
V30412 
HOUSE 

- ROBERT ARTI-IU 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

9 3an 45 Post disch death (Related 

HOUSE Robert Arthur Lindsay V-30412 L/VJtr. FILE No. 

SURNAME (ipi BLOCK LETIERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. WIlT DISCHARE 

WAR SEiV!CE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

e.y,s.. Ma1 
War Med.al 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
IREGISTRATION No. DATE OF 

(1) MEDALS 
PERSON Mr. C.T. House (Father) 
ENTITLED TO 

2360 S.E. Marifle Drive 
Vancouver 16, B.C. 2B Sep 51 ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

1 
ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. Margaret House MOTHER 

2360 South East, Max'jne Drive, 
ADDRESS: Vancouver, B.C. 

DATE DESP 
(1) 

REGN. NO .5.. 

(2) 

(3) 

18-5-45 



True Copy of the 
CERTIFICATE of the Service of 

cL HO.U5 E. 

in the Naval Service of Canada 

The corner of this Certificate is to be cut off 
whenever it is considered that the man's 

antecedents and character are such as 
to render his re-entry at any future 

time undesirable. Whenever the 
corner is cut off the fact is to 

be noted in the Ledger. 

PORT DIVISION ....................................................'7ii.. OFFICIAL NUMBER..."...QJ4 

(_1 
Dateof birth..................................................! ..........c& ¶I.2,p.t,.................................................... 

Town............................................................................................................. 
Where born 

County and province......f3.&.t±A._4J) L.rYLI4.Li............................................................ 
'A 

Usual place of residence....Z.;..Q..... 

Tradebrought up 

Religious denomination......................... 

Next of kin ?II tf I t c1 
i/ 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, ETC. 

Date of actual volunteering 
Commencement Period 

of time volunteered for 

L1C 

Date Received Nature..of Decoration 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In. Complexion Hair Eyes 

Onentry as a 

On advancement to man's rating 
±.........A 

On re-entry for C.S. or for Non- 
C.S. after attaining 28 

Furtherdescription if 

C.N.S. 1243 
15M-7-40 (6003) 
N.S. 815-t-1243 

LI 



2 

Name.l 
j-IOV51L. 



SHIPS NAME 
LIST 

AND No. 
RATING 

3 

Service 

FROM TO CAUSE OF DISCHARGE 

Examinations and Notations other than those entered on Gunnery and Torpedo Flistory Sheet 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULARS 

CAPTAIN'S 

SIGNATURE 

C .i:. '3- 



E Conduct 

SECOND CLASS FOR CONDUCT CHARACTER EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
INCLUSIVE DATES ON 3lsi' DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE 

Efficiency in Rating, noting 
From To Character R,M.G. Date Captain's Signature 

Substantive Rating 

......................................!1' 

VL i A1 'Itt) 

y / J) 
.........................................V...6............4) 

GOOD CONDUCT BADGES 

D e 1st, 2nd, Granted, Deprived, a 3rd Restored 

/: . 

P.D.C.. P.D.C., 
Date C.P., or Days Date C.P., or Days 

W.T. W.T. 

f'ime 

Forfeited" 

Date 
P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days 



L 

1 
VERIFICATION FORM 

CAI!PAIGN STARS, /DEFENCE MEDAL, WAR MEDAL, C.VPS.M. and CLASP. 
- TAL , GENERAL SER, CE MEDAL (1915). 

