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OCCUPATIONAL HISTORY FORM e / / 
THIS FORNTO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AOVISOR'IC MITThE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISI4ING INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUC HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 
f" "i 4g.) . / / BLAN K 1. (a) PrInt name in full........".................................................................................................(b) Reg'l. No................................................ 

A ' .' i 

2 (a) Arm of service 'y ' ' (b) UnIt "s' 
(c) Rank 

I . . (b) Have you j (c) Place of residence 1 / 3 (a) Date of birth / any dependents? at time of enlistment 
4. (a) Place of enlistment............................................X................................(b) Date of enlistment..................... 

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

finally leaving school...................................................or college up to the time of enlistment?................................................................ 6. State definitely highest standing reached at public, technical or high school 
(for instance- 4 years Public School two years High School , 'Junior 1/ / j, 

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

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it how long 

apprenticeship?.........................occupation?................................................finish it?......................did you serve at it?.............................. 9. (a) What languages 
.,. / 

(b) What languages ,..,. do you speak fluently?.................................................................................do you read well?......................................................................... 

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

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

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

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

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 
12. (a) If answer to 11 be "Yes", (b) State how long you 

state exact trade or occupation had worked at this 
atwhich you actually 

13. If answer toll 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 "t :.fctory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) If your last loiment was 

in a business of our own, state (b) Date of dis- 
nature and address of business...........continuing it................................ 

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

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

IF YOU WERE AN EMPLOYEE VORKING FOR AN EMPLOYER UPTO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18 Name of employer i". Y Address " 
' 

19. Nature of employer's business (for instance, "farmer", or "building L r I. contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................... 
20. (a) Your (b) Number of years' experience at j,. p';.: 

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to .1 engaged in this business............................return to the same or a similar business on 

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 r born on a farm?......................farming experience hcve you had?..........................did you have experience')................... .... ................. 

Section G-MISCELLANEOUS I 

1 /' 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?........................... 
27. If so, state nature of your plans (for example, do you plan . 

to return to school, or have you been assured of a job, 
28. State any employment preference or ambition you 

f/ '.1 r,i' may have, other than indicated elsewhere in this 

................... .............194......J SIGNATURE ......-..... ............... 



ço 
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1. 

MFIORANDUM FOR P.64 
Any further communication on this subjet should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.N.PD.232 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

y.J4.,..194.J-'....... 

For the purpose of record and in the event of there being any Service est 
available for distribution (according to law) on account of the late 4 i" 

! 
BQWS.1R....re.d..Doug1a.e.,..S.P.,.O........................... 

Q oi14V 
"-'-'NA'.- 

it is necessary that the requisite information regarding the deceased and his relativ'-'" 
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 
Magistrate, 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. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

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

(H.R. Wade) tör. RCNVR, 

for (L.ii. Pirth) Lt. -Col. 
HR/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATFMENT 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. 

Degrees-___________________________________________________ 
of RELATIVES 

INFORMANT'S STATEMENT 

Rela- 
tion- 
ship 

required to be accounted for 
NAME IN FULL 

of any Relative, if any, in each degree 
specified 

Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
of each deceased relative 

A 
1 Widow of tl1e Deceased 7 

2 Children of the Deceased and 
&rI 7 

dates of their Births..................... 

2' 

3 Father of the Deceased cc 

4 Mother of the 

Full 
Blood 17g 

5 
Brothers 
ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

6 
Sisters 
ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (hether 

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

. Names and ages of their children 
(if any) Address of their children 

( 

I. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased 

9 I Date of his birth & Y7/7 
10 Place and date of his marriage. 

c1' 

__ '3-LI /g' -f 
11 Place and date of his Darents' marriage. - 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. ? IZ../L__. 

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

a) '77 

i 

14 Nature of employment before enlistment. '77t4. 

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

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

PARTICULARS OF ESTATE 

17 Did heleave a Will? 

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

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 

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

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

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

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

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree . 

of r"1'tionship 
for flpIe, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the Father", 
"Brother", etc. 

the deceased. 

.... 
Magistrate Commissioner Informant or Notary ubl1c 

.4ddress 

'See above. 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief................é.............. 
is the* .1..of the Deceased 

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

Signature of clargyman, 
Priest, Magistrate, 
commissioner or 
Notary Public 

this........day of...............................19fé 

Qualification 

"07 . 
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 



N..V.5 

. 1 
15M-2-40 (4047) 

go N.s. 815-11-S 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....... .............................................................................................OFFICIAL NO.................................... 

CHRISTIAN ......................................... MARRIED, SINGLE or WIDOWER........ 

PERMANENT ADDRESS RELIGION 

16 'in :1;., Ha1Ia, Presbyterian 

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

-. Town JJOU.i,& .. LOVIn, (i:a j.1k..r d 

2nd arch, 191'7 . .c- - 

County - t/ V ,%- ;. * ..$ 

Province 0 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated.................................................... 

8!r 1i1 . 
Inches 

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

4th Octbir, Viel;. .U'rob. Sale8man, I3eatty -)Po89 
:u).:o. oncton, N.B. 

(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. 

