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OCCUPATIONAL HISTORY FORM ,i/3 4" 
tii 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CNADA TO STUDY PLANS FOR ESTABLISHING IN 

IN STRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION / -'f' 
1. (a) Print name in fuILJq.;4V,.. ......(b) Reg'I. No.........AJ...1(................ .) , ..- ,.. J 
2 (a) Arm of servicd . (b) Unit ('p, 2I C,'j' f$ j (c) sank cc"4 

(b) Hae'you (c) Place of residence ,,: 4' 
3 (a) Date of bIrthP Jij any dependents? at time of enlIstment 41t 

4. (a) Place of enlistment' .. (b) Date of enlistmen*4?*J.L.3,LP41....... 
Section B-EDUCATION AND TRAINING 

5. (a) State aje on ...' (b) Were you attending school "T)7', I 1 7 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.).......................1 ....... 
7. If you attended a university, give name of /7 if university and standing or degree secured....... 
8. (a) Did you ever (b) If so, (d) If you did not 

apprent?ceship?Ii.7 ...........Ic' 
a9tL1t'9. (a) What Ianguage , I (b) What languages ! 

do you speak fluently? .J..............................................do you read well?....6... 
Section,C-EMPLOYMENT CONDITION AT TIME OF EN1'ISTMENT 

10. (a) State whether you were 
WORKINGorNOTWORK- (b)At time of en- 
ING at time, of enlistment. listment of what (Enter here only 'Work- i / I trade union or ing or Not Working , . .' ' .. 

I:rs asked 'br / /,'4 society 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT W2RKING" 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 hàw long you 

state exact trade or occupation'T,J had worked at this j 
at which you actually worked *iL trade or occupation P " J 

13. 11 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 /2 1 ' when you last worked fairly. repularlY before enlistment /..,...... .' 
15 of last ' 
16. Nature of employer s business (for instance, farmer", or "building . 

contractor", or "boot factory", or "iron foundry", or "retail store", etc ... . .... ?"-'q,'--r... 
17. (a) If your last employment was 

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

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

QUESTiONS18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE'UESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT,,PLASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, " the.or "building 
contractor ,or 'boot factory ,or' iron foundry", or "retai' SthrQ', etp) 

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

21. (a) Did your employer promise (b)jd"Your employer (c) Do you wish 
definitely to give you se to promise you "'"t,,,return to your 
employment on discharge?..............employment on discharge?.......................for?etnployment?.................................... 

IF YOU WERE WORKING ON.,YOtJT OWN UP TO THE TIME OF ENLISTMENTJ THAT IS TO SAY, OPERATING A FARM,''POJE, AN AGENCY, 
OR IN PROFESSIOtIAErP)ACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or wIll you make plans to 
engaged in this business............................return to the same or a similar business on discharge9............................................................... 

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

in farming after the war?....................'i......to operate a farm?............. of farming?...................................................... 
25. (a) Were yo ." (b) How many years' actual - /(c) In what provinces 

born on a farm?......................farming experience have you 7.......did you have experience?....... 
Section G-MISCELLANEOUS 

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

to return to school, or have you been assured of a job, etc.)...............................................................................................................,('...... 
28. Stale any employment preference or ambition you 

., -,,..7 .. -'-. ,,1k. i 
may have, other than indicated elsewhere in this form 

DATE........ SIGNATURE. i::1i1......... 

PLEASE 
LEAVE 
BLANK 

/ 
1 
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N.y. 17 
6OM-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

....................................Louis....Henry....RRQWSEJ........................................................ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official NumberV.../.. 

HALIFAX. CHARLOTTETOWNA 

Dateof Birth ............................................................... 

Place of Birth I. 

Place of Residence.96...I. 
Trade brought up to 

Name and Address of Nearest 
Relative or Friend 

Pencil) 

CanSwim :-P.P.T. 

P.S.T. .... 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

3th May, 13 -'May -'l uration 
L941. 1941. of Wab. Stoker 2 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Flair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

- Light 
On Entry............................................................5 3.4k .123....Brown. ........None................................................. 

Onre-enrohnent--6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

'ro 

TRANSFER-LISTS A AND ii 

Date List 
I 

Date Authority 



7 

NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO 
___________ 

CAUSE OF DISCHARGE 
_______________________ ListNo. 

- 

13th, 
4i .... - 7g4 

.................................0 
TI 

.,1S.r 
.E .$......R..V 

14 -Oct -4.. 

-9i.... .h ... .$.toJ.c.e.r.. 7.-.ug-.41 . -.......s,,, - ................ 
............................ 

. 

- ......................... 
./2.4ço? 

