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CANADA 

ATTESTATION FORM 
(HOsTILITIEs FORM) 

'1) 

N.Y. 5 

5UM-1U-41 (i99) 
N.S. 815-11-5 /7 uu( 

POR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESEVE 

SURNAME........OFFICIAL NO... V 6. 
CHRISTIAN NAMES.. ....... MARRIED, SINGLE OR WIDOWER...-& 

PERMANENT ADDRESS RELIGION 

___ ____ 
DATE OF BIRTH PLACE OF BIRTFI NAME AND ADDRESS OF NEXT OF KIN 

OriginaiNality of: 
:ui:Y td4,/ l*j4_I 

Mother 
ro 11c. ,1i' 

L. 
'If riot the eon cf natural hocn BriI:isls parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet 
a Inflated.............,........ 

Inches....... Deflated........!.. ........ 

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

EDUCATIONAL STANDING TRADE OR CALLiNG AND IN WHOSE EMPLOY 

174 
DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISli5N, OR OTHER ESTABLISHMENT, 

AT WHICH ENROLLED 

,//'i / i 

(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. 

record of 3ervice, in corroboration 
'Cross out Clause not applicable. 

SERVED IN RANK FROM I TO 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
.ind belief. 

Personnel Records 
Di vlsi Oil. 

1. Noted in Records - . . ./ 
2 Ii dex Ca d ........ 

e est o my knowledge 
3. Non -Sub. bard.......... 
4. Statistical Card.... 
5. Rhec p............ 
6. Pensic. .ard ........... 
7.................... 
8.................... 
DATE ,, '-p' 'L- 



(5) On being enrolled as a member of .. ..... ...............Divisio of! 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities ) 
Dated this...........................................day of...... 

Signature of applicant 4'7'13 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day of 

(D) OATH OF ALLEGIANCE ..........1.. 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.. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.aving been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve For e, I have caused his name and e ery prescribed particular to be 

recorded in the Record Book of the....ivisi n of the R.C.N.V.R. 

or in the appropriate official documents. , / ....... 
j Attesting Officer. 

7 , / R .V.R. Division 
.........................194 

T2 
(or other establishment)............... 

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, 

This is to ac nowledge that I have not been induced to 
enter the Branch of the Naval 
Servire by the 1)1OT)ect of being transferrccl at some future 
date to another 

Signature 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

1) MEDALS 
PERSON 

ENTITLED TOr W.R. Rowe - Father 

Eastmount, 
COLDBROOK P.O. Saint John N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Mary Rowe 

ADDRESS: 

DATE 
() 

REGN. NO 

- (3) 

Eastmount Coldbrook P.O., Saint John, N.B. 1--7-45 

OF 



DEPARTMENT OF VETERANIS AFFAIRS WAR SERVICE RECORDS 
AWARDS NAVY D.D. 

D OF D 29-3-45 

ROWE Robert Everett v-50606 A.B. FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star -____ 
Star& Clasp 

Defence Medal 
_________________________ _______________ 

7 
r,V.5LM. & Clasp 

War Medal 
______________-______________ ___________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) __________________________________________ 

DVA 806 



S. 239a" (Revised-April, 1937) 
100M-1-42 (2396) 
N.S. 815-9-239A 

NAME OF SHIP 

. .......o.. 

(Authority-Art. 603, King's Regulations, 1936) 

CONDUCT SHEET 
iV 5 PORT DIVISION AND / 

RATING...................................................................................'I OFFICIAL NUMBER........V............................ 

Class for Class for Character since last assessment For Art. 413 ratings only In red ink- -________ _________________ 
Date of 

Commencement of Cond "t Le on Service Certificate or 
uonciuct neet 

cn..' -r t. ..i . 
k)Lllp .LJlscllargeu o Whether 

recom- R M G Whether 

D+ ave o. or 

c 
very goo 
conduct. (Art. 605, ci. 5 and 8) 

yvuetner 
recommended 

recommennea 
with a view to (Giving date, if it differs from mended for or 

R.R. 
omman ing C d ____________ 

If in 2nd 
_________ 

If in 2nd 

of Badges 
(Art. 527, ci. 4 and 5) -. class, insert 

(1) Date of 
class, insert 
date from 

Efficiency for 
advancement 

accelerated 
advancement 

date of assessment of character, 
and, in the case of an 

(a) Boy8' 
Training 

Offi cer s 
Entry held If conduct is not 

very good 
reduction. 