* rvdf.................Nil.foMr'cth rdae 
* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

., I 
* * 0 .-J* . S I S S * S 

(c) I have never been rejected 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 and bind myself:- 

(a) To serve ft at1e' fi tëe ét4ybeing 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. 

Dated this......4.tday of................. 

Signature of applicant --........r.................................. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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........ 

day of JO. 
............. 

Signature of Commanding Officei. 
Li.øut nmt, 
fOr Gor; anclor, R C N. 

OATH OF ALLEGIANCE 
iroc ,i)ouu1a L; 

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

Signature of Applicant............./ ..._-" ........................... 
Witness.................................................... 

Date.. ......C1.JT1i 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
rou. )r)llt 1a3 having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the Y.Y??...........................ion of the R.C.N.V.R. 

. 
Lloutonant, F. C. N.V.Cmmanding Officer. 
f or Comtind or, J ; 

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. 



Can. B. 207 
20M-8-38 

CANADA 

CERTIFICATE OF MEDICAL EXAM!NATION 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 Medical Officer and forwarded to the Naval Secretary, Department of National 
Defence, Ottawa. 

I, the undersigned, have examined .-t-e'J ...........-)-e.'\.............................................. 

candidatefor entry 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at....... 

Examining Medical Officer 

(Rank)..%' 

This examination has been made in accordance with the Instructions for Recruiting. 

- 

'S 
c 

fa 

O 
0 

- General Chest e. O'd 
< 

r 

a 

Development Girth - e.,,Z 
i o 

or1O fit 8. QQ . 

...0 

-E 
5) Q ..ç 8 

c p 
.e co 1 E - 

(a) (b) Cc) (d) (e) (f) () (h) (i) (k) (I) Cm) () (o) 

lbs. ft. ins. inches right eye 
(a) 

maximum 

/ 

lf l '\ (b) 

minimum 

0010W () ".J mean vision 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *fflCOfltiflenCe 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 treatment as may be authorized. 

Signature of Candidaee 

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 his rejection, he being desirable in other respects. 

Examining Medical Officer 

(Rank).................................................................................... 

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



DEPARTMENT OF VETERANS AFFAIRS WAR SERV!CD RECORDS 

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

BOWSER Fred Douglas 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

Sy.P.O. V-25717 FILE No. 

REG. No. I RANK ON 
DISCHAR3E C.A.S.F. WIlT 

WAR SEtWICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

I (THE REVERSE TO BE USEt FOR EST.TE PURPOSSI 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR May 44 "ST. CROIX" REGISTRATIO NO. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

I 

ENTITLED TOq Tt ir: Bowser - Widow I _____________ 

ADDRESS; 
-170 Sydne t -..-,2-O Prince W,/iicvn st., 

n ?F%TThT T 4' - 7 5/ 

(2) MEMORIAL CROSS 

Mrs. Janet V. Bowser WI DOW 

170 Sydney St., 
ADDRESS: Saint John, N.B. 

(3) MEMORIAL CROSS 

MOTHER deceased 

ADDRESS; 

(1) 

MMOIAT. 
DATE 

1GN. NO............... 

(3) 

31-12-43 



V2 5717 OFFICIAL NUMBER FILE NUMBER 113B"12OQ 1 
OFFICIAL NUMBER 'V''717 

.........................DATE OF BIRTH................................2Z..March...1917...................... 
(Surname) (Given Names) 

PLACE OF BIRTH.......................Lower....IakeiUe.,....Ha1ffax,.Co....,J.LS 

RESIDENCR Al' rTMp ris' P.NT.TS1'1,STrT%T'r gt.-.t arC. 1A T(4nci 'rm T4.i1fsiir......................................Province,. etc................NS.... 
ENGAGSMNTS DESCRIPTION . 

. PREVIOUS SERVICE 

Date (in figures) 
Period Height Hair Eyes Complexion Marks or Scars Served in R k 

Rtflg 
Dates 

Day Month Year -From To 

IEXT OF KIN RELATIONSHIP (in pencil)..........................NAME (in pencil) .7_.-'....:J....i---e-' 
ADDRESS (in p c l Street and No Town Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ( /11 . EXAMINATIONS,. CERTIFICATES, ETC. . -. / . / ../ 
Date (in figures) - -- . Date (in figures) . - 

- Date (in figures) 
Particulars Particulars Day Month Year_____________ Day Month Year ____________ Day Month Year 

_______________ BAnES, G.C. OR G.S. 
Date (in figures) I I Granted 

1st, 2nd or 3rd G.C. Deprived 
Day IMonthi Year 

I 

or G.S. Restored 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

'Vt. SNIP OR ESTABLISHMENT No. 

Date (in figures) 

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

Particulars 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

___________________________________________________________ 
PUNISHMENT 

_________________________________ DayMonth Year 

DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char 
O...H..F......Re.ceived......................................................................................... 

f'. . 

APPLJCT,: 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2324 25 26 27 28 2930 31 32 33 34 35 36 37 

v25.717...............................OFFICIAL NUMBER NAME............................QWEFL .......................................FredDougla8 .OFFICIAL NUMBER..............1125717............................... (Surname) . (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year 
Non -Sub. Rating 

Qualified 
I 

Day Month Year 

Re -Qualified 

Day Month Year Day Month Year 

Stadacona................................LLFob .4Q.....v.a....at........31 .12 

.............................................................Supr. 