.. 
. ./?4 '/2fT 

snip 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 1939-45TLITIC 

I 

DEFENCE 
CLASP 

C.V.S.M 
____________________ _______ ________ _____ 1939-45 _______ _______ _______ _____ ________ _______ _______ _____________ 

_______ ________ ATLANTIC 

- 

______________ _______ _______ _______ _______ _______ _______ _______ _____________ 

____ ___I ___ ___ FR NCR G. 

/V ____ -- 
_____ 

____ _________ ______ ______ 

_______ ____ ____ ____ ___ _____ 
AFRICA 

_____________________ ________ 

____ 
_____ 

___________ 
_______________ 

______ ______ ______ 
_______ 

______ ______ ______ ______ 
PACIFIC ________ ________ ________ ________ _______ _____________ 

_______________ BURMA ____________ ___________________ _______ ____ ______________ _______ _______ _______ 

ITALY ___________ __________________ ______ _______ ____ _____________ ______ ______ ______ ______ ______ 

_______ DEFENCE 

____________ C V S M. L ____ ______ ___________ ______ ______ ______ ______ 

" CLASP 

WAR1945 

WAR 1915 __________ 

_________________ ______ ______- ____ ____________ _____- -- 

VERIFIED BY ______ ______ ______ _________________ ______ ______ ____ ____________ ______ 

VERIFIED BY VERIFIED BY ....................- 



Can. B. 207 

NB. 815-2--207 

PO9728 ii,qqg 
CANADA 

(:Rt/iDA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Nois-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 ............ 

candidate for entry as 

and I belie e hi b *Jin all respects fit for His Majesty's Service. He has si ed v m 0 e 

the Certificate given below in my presence. 
IStrike out if inapplicable. * Delete one. ' 

This examination has been made in accordance with the current Instructions s to Medical 
Standards. y ______ 

General Chest 

_ - __ 
d 

. 

I 

.0 

Development Girth 
o .,- 

- 
aio 

g3 ..e 
8 

. ..I.j 
.0 

o -u -a ei 

., 

(a) (b) (c) (ci) (e) 

. 

(f) 

u 

(g) 

. 

(11) 

. 

(k) 

vi 

(1) m) (n) (a) (p) 

lbs. ft. ins. inches 

mavimum 

right eye 

mium 
1' 

/1c3 

'X r 

1aye 

"f" 
-Ray 

1nsort either:-NI (not taken) App. (approved) 1-'os. (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
doeree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for Hi Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

fThe exact moaning of this is to be clearly explained to the Candidate by the Esamining Medical Officer. Signature of Candidate 
)Strike out if inapplicable. 

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

ThisCandidate is the subject of............................................................................................................ 

*f which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Doleteone. _______________________________________ 

IF REJECTED 
insert hero 

UNFIT 
in block letters 

Dated ....... c:.the.../c.....of 
....................... 

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



,.I.rAL:_ 1225/29th November, 1940. 

N. V. 5 

15M-2-40 (4047) 

P097285 
15.11.5 

NA1!'4,\L L.ft 
. 

CANADA 
()[. 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................EtO.USE..............................................................................OFFICIAL NO..... 

CHRISTIAN NAMES t...Ar.tci,u..................MARRIED, SINGLE or WIDOWER........... 

PERMANENT ADDRESS RELIGION 

fl;C)O 1\arine Drive, Vanciiver, CIiUICh 

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

Town New Westminster Mrs. Margaret Love moth) 
County 236'O S. E. Marine Drie, 

1st. Tanuary, 1921 Province Vancouver, B.C. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated Scar left side 
Dark of chin. 

Brown 1ediurn 

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

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

Frob. Writer, 
R. C. N. V. H. 

9th December, 1940 (Ternporaxr) 

Student 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) C[Xn............................................................... 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Peonn9cotd' 

- I. Noted n Roorc1c. 
(c) I have never been rejected from any of His Majesty's Frçsji accHgnt uness.1 

(4) That the particulars contained above are correct and true accordi gtoc'the best f inyJknoje4ge 
and belief. 4. Statft ic&I Gar ........ 

5. Rorio .tr1p............ 
6. PonSioti Crd.............. 

1 7......................................... 

DATE 



(5) On being enrolled as a member of the.......................T. .... PE. .1..........................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- duratior of hos9i11ties 

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

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

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

Dated this day of............................19.40. 

Signature of applicant...... -A -1i..... 

(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 () 
TT arit,R.C..I\TV. 