(2) Date of 
which 

entitled to Character 
(Must be fit for 

immediate 
(Must also i?e 

fit for immediate 
N.C.S. Steward or Cook 
discharged to Shore, the 

Service. 
(b) Other 

(where 
applicable) 

5jon t a ure 
insert "Nil" proposed 

restoration, 
restoration 
to 1st class 

From To Assessment advancement 
and fully 

advancement but 
not necessarily 

cause of discharge) Instructional 
Duties. 

(Art. 573, cl.2) (Art. 607) qualified) fully qualified) (See Note 9) 

/fr'3 . 

'f 9' 

/2 $L 3$ / / , 4, 7) 4 
n -zf 

9 
(................./ . 

... 4 

NOTES 
1. Destruction of Conduct Sheet.-Attention is dir,cted to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 

the Conduct Sheet of a man joining a shore or'harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar.months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3 and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement. -'ft be completed in respect of all Art. 413 ratings by inserting "Yes" "Not Yet" or "No" (but see notes (1), (2) and (3) below: 

(1) "Yes '-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across bo the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreitions to be used are "R.C.O.C." or "N.R.C.O.C.". . . 

column is intended merely to assist the Captain of the ship to which the rating is lischefged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the acce1erate aiifvanceAient of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. '. 

8. Ofiences and Punishments.-To be recorded on page 2. 

the Training Service. If recommended, the word "Yes" should be inserted; if nc4 re9ommended, the word "No". 



Page2 . CONDUCT SHEET. 
NAME 

RA19NG......................................................{ OFflCIAL NUMBER................................................... 

Date of OFFENCE PUNISHMENT AWARDED By ihom awarded, REMsa4C' Offence Ship and date 

D2A "-ransS ea -.a' tj Ca\ks (-kk % U.orAaaA.4 *rY- 
Och?3,'3vo,." 6'C °'' 

4 -. 
... ...... .... 

4" 

Cs -.I b-i- 
.... 



S. 239a.' (Bevised-April, 1937) 
IOOM-l-42 (2896) 
N.S. 815-9-239A 

Page 

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

NAME OF 

(Authority-Art. 603, King's Regulations, 1936) 

CONDUCT SHEET 
RATING ........................... 

{ OFFICIAL NUMB 

Class for Class for Character since last assessment For Ar 413 ratings only. In red ink- 

Commenment 
"very 

Conduct Leave Srvice CerLficate or 
vonduct k ieet Ship Discharged to Whether 

recom- R M G Whether 
No. of good" 

conduct. (Art. b05, ci. 5 and 8) 
Whether 

recommended 
recommended 
with a view to (Giving date, if it differs from mended for or 

R.R. 
If in 2nd If in 2nd 

SHIP of Badges 
(Art. 527, ci. 4 and 5) - class, insert 

(1) Date of 
class, insert 
date from 

Efficiency for 
advancement 

accelerated 
advancement 

date of assessment of character, 
and, in the case of an 

(a) Boys' 
Training Entry held If conduct is not reduction. which (Must be fit for (Must also be N.C.S. Steward or Cook Service (where 

"very good" 
insert "Nil" 

(2) Date of 
proposed 

entitled to 
restoration From To 

Character 
Assessment 

immediate 
advancement 

fit for immediate 
advancement but 

discharged to Shore, the 
cause of discharge) 

(b) Other 
Instructional 

applicable) 

restoration. to 1st class and fully not necessarily Duties. 
(Art. 573, ci. 2) (Art. 607) qualified) fully qualified) (See Note 9) 

.... 'Sç, 

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

./ %%)II Ti' ............ 

NOTES 

Commanding 
Officer's 

Signature 

1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3 K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 
the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Sionalmen must) be kept in use and accompany him to his next sea -going ship. 

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3 and 606 ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, cl. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below: 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for AdvancemenV" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



Page 2 

NAME 

Date of OFFENCE 
Offence 

CONDUCT SHEET 
RATING............................... ..........................J PORT DIVISION A 

1 OFFICIAL NUMBEI 

PUNISHMENT AWARDED By whom awarded, 
Ship and date 

'I.........J:.&ILd 

REMARKS 



Page2 CONDUCT SHEET 
NAME..................a..: RATING............................................................................................{ 

B .....xo 



S. 239a. (Revised-April, 1937) (Authority-Art. 603, King's T?equlations, 1936) 
200M-4-43 (9498) 

'' N.S.8239A CONDUCT SHEET 
NAME.... RATING......................................' .............................................{ OFF1AL NUMBER...................... ...................... 