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

. 
Wou,ids Received ir Action, Hurt Certificates, Meritorious Servico, Special Recommendations, Prizes or other Grants 

Date. Details 
- Captain's Signature 

2...7. 



NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

______________________ 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE List No. 

I_________________ _______________________________________ 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain s Signature Rated Date 
Authority for Adncement 
orReason for Disrting to be 

stated 

4.3, ID1 TIFICATI)N CM(D NO 25 
tTDi:' ........... 



Name Conduct 

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

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

Efficiency in Rating 
From To Character Noting Substantive 

Rating in Brackets 

.......................................'L4........ 

R.C.N.V.R. 
GooD CONDUCT AND G000 SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

Date 

P., No. of Days 
D.C., 
C.P., 
or Awarded Served 

W.T. 

Date Ctptain's Signature 

4 



Can. B. 207 
- 4T T) 

- 
r. -. 100 M-11-40 (7881) 

IW.iG 2 i. 
CANADA 

Certificate of Medical Examination of OfficerMen and Boys 
NAVAL SERVICE OF CANADA 9 r 

(R.C.N. OR RESERVE FORCES) 
d ) 't 

Nora-This CertiOcate is to be comploted by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

// A ._. a , 
I the undersigned have examined...°(...:c. 

candidate for entry as............ 

d I b 1. h b *Im all respects fit for His Majes y's Service. H h i d an e ieve im 0 e Stvijfr -__m-rc =ted blw.f e as s gne 

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. 

General 

Development 

Chest 

Girth E..il 

. 

. 

E a 

. .5 .0 01. 5 

51 . 
L 
... 510ô4- 

I 
. . 0.z e 

1. - I.:l is] Ei 

(a) (b) (c) (d) (e) (f) (g) (8) (1) (k) (1) (m) (a) (o) (p) 

lbs. ft. ma. inches 
(a) 

right eye 

maximum - 

ye \ 
colour (c) 

mean vision 

fi colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. 

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, v.accination, or inoculations 
as may be authorized. 

................. 
i to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

This Candidate is the subject of . TT. 

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

Delete one. 

IF REJECTED 
insert hero 

UNFIT 
in block letters 

Dated at...' ,aof........19.:..J .........Q.Y--.--1. ....... ..LItSéd"...J 





l 

a N.V.5 

50M-1-41 (8973) 
i.s. 815-11-5 

NAT! .:. 

CANADA 
;..; ..;?.V 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RE1 
SURNAME...............................P. RO.WSE.,......................................................................................OFFICIAL NO........ 

CHRISTIAN NAMES...........Lo....sHeiiry.,.....................................MARRIED, SINGLE OR WIDOWER....3.inge. 

PERMANENT ADDRESS RELIGION 

96 Kng Street, Charlottetown, P.E.I R.C. 

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

March 2nd, 1923. Town Charlottetown, (Father) George Prowse, 
Same address, 

'Original Nationality of: County 
P E i 

Father 
English. Province 

Mother 

'If not the son of natural born British parcats, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........5................Inflated........3.6................................ 

Inches....3. 

Brovm Blue Fair, None. 
Mean............ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade 9 , Public School. Painter, 

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

11th May, 1941. Stoker 2. G-harlottetown, P.E.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 service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

NIL PersonrdS 

- ____________ ___________ _ii:'f 
I 

(4j.11hi icu0ctaine 
and b4ief. 

FAIR 

ROUGH 

rejected for or discharged from any of His 
tness. 

above are correct and true according to the 

1. 11ot(l t. 

3. Nri S h crd 
, / ...... 

s cffFnknó'wlecgJ.7. 
5. R . i), .... 

6. . ....... 



(5) On being enrolled as a member of the.........Div%3n of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

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

Datedthis...............13th.....................day of........iaY,...i941........................................................................... 

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

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

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

day....................................................... 

L1eutent9. ad of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

i.......LQui...LtQ.nry...1ow.c,.........................................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 Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.A.d 4 17 
Q.A,.J$...J2X"Y Q.W$.c.o.............................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve For I hve qaued his nx ,and every prescribed particular to be 
- . * .1 0 

recorded in the Record Book of the..............................................................' ivision of the R.C.N.V.R. 
or in the appropriate official documents. 

"V' .... 

I 13th ?y, 1941 R.C.N.V.R. Diyision Chr1ottetown, P0 :010 .......................194 (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. 



S. 239a. (Revised-April, 1937) 
50M-2-41 (9504) 
N.S. 815-9-239A 

Page 1 

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

CONDUCT SHEET 
NAME.............kQS .Heflr7 

OFFICIAL NUMBER.................... 