Signature ommanding Officer. 

(D) OATH OF ALLEGIANCE 

I, tn.LY. .IQ.U$ ...........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 

Rank 

AJ............................................. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

...Ro.her.t1...Art.hur...Lin.lay..H.OLT3E................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.......... A.. R.C.N.V.R. 

i utenani ding Officer. 

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. 



NAME\ 

FORM "B" 

T1ENT OF UATIONAL DIIJNCE 

- Naval Service - 

Ottawa, Canada. 

P112: N.S. .V'°O432 Peze. N 

13th July, 1944. 
* is..... tie...... . . . . . . . . , . .. 

(Date) 

following casualty has been reported - 

or RATING NJ -VA iT. 

HOUSE1 Robert Arthur Lindaa Ld1ng Writer 7.3 2'. R.C,?jJR. 

DATE OF ENtISTMENT - 9th December, 1940. 

DATE OF DI SCH!RGE 16th June, 1944. 

HOSPITAL 
(If discharged in iospitii uider jurisdiction of D.P. & .N.H.) 

RVICE 
Cnaa and igb Seas. 

(In.icate vhether in Gaada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and "MediOa11 Unfit t7tb1'oh1aStO8±S (0409) Date of igins 

when and where any disability 

was incurred, or where death 1943 Place of Origint Prince Rupert, B.C. Cwises 

occurred. 
Unimown. 

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

elsewhere outside Canida.) - 

NEXT OF KIN & RELATIONJIiI]? - 

ioi Mother - Mrs. $argaret Love (Houe) 

ADDRESS - 2360 South East Marine Drive, Yanoouvr, B.C. 

NOTE If records indicate tht rating was sparated frbm his wife, legally 

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

the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING TIlE ABO1fl NAEI) TJAS BEEN PREVIOUSLY ;' 
FORWARDED. PLEASE SEE REVERSE SITE FOR .L)EThILS OF Mii-" 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, . 



I. 

THIS PO1TION OF FORM COIVPLETED BY CIID1F TREASURY OFFICER, DEPAflTi'UNT OF NATIONAL 
DEFENCE, NAVAL RVICE. 

Maiden name Date of marriae and/or 
Names f Dependents Relation.h of wife date_of birth of children 

D. A. A, P. TOTAL 

Monthly rate: 

To Whom Paid: Address 

Date of Enlistment: &CL o-Af-J 

Date of Di s.chre: ,&-t '-U 2--1---' 

Inclusive date to which D.A. and/or A.P. was Paid: 

The final deduction of Assigned Pay for has been made for the peiod 

from 1st to )ZIA o 194 

Remarks: 

Computed by. . . 

Checked by. . .21-r..------'..... 

for 
Chief Treasury Officer, 

DEP!RflTNT OF NATIONAL DEFENCE, 
(Lava1 Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OI'AWA, Ontario. 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY - AIR FORCE NAVY, 
STATEMENT OF WAR SERVICE GRATUITY 

M MOERS Robez't Arthur IPR7 
REGISTER NO 11 

(CHRISTIAN 

NAMES) (SURNAME) '' / r'i -I P ' / FILE NO. 
PAYEE . 1argaret HOUSE, J DATE 1 0et/ 

- ADDRESS e Dr1e, 
SERVICE NO -. neouvr, ;,.C, FINALRANKOR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 11 DATE OF DISCHARGE LO June/t 
A. TOTAL QUALIFYING SERVICE 

$ :'):; 
NO. OF DAYS EQUAL TO ' COMPLETE PERIODS AT $7.50 ' '' -' 

30 

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY , 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

. 

fl 

TOTAL $ X7=$ 

NO. OF DAYS_ -- 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

____________________ 
G.YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

&_t_ 

15.00 

315.00 

/ 

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

I. 