.32LL. 

.....................Vic..Asst..........3....1...41...$c. 

.....................Ldg..S..A 

....(.MP. 

...D.IScBARG 

__________ 

...........................20....9...43...Mssing...pnActive 

____ -- . 

................................................................. 
REMKS 

_____ 
r& ...... Qd.Z t7 fJT. 

OA'lt 
i. R4NORAVE' 

' 1°I Ji'_L' [cKr A DR 

1.10 

.. 

'.'IJVi_.-.- 

r. 
9 

5rR. NQN'$ULVM....... . 

X& ML - 
.:...........i 

______ 

.iiii.iiiiiIiIiI.II. . ..III1I.i..I1IIIII1I 



S 

VERTFICAT1ORM 
CAMPAIGN STARS DEFEJCE; MEDAL 

rp ME1AL, C. TNER VIC EEL O 

NAME IN FULL . . o. RANK/RAT 
- ________._,Sn. 

SERVICE QUALIFYING 
SHIP AREA 

FROM TO DAYS FROM TO 193945 

- 

'- iI.Liii_Iii 

_________ _ 
_______ :1 

111111 

-H 
__ 

t 

ERIFTED BY . .. 
VERIFIED BY 



-- 

1 
vERTFICATI0N FORM 

¶PAIGN STARS DEFENCE C.V,S.M and CLASPe 

. OFFONO, '' . ADDRESS ... . . .... ,, 
-- z,rna. 

CUALIFYING PERIODS IN DAYS 
AREA - T 

FROM TO 193945A.TL,ANTIC DEFENCE 
LASP 

______ ____ ___ 

STARS 

M)ALS 
i 
2 
____ 

IGIBLE 
FOR AWARDS OF DAYS 

1% 

-_____ 

______________ 

939-45 Z 

ATLANTIC 

ANCE G - 

BURMA 

ITALY - 

- 

__________ 

_____ 

_j___- 

F' 

_ii 
-I 

______ 

H 

__- 
DEFENCE 

____ ________-- C.V.SJ. ' _ 
" CLASP 

--__ WAR1945 

- WAR1915 

VIFIED BY 

DIR.OF PERSONNEL RECORDS. 
I 

____ __________ ______ _____ 

111111 ____t 

VERIFIED BY . . . . - 
1 0S * 



N.y. 17 
3M- (a289) 

N.S. ti-i? 

R.CN.V.R. 
DURATION OF HOSTILITIES. 

CERTIFICATE of the SERVICE of 

BOWSi,FedDouglas, 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division V 7 

Official Number................................................. 

HALIFC,NovaScotia............j 

Name and Address of Nearest 
Date of Birth Relative or Friend 

Place of Birth .JL............ 
- - - I) 7_i7a 

Place of ................................... 

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

CanSwim :-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enro'ment 

Period 
voluntcered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration Volunteering for Re -enrolment tward Presentation 

() Duration 
x of nost. Temp 

4.t .... 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS Feet Inches 

5 '7 35 Brown Brcw: Pair Nil. 

Onre -enrolment ---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From To Date 

TRANSFER-LISTS A AND B 



I 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER CHARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List No. 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captai&s Signature Rated Date 
AuthoHty for Advancement 
or Reason for Dasratlng to be 

stated 

t ' I .j/ ft,. - 101 A) 



Name . BQWSF ...rd.D.o.ug1aaA . ... 
. Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROHE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER. WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

.......,.zia.I. 
.' 

eAc4 

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

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd. 
3rd 

Grante4, 
Deprived, 
Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.?., 

or 
W.T. 



H.Q. 1000 
15M (ENGLISH) -9-44 

757*tQ. 100 DEPARTMENT OF NATIONAL DEFENCE 
I-i 

'AL 
NAVY _________ ARMY _________ AIR FORCE 

NAy STATEMENT OF WAR SERVICE GRATUITY 
, i7 

8 
UJ'4 222 

/ 

GISTER N (CHRISTIAN NAMES) 

Jaat iolt 0E} 
(SURNAME) //' / j FILENO.T! 11 .ri. 

ADDRES 1kfl-cy'it., jç DATE d6 ieo/ 
r -o1, 

/ 
DATE OF TERMINATION OF OVERSEAS SERVICE 20 /41 DATE OF DISCHARGE 0 Se/4 A. TOTAL QUALIFYING SERVICE 

$ 

NO. OF DAYS EQUAL TO O COMPLETE PERIODS AT 270.00 $7.50 
B. QUALIFYING OVERSEAS SERVICE 
No. LESS d INELIGIBLE DAYS, EQUAL TO 102 DAYS 25c. DAY 5. 50 OF DAYS 

© PER 
SEE PAR. 2 OVERLEAF FOR EXPLANATION 

________________ 
S,UB TOTAL 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 2.65 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 1 
$ LI 