NAME OF 

R.C.NÔV 
Charlotte 

Date 01 
Class for 
C nduct 

Class for 
Leave 

Character since last assessment 
on Service Certificate or 

For Art. 413 ratings only. 

ct. i-i i., .i 
In red ink - 
Whether 

Whether 
recommended 

Whether 
recommended 
with a view to D4 aue No. of 

G c 

Commencement 01 
"very good" 

conduct. 
Co duct Sheet 

(Art. 605, ci. 5 and 8) 

LMhlp i.ilSCiiargeu 
(Giving date, if it differs from 

r m- 
mended for 

R i\'I G 
or y omman( lug If in 2nd If m 2nd 

SHIP of 
Entry 

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

(1) Date of 
class, insert 
date froa Efficiency for 

advancement 
accelerated 

advancement 
date of assessment of character, 

and, in the case of an 
(a) Boys' 
Training 

R.R. cer S 

held If conduct is not 
"very good" 

"Nil" 

reduction, 
(2) Date of 

which 
entitled to 

From To 
Character 

(Must be fit for 
immediate 

(Must also be 
fit for immediate 

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

Service 
(b) Other 

(where 
applicable) 

Q + igna ure 
insert proposed 

restoration. 
restoration 
to 1st class 

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) 

.R 

-" 

13th- 
May- 

13th- 
Iiay- 

14th 
Oct- 

. 

.otYe' 

_________________________ 

RCNBarracks, 
Halifax NS 

_________ 

- - - 
/ IL 4* fr4',f(Wc) 

- 

1................................ 9j /.4'." 
1L.'(2.............. /"P1. V Jt'....,cly'(wGi) i.10 c-zn- 

,4', 

2 / 7 

.....................if#i.ii//'..../77'............(.- 
).................... 

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. 

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.-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 "II.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the mdividual 

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 rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. lliis 

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. 
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 br 

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



Page 2 

NAME............Lu.is 
Prow.Se . 

Date of 
Offence 

OFFENCE 

CONDUCT SHEET 
Stoker 2. 

f PORT DIVISION AND Charlottet9wn RCNVR., 
OFFICIAL NUMBER...Y...L.b 

PUNISHMENT AWARDED By whom awarded, REMARKS Ship and date 

:JT 
. 



S. 239a. (Revised-April, 1937) 
20M-8-40 (6733) 
N.S. 815-9-239A 

Page 1 

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

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

CONDUCT SHEET 
RATING.............P'.......................................................{ NUMBER 

- 

Class for, Class for Character since last assessment For Art 413 ratings oniy In red ink - 
Date °i 

Commencement c 

"very 
Conduct Leave on Service Certificate or 

j-, ., '.,0fluUC eeI 
oi..' -rv . . .j u1p .i_'lsduargeu to Whether 

. R M G Whether 
Date No of 

G b 
good" 

conduct. (Art. 605, ci. 5 and 8) 
Whether 

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

iecom- 
mended for 

. . . 

or 
'.- uommanulng If in 2nd If in 2nd 

NAME OF SHIP of Badges 
(Art. 527, cI. 4 and 5) class, insert class, insert Efficiency 

advancement at date of d of character, (a) Boys' R.R. Officer's 
Entry held ff conduct is not reduction, which (Must be fit for (Must also be N.C.S. Steward or Cook Service (where 5j "very good" 

insert "Nil" 
(2) Date of 
proposed 

entitled to 
restoration r rom 10 

Character 
Assessment 

immediate 
advancement 

fit for immediate 
advancement but 

discharged to Shore, the 
cause of discharge) 

(b) Other 
Instructional 

applicable) a e 

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

)i/4.4..../3fl....................4 

_________ ___________________ 

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 )oining 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.-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 5. 507. 

( "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, w'hether 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 rating was likely to have been recommended for accelerated advancement on the next return S. 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-yeai', 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. Ofiences 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". 



Page2 CONDUCT SHEET 
PORT DIVISION AND 

1 OFFICIAL NUMBER........................................................................ 

Date of' OFFENCE PUNISHMENT AWARDED By whom awarded. REMARKS Offence Ship and date 



213141516171819 

OFFiCIAL NUMBER 

11 12 13 
I 

14 
I 

15 
I 

16 17 
I 

18 
I 

19 
I 

20 
I 

21 
I 

22 23 
I 

24 
I 

25 I 26 
I 

27 28 
I 

29 
I 

30 
I 31 I 32 I 33 T''34 35 I 36 I 

37 

NAME......................................................... .....................................OFFICIAL ........................ -..-.... 
(Surname) (Given Names) ________ _________________________________ _________________________________ 

Ship or Establishment Rating 
From - Remarks Character Efficiency 

Date 
Non -Sub. Rating 

Qualified \-f.-Qualified 
Day Month Year Day Month Year Day Month Year Ddy Month Year 

Charl Jiv Str Stoker 11 13 5 41 ' V S.te 31 J2 4.1 - - 
Stadacona " 14 10 41 
N1a3ra 'I 25 2 4.2 
Sad.acoa 30 3 I 

" 22 4. 12 ' 

_________________ 7...9 .lostat sea." _________ 

GENERAL REMARKS 

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

EP 
----- ... L. Z 

- ........ 