PREPARED BY CHE(ED.8 DHJ_____________________ ________________ 
TREASURY 

CHECKED BY 

- 

DATE 

I 
,,. - 

q. 
. -___/ 

i cr -Pøy ActRESENTATIVE 



l')th. April, 1945 

N.S. V.'3O412(Pi:RS.(N)(18) 

Dear Madam: 

I am directed. to inform you that your 
application for the War Service Gratuity in respect 
of your late son has boon referred to the Dependents 
Allowance hoard for decision concorrithg whet;her you 
may be classed as dependent an provided under the 
War ServIce Grants Act, 1944. 

This procedure is required in all cases 
where records at Heeñquarteris disclose the fact that 
you wore not In receipt of epondont Allowance as 
at the death of your late son. 

Immediately upon roceipt of a decision 
from the Dependents' Alloiance Board, steps will be 
taken to place your claim in line for payment, if 
o1iib1e. 

In the meantime, would you indly inform 
this dopartnent of any change of address. 

Mrs. Margaret House, 
2360 S.. Marine Drive, 
Vancouvar, B.C. 

Yours truly, 

BQARD 



FOR COMPLETION AND RETURN DV 1 

rs.Margaret .House, 

2360 S.E. Marine Drive, 

......................Iran. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...II.43 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

iIae1i..15.,.................194.... 

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

HOU& Rober.t, . 

V.30412, R.C.N.VR. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch You are asked therefore to read the enclosed/ 
memorandum before completing pages 2 and 3 of this form. The particulars required 'f4 

are to be carefully filled in and the Declaration on page 4 should then be signed in tile 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 

APP z 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asWed ' 
to complete and sign the Certificate. This form should then be returned to the abov Q. 
address. 

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

Director of Estates. 

M.F.W. 77 
16M-lO-44 (5854) 
I-I.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTJONS 

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

INFORMANT'S STATEMENT Des 
of RELATIVES 

Rela- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or liar name, and date of death 

________ - - ________ 
rpecified of each deceased relative 

1 Widow of the Deceased 

2 Children of the Deceased and 
dates of their Births.................... 

3 Father of the Deceased.............. 

4 
I 

Mother of the Deceased.................. 

5 

6 

Names of brothers or sisters (whether 
7 of the full or '-he half blood) of the 

Deceased, who are dead, and date of 
death of each. 

, -*-d' 4 'I, 

I il 

6! __ _______ 
L/ J 

4 

* 

26 

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

712,1 

11 Place and date of his parents' marriage. Y,.ii...._.4I.._oui...s.4-Gfr. ,,ts44, os 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. se 
(a) 

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

.43 
(c) 

__________________________________ _____ 
(d) 

14 Nature of employment before enlistment. 

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

Name place where deceased stated he intended to make his 2 $.E. 
16 permanent home. 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. 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, 
banic, the deposit. give name and address of etc., and amount on 

Do you wish it administered with the pay account? 

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

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

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

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

OTHER PARTICULARS 

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

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

______ 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 'Tnsert degree 
of relationship 

I hereby declare that al he particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relati e that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

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

Signature 
N.B.-To be signed 1 full in the 7,7/) /;r(Y74/._-P f presence of a Clergyman. Priest. Local ...........................-.' . 

. 

Magistrate. Commissioner or Notary Informant Public or Commissioned Officer of any / 
ef His Majesty's Forces. ..................i2.......t2..4-*.(Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and a ..... .....2. 74t4C,4t 

'See above. ........................................................{ is the* .).............of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.... . ..........................this......day of..........19..... 
SigflaureofC1:tgymau,.................................... 

QuaIification.''. 
missioned Officer of any 
of His Majestys Forces. 

Addres8.... ... . . ........ 

NOTE-Before grantlng th. 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 ago of each surviving Relative specified is stated in its proper place In rho 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 



EM 

Der Mrs. House: 

N.S. V3fl}4]2, YD, 179 
PERS. (N) 

22 March, l945. 

The Department has le.rned with regret of 
the passing of your son, Robert Arthur Lindsay House, 
former Leading Writer, Official Number V3O)4l2, Royal 
Canadian Naval Volunteer Reserve. 