ADDITIONAL PAY $ . 30 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ I . 
TOTAL s5.95 X7=$1., 
NO.OF DAYS_102 x$1." 23.21 . 183 

D. WAR SERVICE GRATUITY 1E.71 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

. Fi.a.ALE-oti-- - M *ENF&ec-- 

YOUFf 1AoEHMtr 
I .-6- 

SEE REVERSE S 
I D E ttYi?eEs'-" -Yqk91jr __________ ____________________________ OFA4MEN.T eF i rub uiU'HLB 

V-ET-CRANS' AFFA+RS'r 
t fllci uI uYTt 

I FOR EXPLANATION 
I 

I OFITEMSA.B&C 

DAILY RATE OF PAY G. MONTHLY INSTALMENTNOTTOEXCEED AND ALLOWANCES $ 

INSTALM. 
1 2 3 PAYABLE 

AMOUNT :.i::. . 

CHEQUE No. 

/1/O_c? 
DATE /Iu- 

ALMS 10 I ii 12 BLE 
I 

4 5 6 7 

X30 

13 14 15 16 

8 9 

17 18 

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

TREASURY 
1 /j/ J CHECKED BY / DATE 

//' 
I 7 fc Li.. t:: J 1;.. y1jP1ESENTATIVE 



TO:D.N. P. No. 

WAR ERVIC E 1RAj1JITYtt 

COflPUTATI ONOF SERVICE 

- 'Q4L . 

SURNAME CRITIAN NALES OFFICIAL 
IN FULL NTJ1cI3ER ON )ISC!31RGE 

TOMW SERVICE /0 

Date of Active Service 

Date o Discharg 

Total No. of Days 

# Less non qualifying 
service 

El 
OVERSEAS SERVICE 

% Total NO. of Days _____________ 

j Less non qualifying 
service ________________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service - 

Date of Active Service _______________ 

Date of Discharge ______________ 

# & % Overleaf 

S 

( S 

DATE; 

Total Days 

Total Days / c 

fort (H.B. Money) 
Payr.Crndr. R.C.N.R. 

Offi er-in-Charge 
NavaUPer sonnel Records 



NON QUJLIFYING SERVICE 
Overseas 

(#) 
Date - Reason ________________ No. of Days ______ ______ 

It It 
tt 

It I, 
I, 

lt I, 
It 

It It It 

II I, 
It 

II I, 
I? 

Total Days ______ ______ 

(%) 

OVERSEAS SERVICE: 

Where Serving From To. No of Deys 

'/3" 
2 o / 0 

.5o 



t1 /2 \1 
/1! / 

N 

(/ 
' Y4a4'%7 

AVAFTERSO1Ü 4,jI 4 
H RECORDS 1 

C 11944 
g44 26336 

CE 

y 
x./L,'-tz- /L,ccJe/7&7/7 

A ?/ 1&-q 
5J. //'i 5t /tt' 

d -4tc2 & 
/f4'5 

g'i /( A 
1*' 

/Jqs. 
8 1 

I3bf LS( 
iic_ /2t1j4&o ':7 ND 'Its, 

(s. I 
:111 7 '-ivi-z-f. 

LdLn2t 
ti 

I J,1A4aa 9'ttJj 



1 

d 

D 'ivL7 
; 

'I. 

' 

1944 

\iVs:ziiP: //j 

/ 







19120 

-, 
-'-%; tZ ,y,cd#C 444 

z ZZat' Z//rp 
C7C '7zz y 

j- se 96L. -- 

f 
4'rzp 

I&- f 



3, 

nk Lflç T-3AJ 7ZVL L -4d 

cdLvJe9-'ttct1J O -,- 

-a -t 
CJJ Ljj ctZL14f 

st_ "/1 tt 
21& 

Z2 -C '-74J 4cc2C 

L-VULJ. ,t-ctzd t 

foT/ -tAC2 

(fr/1J44L nzz 

-V'-'-'-- 
attz'; 

-a-t4 21/c 
/2Qttc UraL7tC 

9 'ttiL 
1&L) f vr6' aiL( A )/ 

Lthtc/ICcnp ,vzz4r2e( 9Jtrc7, 
/ 

Atti z -é 
t71 

LI ____ i/re' 

Cj7 otaiaéLt, eAZ6c &CCt-p 
'7° 4tatnL,c-a d 1L.. zJ22 

I 
1 

r 



.iItcnw '2RC rnn#i4 rvvyj-iJ r 
-c r IL 

/LJ2I- Y nflfl 
17 



 DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

-% 

:.!5717..................... 
Surname Christian Names 

......................................................2019Th3 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ .o6 

Date:,..7*b7.2...9!L Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS 

Yt8 I 03 94 mrs. i**et v. 
170 ydmj trest, 
*iat John1 .B. 

(113 . n&rt of kt*) 

(2/3 for uee iM b.nf1t of 1 

(&a next of ldn entitl.4) 

AMOUNT 

43.06 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

H.Q VOTE PRI H.Q. OBJ. AMOUNT F.E. o. SUB. 