NAME OF SHIP 
Date 

of 
Entry 

No of 
G b 

' ' 
Dauges 

held 

Date 01 
Commencement 01 

"very good" 
conduct. 

(Art. 527, ci. 4 and 5) -. 
If conduct is not 

"very good" 
insert "Nil" 

Class for 
Condi ct 

Class for 
Leav 

h . , aiac er since 5b assessmen 
on Service Certificate or 

r' .-i ct. 
OfluUCi1 Queei, 

(Art. 605, ci. 5 and 8) 
Efficiency 

(Art. 607) 

For Art. 413 ratings only 
(See Notes 5, 6 and 7) 

cii..' m , . 
L)ulp ilScnargeu t,O 

(Giving date, if it differs from 
date of assessment of character, 

and, in the case of an 
N.C.S. Steward or Cook 
discharged to Shore, the 

cause of discharge) 

nrc 1 - 

Whether 
recom- 

mended for 
(a) Boys' 
Training 
Service. 

(b) Other 
Instructional 

Duties. 
(See Note 9) 

. . . R M G 
or 

R.R. 
(where 

applicable) 

__________ 

ommanuIng 
Officer's 

So 

____________________ 

Whether 
recommended 

for 
advancement 

(Must be fit for 
immediate 

advancement 
and fully 
qualified) 

Whether 
recommended 
with a view to 

accelerated 
advancement 
(Must also be 

fit for immediate 
advancement but 

not necessarily 
fully qualified) 

If in 2nd 
class, insert 
(1) Date of 
reduction. 
(2) Date of 
proposed 

restoration. 

If in 2nd 
class, insert 
date from 

shich 
entitled to 
restoration 
to 1st class 

(Art. 573, ci. 2) 

From To 
Character 
Assessment 

. 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship, But 

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Cotiduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the i'ating was likely to have been recommended for accelerated advancement on the next return 5. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 

considered when making the special recommendations on 5. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 

Signalmen add "S.G.R." or "H.R." as directed for previous column. 
8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for 

the Training Service. If recommended. the word "Yes" should he inserted; if not recommended, the word "No". 



' Can. B. 207 
100M-3-42 (3733 

N.S.815.2.207 

CANADA - f) 1 0 
Certificate of Medical Examination of Officers, Men and Boys 

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.RO.J4E 

candidate for entry as....!/Ctk../9....... 
J'in all respects fit for His Majesty's Service and I believe him to be urfit for IL Majesty's Gervice for -the reason 6tated bplowj> He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable Delete one. 

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

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

________________________ ,2. / 3. tion for Smallpox 
(b) Height with bare feet Feet In. (k) General 

__________________ 

Development _____________________ 
(c) Weight without clothes 

__________________________ 
, (1) Nose, Throat 

________________ 
,/ 

and_Tonsils __________________ 
3"? 

________________________ 
(d) Ears and Hearing 

_____________________________ 
(m) Heart and 

Lungs _______________________ 
(e) Chest Girth 

_____________________________ 
Max Mm Mean (n) Abdomen 

__________________ 

_______________ 3)'L 33L 3 Hernia, etc. 

(f) Teeth Deficient Defective Denures (o) Limbs and 
___________ 

3 Joints ______________________ 
(g) Vision by without Rt Lt (p) Skin 

_________________ 

Snellens glasses /C __________________ 
T3rpes with glasses Rt. Lt. 

______________________ 
(q) Anus 

where worn Haemorrhoids 
(h) Colour Vision Ishihara - ,9.K... (r) Testes 

R.C.N. Lantern Varicocele _________________________ 
(i) Chest (not taken (s) Urine 

___________________ 
- / O 

Japproved x-ray positive 
doubtfu1 ,U- - 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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, vaccination, or inoculations as may be authorized. 

......c...... 
tThe exact meaninof this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candadats 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
Delete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated ad .. 
Examining Medwal Officer 

(Rank)..oø /2.C4'-UJ4 



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

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

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

Section A-GENERAL INFORMATION 
1. (a) Print name in Reg'l. No..../...â'Q..... 
2. (a) Arm of service........................................(b) Unit.......................................................................................(c) Rank............................................. 