A silver emoria1. Cross, which i now in the 
hands of the engravers, is being forwarded to you as a 
memento of your personal loss and sacrifice. 

Please allow me at this time to express sin- 
cere sympathy with you in your bereavement on behalf of 
the Minister of National Defence for Naval Services, 
the Chief of the Naval Staff, and the Officers and men 
of the Royal Canadian Navy. 

Yours 

Mrs. Margaret House, 
2360 South East Marine Drive, 
Vancouver, B.C. 

Sec. c. 



CA, ADA 

QUOTE 

e f2itiotat CfliC D.R. 2 (D) 

tttu, mab. 

March 5ta, 1745. 

The Secretary, 
Dept.. of National Defence for Naval Services, 
Ottawa, Ontario. 

V,3O1L.trt.iobertHO1JSE 

K2 
LI 

In order that arrangenents may be xnade to penn- 
anently mark the rrave of the nrgina1ly named deceased, 
may this office be furnished with the following inforiation 
in his respect, on the du7licate 000y of this letter. 

for R.T.E. Hioks-Lne, Colonel, 
Acting Director ofJRecords, 
for Ad jutant -Cene ral. 

Number - V-30412 Lating - Leading Writer 

Full name Robert Arthur Lindsay HOUSE, 

service (RON, iCNR or RCNVR) - R.C.N.V.k. 

Reli'ion -United Church 
Date of Discharge - 16 June, 1944. 

Date of Death 9th January, 1945. 

Place of Death - Shaughnessy Hospital, Vancouver, B.C. 

Cause of Death - Anaemia Aplastic 

Name of Cemetery - Mt. View Cern. Vancouver, B.C. 

Location of Ccietery - 

Grave Location whithin the Cemetery - 3-24-7 Soldiers Plot. 
Mt. View Cern. Vancouver, B.C. 

Date of Birth - 1st January, 1921. 

Name & Address of Iet -f Kin - Mothers Mrs. Mar aret House, 
2360 Souh East Marine Drive, 

Name & Address of Mother - VANCOUVER, B.C. 
Mrs. Mararet House 
2360 South East Marine Drive,Vancouver, B.C. Name & Address of Father - no record 

Name & Address of 'idow (if any) Nil 

If his service was during the Great War, please state whether 
in th RNCVR or RCNVR. 

A/f) OTTAWA, Ont., H.B. MONEY, 
H 

22 March, 1945. Cdr.(3) R.C.N.R. 
DIRECTOR OF' PERSONNEL RCORD. 
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OCCUPATIONAL HISTORY FORM 

THIS F M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 2 -SMITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CcNADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full.........Rob t..Attw...4R4*4p.........................(b) Reg'l. No 

2. (a) Arm of service.........US'V ...............(b) Unit..................(c) Rank..... 
A (b) Have you (c) Place of resIdence r 3. (a) Date of birth.l .... .. ny 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...................3.J3.............................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' "Junio 
Matriculation", or "4 years technical coirse in printing", etc.)....................... 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish 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 listment of what (Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below) were you a member?..................................................................... 

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

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

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

12. (a) If answer to 11 be"Yes", (b) State how long you 
state exact trade or occupation had worked at this 
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 OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer ...................... Address 

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

20. (a) Your 4 (b) Number of years' experience at 
specific occupation.................. ...this occupation with any employer...................... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your -i-, .. 
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 located9...................................................................................................... 

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 (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?........... you have experience?.............................................. 

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

27. If so, state nature of your plans (for example, do you pIar -. 

to return to school, or have you been assured of a job, etc.).................................................................................................................. 
28. Stale any employment preference or ambition you ......... may have, other than indicated elsewhere in this form............................. 

Li.' - 

PLEASE 
LEAVE 
BLANK 

DATE. &ri k 194 '- SIGNATURE 2 
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ENGAGEMENTS 
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