Orig iia sgnei Iw 

9999 31 00 5() 000 4)1.06 .TH 
(L. M. FIRrH) Lt. -Colonel 

CL BY EXAMIED:D.Y IIGNED Administrator of Estates 
COLLYER 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

29M-9-43 (1918) 

EQ. 1772-80-2 For Chief Treasury Officer 



/ 
v) 

,. 

7 
\A/ 

DEPARTM'TT OP NAT IONAL DEFCE 1 

i ESTATES BRATCH 
J 

\i7 O1.rw: 'fYI 
Ottawa, Canada \4 D* 
Date.. . . .M.r.th .6............1914 

14 

Roceived this date from the Administrator of Estates cheque 

of the Receiver General of Canada, payable to my order for the 

sum of TWENTY/NINE DOLLARS 37/100 Do11ars.(9.37), 

being that portion of the Service estate of the belowmentioned 

deceased representing i. shares of 9e37 each, legally devolving 

upon persons under the age of twenty-one years, being... . .. ....... 

ign.t.ex......of the deceased, now under the care arid custody 

of me their mother . I undertake with the Department of National 

Defence, Ottawa, Canada, to use the amount of one of such shares 

for the benefit of each of such minors entitled thereto, namely:- 

Egald Gail Bowser, 

all residing with me at 170 Sydney Street, SAINT JOHN, N.B. 

Signature 

BOWSER, Fred. Dou'1as S.P,O.I (Deceased) 
No, V,25717, R.CN,.V.R., 

/\ 



°Isø*- ' 

i 

- I REPO1 OF' DEATH OF N 0FIIC1 MAJI O BOY 

U 1'T c' .2 ..&i ) / . 
i.i...Li., 'JoI.). $4 I P p p p p p pp pp p p p p p $ p p P P p I 

4 p/4g 
P P P P 0 P 4 P 0 $ 4 4 I P P P P P P 0 S S S P 5 5 P 

(Christian nanee. in full) 

Rank of Rating i5c ..Offieial No.?'! cZV4 
(If unknown, date of first 

entry) 

Place of Birth . , D<t e1 of Birtn. t' is 

.:t'.' s 

Occupation in Civil Life i4'eligin. 4 

Number of years service in the Navy (Long 3ervicu RICN', or 

mobilized service in case of RPC.N. 

(Temporary o Reserve 

Date of Deat4, ' Place of Death 

Cause of Death . . '. .. p * , 

(If due to nccieTb, violence, or enemy action., 
particulars to be stated bridfly 

S .0440p3 .*..0 0444 POPPa.,. OP 4050 P.P PS3 IS I0II PIP S O 14$ 0 

ite 

Nearest known ( Name. PM tionship. 

relative or Añ 3;3 , 

friend 00 000P P 3, IS ,e ..e 

Date on ibieh the above was informd by 

Date on which death 153 reg.sered with local Officials.,.. 
S 0 P 0 0 o P 5 0 P * P 0 0 4 0 I 0 II 0 0 t p p 4 p a o S P S P P 

I' the case of Imperial Service men, whether Active Service, 
Pensioner or Reserve, date on which the prescribed return was 

rendered to the Registrar enerai in London; Edinburgh or Dublin, 

according to Nationality. . a . . a 

place of Burial. ,, .. Date of BuriaLL.. 
(if known) (if known) 

Location, Number, etc. , of. grave4 , . P POI PP 

kfloWflj 

Undertaker 
(if any) 

If borne for discipline only date D.,S, Q,, or invalid.0 

(s.. ;zv ; 

e.j, ;. , 

Commani-ng Officer, 

, , .. .. . .., .. ,.194 

The Naval Secretary, - 

Department of Natioiial DefOflGe, 
Ottawa,. Cana'1a 

Distribution File, Irap., .C-. Corn., Don., Stat. Register, 
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IN REPLY PLEASE QUOTE 

f 1f 
No N,S fl3-B-12OO 

CANADA 
abt1 ertue 

O)tthtui, nt. 

Sir: 

In accordance with Naval Order No. 83, i 

is notified for your in±oimiation th.t he fo1oiin 
casualty in the Naval Forces of Canaia ha.; oen 
reported: 

NAlrE, RAIK/RATING PLACE, DATE & CAUSE 
NO., of DEATH NEXT OF KIN 

BOWSER, Fred Douglas, Missing, presumed dead to date 20 Wife: Mrs. Janet Viola Bowser 

Supply Petty Officer, September, 1943. He was serving 170 Sydney Street, 

O.N. V-25717, R.C.N.V.R. in H.M.C.S. 1t.CROIX", which was SAThT JOEN, N.B. 

lost while serving on convoy duty 

in the Atlantic, due to enemy action. 

ALLOTIVIENTS IN FORCE 

IN FAVOUR OF iiOUNT INITIALS 

Mrs. Janet 0, Bowser, 

170 8ydne,r St.., 

St. John, N.B, D,A. 35.00 
4.. 53.00 

Bonus iAo 
89,40 Stopped Sept. 30/43 

Special Allotment of 25.60 to cover N.A. rrears from July 28 -Sept. 30/43 paid. 