ô.Ji 'EL' ''c' 
DATE 

____ 
T E(V PAT 

t.VR.---... .CAT ........ 

/' _ I_Lqq NQ.U5..M.:.: ............................................. 

E1±J __________ 



V12 OFFICIAL NUMBER FILE NUMBER - 11P1Q8 
t OFFICIAL NUMBER 124 NAME........Louis.DATE OF BIRTH 

(Surname) (Given Names) 

PLACE OF 

RELIGION i:.C, EDUCATION G'a4e 9 , S,, 

RESIDENCE AT TIME OF ENLISTMENT Street and No 9 KUg Street 'r0 Qh.r1otttowi. Province etc 4. 
ENGAGEMENTS __________ __________ DEScRIPTION - "-1i: . 

PREVIOUS SEV1eE:- 
Date (in figures) Period 

Day Month 
- 

Year 
Height Hair Eyes Complexion Marks or Scars 

ghi 1ie iTr 

Served m- 

__________________ 
Rank 
-or 

Ratrng 

Dates 
eoxn To 

NEXT OF KIN RELATIONSHIP(m pencil) .1. .... NAME (in pencil),,. 
ADDPSS (n fl St et an No 9 ( Pnm J- t 1 Prov re 

MEDALS, CLASPs, HURT CERTIFICATES, PRIZE MONEY i EXAMINATIONS, CERTIFIcATES, ETC. 

Date (in figures) . Particulars Date (in figures) 
I 

. Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES, G.e. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Granted Date (in figures) 

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

I 
Restored 

SHIP OR ESTABLISHMENT i_Date (in figures) 
-1 BRIEF PARTICULARS OF OFFENCE Wt.1 

No. Day Month Year 
I 

......................- ............] Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

SECONDCLASSFORCONDUCT 
From To 

............-- -H:Q........ .................................................- 
N.S. 815-7-35 

O.H.. Rec. 

PUNISHMENT 



VERIFICATI ON FORM 
CAMPAIGN STARS? DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (iJ 
......RANç/RATING_.-. ..................ADDRESS............. ....... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO DPXS FROM TO 1939-45TLANTIEFENCE 

I CLASP 
C.V.S.M MEDAL_ 

_____ _____ '/9 1939-45 J /J __________ _____ _____ _____ _____ ___ _____ 

'A/ ATLANTIC __________ _____ _____ _____ _____ _____ _____ _____ 

_____ / FRANCE G. ______ ____________ ______ ______ ______ ______ ______ ______ __________ 

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

;,/y,/iia PACIFIC __________ 

BUFJA _ __ _ _ 
_____________ DEFTCE __________ 

___________ C.V.S.M. ( ____ _____ _____ _____ _____ _____ 

- _____________ _________________ ________ _______- 
" CLASP 

_____________ _____ _____ ___ - WAR 1945 ________ 

______ ______ WAR 1915 ___________ 

_____ ____ ____ ____ VERIFIED BL14.. _______ ____ _____ ___ _________ ____ 

VIFIED -..2'i. VERIFIED BY ......... ............................................... 



DJ1I/IM 

/ 
113..P.1083 UetobeiJi.;. 

,1 

(oLi;j iro. 6119) / 

Jir: 

iti:i r.;ftrcne to your 1ttw o Lhe )h ot 
Ootober, 1942, attached hereto Lor yØ'ur J.nor tioxi i a 
aertific .te respea t,ir, Lhe death or/Louis lienry A-rowze, 

stoker 2nd 1a3s, Or1'1C1.3. Luia:er }L1624, o:rai Cana Ian 
NaVal iolunte#r C8O.4V(. / 

hue the oct 1Oc,:jti: re whicii 
flCCOOfl*? wa' lost i not knowr74 Uo osltioa at widoh 

she wa it seen i avai1ablc, The inforr tIon which 
has been receT vou.1d 1lbo rticte tia1 Lus sh.Lp 

sank either 1J that poSiLir;fl/or vcri close to it, The 
Departr:iont, howevctr, is not/prepared at this t.the to 

re1ac this information, Aria as there are viryinr: inte 
pretation or the terra "iérrItoriai watcr', it is 

ted that you forward tn6 this oLfice a 00.7 O' or extr ct 
rrom the ru1a tiOrW o1/3ro 00 fl1flyr whioh pextcin (,o 

territorial waters, wih p :tic1 
of 3t1 LW1UO 9 i' oünt ':1Ffld 
and pe retor. I 

The tr ''h i; icu occ.rred 
vI4hin Gna.ian titor.ti. tcrs eu ts be' etthlished 

by Naval Jerice/&uirters on the basis or your own 
interprcthtiori f "torn oriai wter", 