(b) Have you . (c) Place of residence 
3 (a) Date of bIrth / any dependents? at time of enlistment ?.. ' 

4. (a) Place of enlistment.......-.......................................................................................(b) Date of enlistment......./:......... .......................... 

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

finally leaving school......................................................or college up to the time of enlistment?...................................................................... 

6. State definitely highest standing reached at public, technical or high school 
,. 

(for instance-"4 years, Public School , 'two years High School , "Junior 
Matriculation", or "4 years technical course in printing", etc.)....................................................................................................................... 

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

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

enter upon a trade for what /r3'1 (c) Did 
(d) If you did not 
finish how long / . you it, 

apprenticeship? j occupation? finish it? 
9. (a) What languages .. / (b) What languages 

did you serve at it? 

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

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

. I . .7 
WORKINGorNOTWORK- (b) At time of en- 
ING time 

, --P-' 
at of enlistment J., ,s 

listment of what 
here "Work- (..,eJ'I 

9' 
(Enter only trade un n r ing" or "Not Working", 10 .1 / 
as case may be; particu- professional society 
larsare asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME O ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of ........................................................... 

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

20. (a) Your .. (b) Number of years' experience at 
specific occupation............................................................... ...............................Lthis occupation with any employer............................................. 

21. (a) Did your employer promise .: (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?.......................................employment on discharge?.......................former employment?...................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice....................................................................it located?...................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 
in farming after the war?..........................to operate a farm?.............................kind of farming?.................................................................... 

25. (a) Were you (b) How many years' actual (C) In what provinces 
born on a farm?.....................farming experience have you had?..........................did you have experience?.................................................. 

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

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)...............................................................................2'.................................... 

OR Sftc nv mnInvment nrAference or ambition you - 

PLEASE 
LEAVE 
BLANK 

may have, other than idicated elsewhere in this form.............................................................................................................. 
. \ 

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

/ // )-'. -.\.. '1 



CERTIFICATE of the SERVICE of 

V 
:Y 17 

6Oi--11-4O (7836) 
N.S. 815-11-17 

/ 

................oW 
in the Royal Canadian Naval Volunteer Reserve 

-. 
Training Headquarters R.C.N.V.R. Division Official Number.," ........... .VP.. 

/ Name and Address of Nearest / I Relative or Friend 
Date of Birth...........(inpencil 
Place of Birth........ 

Place of Residence 
/ £ JØ 

Trade thought 

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

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

PATJCULARS OF SERVICE I MEDALS. DECORATIONS. 'tc. 

Date of Date of Period 
Actual Enrolment Volunteered 

Volunteering or re -enrolment for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Award I Presentation 

PERSONAL DESCRIPTION 

Nature o Decoration 

- 
. 

Height 
Chest 
(mean) 

Weight Hair 
I 

Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

. ...4 .. ................................................ 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND 13 

Date List 1 Date Authority 





- Authority for Advancement Date Particulars Captain's Signature Rated Date or Reason for Disratrng to be 
stated 



Condud 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FRO*E 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency hi Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

..............................YJfli\(Liv 

................/'../.d/.... 

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

c 

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

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 

.3i -)........c...'7 
............................................. 



TO: D;N.P.A "G" 

W.S,G. Application No./5 V'? 
FILE NO. iT.S t/ -6O O 

ttR SERVICE GRATUITYt' 

CO1tPUTATICii CF SERVICE 
/ / / 

ROJE Rt1ti 5cc;c A/B 
su1 CRSTI.f Ni1ES OPYICIL PAiX OR RATITG 

Iic FUlL 1TUriER ON DIsC:IARE 

CATJSE OF DISCRGE: 
V 

. .. . E. 

TOL SERVICE 

Date of Active Service ?/ 

Date of Discharge 

Total No. of Days 

Less non qualifying 
service 

Total No. of Days 

Less non Q,ualifying 
service 

/ 

7?'7c/ V. 