Rec. Gen, 

War 5avings Certificates 8.00 Stopped sept. 30/43 

N, 

1 I3 
t:Q. 4" 

VILL: No P cord. 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

DearrLent of National Defence, 
- UTTAWA, 

HO. IOIOA 
600M.I.42 (2970) 
N.S. 8l-7010 



,%//73 o -o fl\3/WLVY/LQD i')" 
DEPENDENTS' ALLOWANCE BOARD 

, 

DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 
FOR DEPENDENTS' ALLOWANCES SUBMITTED- 

V-25?1? ipp1y Petty 3ff icer 
OfficialNo......................................Rank or Rating.................................................................................................................... 

Fred iJouglas 
(Surname) (Christian names) 

Branch of Service..........'I . 

DECISION OF THE BOARD 
ALLOWANCES AWARDED AS UNDER: 

JELATIONSHIP TO MONTHLY AWARD 
APPLICANT DATE OF BIRTH AMOUNT 

101(a) 'Tv Janet Vo1a ow3or 5.00 PCLB 
Name............................................................................(....................................) (....................................) $................................... 

101(b) Egolda Grace Bower dau July 2E3, 1943 12.00 
Name....................................................................(....................................) (....................................) $................................... 

Name............................................................................(....................................i (.....................................$................................... 

Name............................................................................(....................................) (....................................) $................................... 

Name............................................................................(....................................) (....................................) $................................... 

Name............................................................................(....................................) (....................................) $................................... 

Name............................................................................(....................................) (....................................) $.................................... 

Payallowance 

Address L' ..ny Et. .Ealnt 
47f.GO 

Total $ _________ 
17 

Proof of marriage folio................................................ 

Proof of birth folio................................................... 

ItIu8t 1, )943 to Octcbci' 1, 1043. 
Payable from..................................................... 

Award for period from Ootober 1, 1943 forwarded on D..B. 20c dated 
January 18, 1944. 

J__Q /C 
2-; 

r2 

Reviewer.................................................................................... 

Tci 1 44 /// '/1 
Date............................................................................7 

I).A.Ii. 20!. 
150M-11-43 (29921 
El Q. 1772-45-20 

(Chairman) 

. . 
oardMmr'(./ 
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H FEB21 
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CENTRAL 
REGISTRY'. :/ Iy 
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 REPORT O PROFESSIONAL XAMIllATION FOR 
8UPTLY LrY OFFICR(T') 

RATII\G- OF 

H. M C . S TDAC ONA'. 
B0SR, Fred ID. Name of Candidate (In Ful IL ) . . . . . , . . . .. ,, . . . . . a 

lAg. S.A. V.25717 Present Rating. . . . . . . . . . . . .Official Number. . . . . . . . . . 

le consider the Candidate (to be qualified) 
professionally for 

SUPLT TT'f OFFXCEP(rf) 
the rating of . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . 

In accordance with N.M.O. 2219. 

SUBTECT POSS. OBT. 

VICTI3ALLING 400 218 

NAVAL ST0TES 400 248 

TYPING 50 33 

AiITHMETIC 100 52 

TWTAL: 950 

Dated on board H.M.C,S. 'STADACONA 

at Halif cx, N.S. on the 
17th Nov./42 ISIS 

) 

I 

Paymaster Lieutenant, R.CIN.V.R. 
) 

Examining Officers. 
) Signatures and Ranks of 

O ) 

Act Pciyr. Lieut. Comma der, R.C.N.V.R. 

Drafting Commander, H.M.C.S. 
- copy Commanding Officer, H.M.C.S. " 

(For S.C. action and enclosure.) 

File - 1 copy. 

Forwarded 

tSØ 0514 øø 0 4 S S SO 

Acting Captain, R.O,N. 
COMMANDING OF?ICZR. 



1.4 

C 

EMPLOYMENT RECORD. 

NOTE: -To be filled up on termination of service under a particular Accountant Officer. The record is not normally 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. 

(7 

SHIP Rating 
Date 

Capacity in which 
employed * 

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

Signature of Accountant 
Officer if of Paymaster - 
Lieutenants Rank or 

ibove: otherwise Captain From To 
7 

Z&9) 4/ 4 taA q Q 

-C 
- - 

V. 

-,.'4,I 

I 
y, 

JL 'í' 
i & ___ 

. / q, rL ' f 

b/7 
AS/I 
f. 

6f.6ii& 

iI2c ii 

30 ;. 
3. 

óz 1/ 

/Ise9x:t 4.??c2. 2 C. D. . 

4. 

I I I 
I 

p 



S. 12461?. 
300-3-40 (4220) 

N.S. 815-9-1246 F 
1933.) 

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

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

Full Nam 

Port Division___________ 

Official Numberk _25' /_7 

Examinations for Higher Rank or Rating and in Special Subjects. 

Date Examined for Result Marks obtained in each Subject 
Signature of 

Commanding Officer 

'?lrr- ii .f4/ic /0aitd ó& - 

'eD- "/2 4, P0. /ia( dt& 2/(- 
3.3 



FOR. B 
t 

Cf DPTIrTT or TIO!T L DENCE 
113-12. RS.(N) 

- 1aval Service - 

.\ S 

Ottawa, Canada 
2 

(Date.) 

The following casuty ha bce1i1reote - 

NA S 

s..':. 

RANT or RAIFG NAVAL NO 
..;' 'L 

DATE O1NLITTrTT- ___ _________ ___ _____________ 
4th tober, 1940. --____ _____ ___________ ____ 

LhTE OF DICHAPO.E - 

c' rn . - i;.O:IjAL - 

(Iff1aid inTTfal undeIjctfon of 
&. .i,L. ) 

S 

1n1r-rrlS 
it / - 

Tlndicate whetherT bor in Canada and the 
high seas or el.ewhere.) 

.reason for discharge and. - 

when and where any disability M1811 T1 

was incurred, or where death ___ _______ 
occurred. 

f:.. :. 

11bt 17hi 

___ _____ 1antic,ue to S.._____ ____ 

___ - -- 

(Shov clearly hether death or disabflity 
action, accident or disease, and thether it or on 
the hih seas or .lsewhei'e outside Canada..) 

...:; 
. 

N1IT OF IN 
... ---.... 

S 

S .5 

..............T. lø 
ADDFSS __. .. ..... ... 

____- 
NOTE: If records indicate that rating was separated IromTiTs 

wife, legally or otherwi.se, details to be furnished and 
copy of any Court Order the Separation Agreement, etc., 
to be furnished. 

. ., , 

5555 

FOP RE.TE i11 .BOVE icD I 
1 VI 01. FLY .':A 

FORAnIJED. PtEAE EE RFVIDE FOR DETAILS OF iJRRIAGE 
ALLOWANCE, DEPENDE1TS ALL.O".AKCE, etc. . . 

- .(:±:!O . S 

.5_S.O _SSS S - 

..........-;.f 4 ..... : 

S 



R5EMARKS: ....., , I g a , ,! ' ' ' 1 S f 1 1 S $ Il 5 ' 5 S 1 5 

THIS PORTION F . FOvI COMPUTED BY CHI TR2ASLY OFFiCER, DERTIvNT OF NItTIONAL. 
DEPENCE NIVAL SERVICE. 

. ..........................iaidenne Date of marri and/Or 
N8mes of I?eoendents Relationship of wife date Q,f birth o children 

!rs. J.net V, 

t.,, ........ ................ ...... . .. . .. 
sj John . :. 

. 

. 

.5 

8.00 StoDpoc Sept. 30/43. 

D. A5 A P TOTAL 

Monthly Rate 
. ......." 

- 

....- 

..S i;oo- 00 To whom Paid: U3J yJi 8eptj43. 
D3t Qf Enlistn. }0w8 170 t3ydno 8t,, St.John, LB. 
Date of Discharge 

Inclusive date to which D.A, and/or ..P4 was Paid 

The final deduction of Assigned Pay for for the period 

ftOm .. 2. o 
. J3.00 

194 

:e: 

8eptomber 

Pu e y.......,k..,.., 

Checked by 

.:,.................Chjf Treasury Officer,. 
S 

'DEPARtIN' OF TATIONALDaCE, 

* 

(Naval . Se.rvj ce. )........... .. 

The S$.retary, The Cana,Aian Pension Qun.ssion, 
Room 228, Daly Buding,. OTTAW& O5ario.. 

Th Secretary, The DCartment of Peon & Ntional Health 
Daly Building, OTThWA, Ontario. 



REGI SERED 

AIR MAIL 

L.S.113-B-1200. FES. (N) 

Dear Mrs. Dowser: 

Further to my letter of the 27th of September, 
1943,, in view of the length of time that has elapsed 
since your husband, Fred Douglas Bowser, Supply Petty 
Officer, Official Number V-25717, Rcyal Canadian Naval 
Volunteer Reserve, was reported "missing" after the 
sinking of H.M.C.S. "ST.CROIX", and as no Information 
has since been received of his having survived, the 
Canadian Naval Authorities have now presumed his death 
to have occurred on the 20th of September, 1943. 

May I again express the sincere simpathy of 
the Department In your berevte1,tT. it hcd by 

N4NEL NAVAL 

You's sincerely 

L DEC 1943 

A' / y> . 

SECRLARY, NAVAL BOARD. 

. : 

Mrs. Tanet Viola Dowser, 
170 Sydney Street, 
STOHN N.B. 

! '.' 
.., \.,e ',A, , 

''I 
' ....... 



MEMORANDTJM: 

With reference to your submission 

of the 

Headquarters? message, reading 

as follows, is hereby confirmed: 

Medical Board Proceedings ( 

respecting the above named, returned herewith 

for record purposes. 

BY ORDER. 

/%1Yfrl 
ette) 

Naval Secretary. 



ENDORSEMENTS 
" 

. from 

Chiefs of Staff of all three Services 

"This is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop. Hitler'." 

PERCY W. NELLES, 
Chief of the Naval Staff 

"I commend this form of saving to all 
ranks of the Canadian Military Forces. By 
supporting it you are doing both Canada and 
yourself a good turn." 

T. L. ANDERSON, 
Major.General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non.Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I feel that in this vital period, .when the 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
be glad of this opportunity to assist in making 
Canv'7?s War Effort as great as possible." 