/ 

OVERSEAS SERVICE 

7 

Record of S'rvice in other Forces (per 1!aval Records) 

Branch of Service 11 

Date of Active Service__________________ 

Date of Discharge L 

# & % Overleaf 

Corm uted By ______ 

Che 

DATE: jgi 64b 

Total Days____________ 

fr/ 

Total Days 

A/Captain (s) ReC,IT.VR 
Director of aval Pay Accounting 

/ 



NON TALIFYING SERVICE 

TOTAL OVERSEAS / SERVICE SERVICE 

Date____ $3 Reason __________________No. of Days 7 ' 7 '/ 

II It II 

II It 

II II It 

It II It 

II It It 

II II H -/ / 

Total days 

() 
OTRSIA S SERV CE; 

hrc Serving 
V 

/y's 

Rrorn 
VI 

/ 

To 

// ?'----- K? 

.2? z1c)c. 4/5 

To. of Days 

5/ V 



STATEMENT OF WAR SERVICE GRATUITY - NAVY \ 7' Dee as e d - - 
Membe s Name 

(Christian Names) (Surname) 

Payee "t(2-/vt / "'' i ste r No. / / f 
Address 

QJ 
) 

oL Service No. c' 
-' / Final Rank or Rating 4-,-,' 

iJate of termination of overseas service /$_Date of Discharge 
A T I?'TI1C VTO T - ___ ___ ___ ________ 

T'o. f daysj/Jequal to2/ complete periods at ;:7.5o 

30 

B. LI YIG ERS &AS,S ERVICE 7 --n- 
No. of day/iy less 3 ineligible days eual to days 25 per day / & 7 " 
C. STPPLEME1T FOR OVERSEAS SVICE - 

DAILY RATES AT DISCHARGE 

Pay _/. r' 
Subsistence or Lodging ,'. 

and Provision Allowance 
/ 

Additional ay ,VxM '- 

Dependents' Allowance 1/30 of 
Total ,/x . 6/ / 

No of days"' x 
l33 

D.'TAR SERVICE GRATUITY 

E.DEDUTIONSUVAYMENTbFPAYAND Ac5rAITö's 
DEPNT)ENTS' ALLCTANCE 

AND ASS IGND PAY 

_____L1._____________ __ 
F, TOTAL AflOUNT PAYABLE g 

Dependents' Allowance inis sue to you of $ 3C /O 
Total Dependents' Allowance in issue 

CEiTIFICATE: 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 regulati,ons issued thereunder, 

Treasury 
Checked, by 

1 
Service Representative 

CHEcK 



C.N.S. 536d. Revised-Nov., 1936. 
20M -1O-41 (2221) 
N,S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Trainirg Progress Book.) 

NAME OFFICIAL No. Date of Birth 

ROWE, Robert 1verett V-. 50606 25//21 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

*School 

Seamanship- 
Bo(at) 

Pulling......................... . 

* (b) 

Gunnery and 
Disciplinary 

Swimming-P. P. T............A. Date 

Physical and Recreational Training............)..1.... 7T................ 

Special 

Bugler (Sea 

Special Remarks 

e g, C W Candidate 

On joining:- Weight......1.314..................Height......5'...................Date......V1iL4.2 

/ / / 

On leaving:- Weight......./..?Height....- Date.............'1 . 
* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S. " NW.c.KR....". Date....L3/3.......................... 
LIEUTENANT R. C. N. V. R. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated Advancement...... 
Passed 
Educa- For Able Seaman...................... 
tionally 

Educational Test I................... 

Rated Ordinary Seaman.......... 

11 

Signature and Rank of 

. . . 

* 

Divisional Officer, and Ship 

. 

J) 

Hours --.- 

... 
. 

% 

Signature and Rank of 

F-i 

bfl 

., Divisional Officer, and Ship 

Hours .1 

% 
. 

'.4 

/ 
f) 

. * 
Signature and Rank of 

o..-. 
Divisional Officer, and Ship 

. - 

.p 
- F-i 0 

F-' 

.°.........................................T..............s. 

C....S 

* In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. 

f The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word 'NO"is to be entered. 

Total Period of Practical 
Ship Experience as Ord. Seaman 

in part of Ship 

Ordinary Seaman 

Recommended for 
Advancement to Able Seaman 

on (Date) 

Qualified for advancement to Able Seaman 

on....................................Date, 
................................................Commodore 

......................Depot ................................................Date. 

Recommenda- 
Divisional Officer's Remarks tion for 

non -sub. 
ratet 

,q- 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Captain. 

Date 



FORM C-3 I 

1 

. 

O1 
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U 
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U) 
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This Farm if pLaced In an envelope, mrkod "Dominion StatistIcs-Free, penalty for Improper usa 539(1," and properly addressed viill pass through the mail "FREE" - 

POVNCE OF NW BRUNSc -CRTFCATE OF REGSTRATON OF DZATh 
No. 

-1 
1.. PLACE ( Sub -Health District......Area (City, Town or Civil Parish)............................................................................................ OF 

DEATH( 

If in City, Town or 
No..................................... (Name) (if death occurred in a hospital or Institution, give the name instead of street and number) 

2.. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Civil Parish where death occurred..............................................o) In Province............................................(c) In Canada (if immigrant)................................ 

3. NMiE OF 
(Surname) ;:ast1oui'en name or names) 

RESDENCE No........................Street................................................City, Town, Village or Civil Parish.( ].d.bi k...P.O.. ............ (Residence means usual place of abode. Post Office Address far residents In rural parts r?ot sufficient) 

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

(write the word) 

Iaie CracL1an r.. Si.ng1 

8. BIRTHPLACE...........,.int.$h;.:.......................................................... 
(Province or bountry) 

S. DATE OF BIRTH............ugu8t.......................................................................... 
___________________________ (Month) (Day) (Year) 

) 
Years Months Days If less than one day old 

10. AGEin 

-.I............hrs. or..........min 
ii.. Trade, profession or kind of work as 

spinner, teamster, office clerk, eta........ 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, 

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

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

16. 

17. BIRTHPLACE.................................................................................................................... 

(Province or Country) 

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

H 
19. BIRTHPLACE.................................................................................................................... 

(Province or Country) 

20. Name of informant................................. 

Address........ ii...ie4 

Relationship to deceased 

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

tEtCAL CERTFtCATE OF DEATE-2 
23. DATE OF DEATH.............................................................................................................19.. 

(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h._.....................alive on........................................................................................19........ 

CAUSE OF DEATH 

lmrned!ate cause (a)...... 

Give disease, injury or complica- 
tion which caused death, not the 
mode of dymg, suoh as heart failuro, 
asphyxia, asthenia etc. due to 

iMcrbid conthtions, if ally, giving rise to I (b) 

imrnciate cause (stated in order J due to 
proceeding backwards from im- 

mediateceuse). . (c)........................................................................................... 

II 

Other morbid cond!tlons (if important) 
contributing to death but not 

- causally related to Immediate cause. 

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

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

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

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

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

Mannerof injury....................................................................................................................... .... 
(How sustained) 

Natureof injury....................................................................................................................... ............... 

Specify whether injury occurred in induetry, in home, or in public place................................... 

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

22. 

Filed.........................- ...........................19............. ....-..-..-.............................................- 

(Name and address) (Sub -Deputy Regnstrar) 



FOR COMPLETION AND RETURN BY 

MZ'5....MZ7...Rowe,............................................. 

....Eastmount,...Coldbr.00k..P.O' 

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

Form P. 64 

Any further communication on this subjehou1d 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.QN$...V15O6O6...PD. .1.76................ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

18...................June............194......5 

For the purpose of record and in the event of there being any Service.esat 
available for distribution (according to law) on account of the late eTTJ4 

4) J3RNc\ 
B be.... e.tt,....A/B........... 

8 1945 

50606....Cana&u. 

. 

it is necessary that certain information regarding the deceased and his relati h 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local 1\'Iagistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

HRW/AK 

M.F.W. 77 
ÔM-4-45 (7053) 
H.Q. 1772-39-972 

Director of Estates. 



2 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

specified 
his or her name, and date of death 

of each deceased relative 

1 \Vidow of the Deceased...]Q.fle.. 

2 Children of the Deceased and 
dates of their Births...None. 

Coldbrook P. 0. 
3 Father of the Robert Rowe 53 Saint John Count 

____ New Brunswick 

4 

___________________ 
Mother of the Deceased...................Mary 

_____________________________ 

Henri et t a Rowe 52 Same as &bove 

Gordon Wplter Rowe 27 Hickey Road, 
S8int JoLln Co., 

Full David Douglas Bowe 25 Coldbrook P. 0. 
Blood Kenneth E&rl Rowe 22 R. C I\T V R. 