L. S. BREADNER, 
Air Commodore, 

Chief ef the Air Staff. 



R E C I S T R E D 

TFtI/TM 

Air LIeu 

27th September, 191:3. 

Doer Mrs. Bowsor: 

I deeply regret thnt I must confirm the to1cram 
of the 27th of Scpteber, 1943, from the Minstor of 
ntione1 Defence for Naval Services IflfOrTIiflg you 

that your husband Fred Douglas Bovrscr, SUDply Potty 
Officer, Royal Canadian Navel Volunteer Reserve, Of!Ici&. 
Thibor V-25717 is iIas1nc on war service. 

AccordIn to the :'cport received, your husband 
is listed s nissinc, due to oncrrr action, while serving 
on Convoy duty in the Atlantic. Lor reasons of security 
further details of this incident of war cannot be released 
at this time. 

It Is requested that you will roard as confidon- 

tial anythinr beyond the fact of your a loss on war 

service until such time as an official anpounccria't Is nado, 

as this inforinat ion mlht provo useful to the enemy. 

'Vhl10 your husband is listed as rilssinc: and 
vIrtut3J.ly no hope can be held out for his havIng survived, 
Canadian Naval Authorities arc unable to rme an official 
presumption of death until a period of not less thon three 
months has elapsed. If further infoaation has not been 

received at that time, It is probable that official cortifi- 
cation of death will then be made and you will be informed 

accordIn1y. 

Please allow no to exroes sincere sympathy with 
you on bohel' of the flinlster of National Defence for Naval 

ervicos, the Chief of the Naval Staff, and. the Officers and 

men f the Royal Canadian Ncr, the high traditi ons of which 
your husband has helped to maintain0 

Yours sincerely, 

%ohed bY 

V/\L 

,vrnJ 16PD. 

Mrs. Janet VIola Dowser, 
170 Sydney Street, 
OAflT JOhN, N .B. 

ll3.B-12OO Pers 
: 
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STOKER, 2nd CLASS N. Name 

Df Birth........22fl 191.7Married................Religion ................................... 
Date of Application........?3rd 193.g.Medically Examined................................................................................ 

Address .......................9.5.?A reet, ..ax ............................ 
Education................].fl e.de....10 .-....Q p.lete.d.cquis.e .iriPJ4e .Entry. .......pthg...i.. 

Remarks....................6.-!k-.3 ....D..N z........................................................................................................... 

Directions Re Entry....7J4 

1M10.37 (138) 
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DEPARTMENT OF NATIONAL DEFENCA1t°S.l17 

(Naval Service) / ' 2 N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

......... 
(:pice) 

The Naval Secretary, , .5 / 
Department of National Defence, 

OTTAWA. (Dater 

Sm:- 
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service engage- 

ment as a................. 
(Insert rating chosen) 

I /7 
I certify that the followmg particulars are in my own handvriting and are true in every respect: 

1. Name (to be given in full in Block Letters)......ER...5.R.................................. 
2. Date of Birth (Birth Certific11te or sworn declaratio by parent or guardian must be attachedy'2'7't/.... 
3. Place of Birth. ... , Province../7Zô4)4-.....ciQr.'............................ 
4. Permanent Place of Residenci No efL... Street 

Town............................., Province../''t4-a..4Za._................................................................ 
5. Are you a British Sub Ct?......... 

6. How long have you resided in nad ?.....2.L.. . 

7. What is your Mother 

8. What other language do you speak?.... 

9. Are you of the White Race?............ 

10. Are you Single, Married or a 

11. How far advanced educationally are you?................... 

(Certificates of School Authorities must be attached) 

12. What practical experience have you had? 
trade credentials, etc., must be attached to substantiate employment reported.) 

13. Do you belong to any Naval, Military, Air or Police Force?."ô..................................................................................................... 

14. If so, give details....... 

15. Have you ever served in such 

16. If so, give dates and details......... 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?...'2Z ..................... 
18. Have you ever offered to serve in His Majesty's Forces and been rejected?......?Z.................................................................. 

Why?....... 

19. Have you ever been convicted of a criminal offence?..."2O................................................................................................................ 
(Enclose two character references, one of which must confirm your answe to Question 19) 

20. What is your weight? Height.... ....Chest Measurement (Not nflated).... ..4.tic.. 
21. Have you ever had 

22. Do you suffer from any 

23. Have you suffered the loss of any fingers, toes, etc.?...'2 ................................................................................................................... 

24. Do you suffer from any disease?...#1 

25. Do you wear 

26. Are you subject to any disability which might cause your rejection? 

27. Give details 

28. e you willing to be vaccinated and inoculated as considered necessary by the ap ropri te authorities?....... 

....................../................ 
Signature of Witness Signature of Applicant 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service 

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at.............................................. 

this........................................day of......................................................................................................................, 19............, in the presence of 

Signature of Witness Signature of P arent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation 
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in 
the opinion of the Department re wit n my own control. 

Signed anjSealed at.....2Z.'..., this...2.3. ..day of..................................., 193.., in uie 

presence of........-'--& 
Signature of Witness Signature of Candidate 