Brothers Wi lii am Ro re 12 Co id oro ok P 0. 
5 ofthe 

Deceased John Jo s e ph Rowe 10 

Half 
Blood 

Mrs. Cerl Nelson 29 Hickey dod, 
St. John Co.,NB 

Carmeletta Jean Rowe 19 Coldbrook P0., 1 

Full Kathleen k.owe 17 
Blood Shirley Rowe 1k 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the Names and ages of their children Address of their children 

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

None None 

ly 

Nb 
NB 

N 



3 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. Robert Everett Rore 

9 Date of his birth. July 25, 1921 

10 Place and date of his marriage. Unmarri ed 
S. 

- Saint John, N. B. 
11 Place and date of his parents' marriage. Aug. 15, 1915 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. Sairt John, N. B. 

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

14 

15 

(c) i'iew .brunswic 
(d) 

Prentice plater 
Nature of employment before enlistment. Saint John Dry Dock 

State whether he owned the premises in which he lived, and, if No reel estate 
so, where situated. 

16 Name place where deceased stated he intended to make his No ste tement made 
permanent home. 

PARTICULARS OF ESTATE 

17 Did the deceased leave a Will other than a Service Will? If in 
forward. No WI 11 your custody, please If not, can you state where it is? 

18 If married, and domiciled ifi the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is Not marri ed 
community of property between spouses,-was there a mar- 
riage contract dealing with property? 

19 (a) Did he have a Bank, Post Office or other deposit account? No bank account or depo sit a/ 
(b) Give name and address of bank, etc., and the amount on 

deposit. 
(c) Do you wish it administered with the pay account? 
(d) If it is a joint account, state the survivor's name and rela- 

tionship to the deceased. 

Not known to have purchased 
20 Amount of War Savings Certificates purchased by the deceased any war Savings Certi ficates 

and registered in his name. State where located, 

21 (a) Amount of Victory Loan Bonds left by deceased. I do not know how many bonds 
(b) State whether bearer or registered. he purchased, but he sent 
(c) State in whose name they are registered. me a t5O bond as a present 
(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) before Xmas. 1944 
(e) In whose possession, and address, are they? 

22 If deceased had life insurance, name companies and amount No life insure.nc e 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use No as set s 0 f 8fl &i n d 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 I Did the deceased after enlistment incur any debts for:- No known debt s 
I (a) His own separate board and lodging while on service. 
I (b) Service clothing and equipment. 
I An itemized account for each such debt should be attached 
I hereto, and if sanie is correct you should mark the bill 
I 

"approved" and sign same. If believed incorrect, give 
particulars. 

(PLEASE TURN OVER) 



4 

DECLARATION 4 
*Insert degree 

I hereby declare that all the particulars shoivn on this form are correct, and a true and comp'ete 
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother', etc -- 

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

Signature 
Oa le tnPt,10 .,1.7f/? a.4 ............of 

agistrate. commissioner or Notary n ormant 
Officer of any 4't L--- ......... 

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

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

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

Dated................ this..........................day ........................................ 19. 

Signature of clergyman, ' / PresMagtrate,............Qualification 
Notary Public or corn- 

. 
/ 

missioned Officer of any 
of His Majesty's Forces. 

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

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

(If the deceased has no hying relatives of the degrees shown Ofl 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 

-................ t. . .--. ............ 5. ............................... - 



yr 

REITERD 
AIR MAIL 

PIL NO.: i,S0 V -5060b PERS(LI) 

II June, 19#5. 

Der Mrs Rowe: 

Furthr to my letter of the 31st of March, 
19115, I regret to inform you that in view of the 

length of tie which ha elapsed. since your son, 

obert Everett Rowe, Able Seaman, Official inber 

V5C)6O6, Royal Canadian Navel Volunteer Reserve, 

was reprteci missing fron the ship in rhich he wa 

serving, the fact that all the circumstances sur.- 

rounding the mishap have been carefully reviewed 

and as no informati.tn has since been received, of his 
having survived, the Canadian £aval Authorities have 

now preswed Ms death to have occurred on he 29th 

of March, i9l.5. 

May I e'orese sincere sathy with you in 
your bereavement on behalf of the Minister of 

national Defence for Naval Ser'rices, !;he Chief of 

the !avl Staff, and the Officers and men of the Royal 

Cnadian Navy, the high treditions of which your son 

has helped to iiaintin, 

£4rs. Mary Rowe, 
Eastmount, 
Coldbrook 
Saint John, .B, 

Your sincerely, 

Y\T 

pafrhd by 

Sec. N. Ba 

Date /" ' 

Time 
,j 

U See i4,S.S. ])4.l6O381/lO6 
f, 