CIa irr iep art ien t, 
iortL nerioan d4fO 
1iOid Jffice, 

;i'o, Out. 

Yours truly, 

cretary, Navnl ari. 

3Uruncc O. 



DI/ DW 

4. 

N3. ll3-PlO83 

NAVAL SERVICE 

PJRS(N) 
MEMORANDU TO j; 

With reference to letter dated 31st 
October submitted for signature of the Secretary, 
Naval Board, the question as to whether the loss 
of a vessel occurs within or without Canadian 
Territorial waters is not one which should in any 
circumstances be made by Naval Service Headquarters 
in connection with claims emanating from outside 
the Department. It would seem, therefore , that 
very little assistance can be given to Insurance 
Companies pending the time when the location of the 
disaster is disclosed. 

It is consequently suggested that the 
letter under review should be amended so that, instead 
of the second and third paragraphs, wording somewhat 
as fo1loy4ou1d appear: 

"The question as to whether the loss 
ccurred within Canadian Territorial waters 
for the purposes of your Insurance Contract 
is, of course, one which cannot be deterrrined 
by Naval Service Headquarters. 

At a later date it may be possible to 
disclose the position at which H,M.C.S. "Raccoon" 
was last seen, and in view of the fact that 
it appears that this ship sank either at that 
position or very close to it, you would, no 
doubt, be able to establish the measure of your 
liability on Insurance 

DEPUTY SECRETARY, NAVAL BOARD. 

0 T T A W A, November 2nd, 1942. 



i21J D 

NS. 113-P-1083 

November 10th, 1942 

Dear Sir: 

Receipt of your letter of the 9th 
October is acknow1eded. 

Attached hereto for your inforiation 
is a Certificate respectin. the death of Louis 
Henry Prowse, Stoker 2nd Class, Official Number 
V-1624, Royal Canadian Naval Volunteer Reserve. 

The question as to whether the loss 
occurred within Canadian Territorial waters 
for the purposes of your Insurance Contract is, 

of course, one wich cannot be determined by 
Naval Service Headquarters. 

At a later date it may be possible to 
disclose the position at which H.,C.S. 'RACCOON' 
was last seen, and in view of the fact that it 
appears that this Ship sank either at that position 
or very close to it, you would, no doubt, be able 
to establish the measure of your liability on 
Insurance Contract. 

Yours truly, 

DEPUTY 3ECRETARY, NAVAL BOARD. 

The Claims Department, 
North Arnerican Life Assurance Co., 

Head Office, 
TORONTO, Ont. 



 

CF. 248 

TREASURY OFFICE. 
DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 
No ACKNOWLEDGMENT IS NECESSARY. 
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE. 

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF 
YOUR CLAIM AS DETAILED HEREUNDER. 

P 
Receiver General of Canada for 

To Credit to the Service Estate of DATE 

Louis H. Prowae,Sto.U,O.No.V-1624. 

L 

. 

. 

. 

. _____ ____ ____ ____ ____ 

S 
copy 

i. 
NAVAL SERVICE . 

OTTAWA, Ont. 
(SOURCE 26) 

i 

JUN 22 1944 
I : 

CHEQUE NO. PARTICULARS AMOUNT 

- 

- 

To cover undereredit on Ledger of H}ICS."For; 
Ramsay" f or "Raccoon" for quarter ended 30th 
Septen.ber,1942, at List 12-2 Account No. 26 
as follows: - 

lard Lying Money 8th to 
30th Sept.1942, 23 days .10 - 2.30 

As per S.L.A. memo NS.113-P.-1083 dated 12th 
June,1944, at Folio No.61. 

Cheque & File to D..P.A. 

N3.113 -P-1083 

2 

- 

50. 

- 

N.D.H.O...F.E. No. 

(4)0000 

DIV. 
(2)00 

ESTAB. 
(3)000 

VOTE 
(3)000 

PRI. 
(2)00 

0151. ALT. OR 
HO. SUB. ALT. 

OBJ ECT 
(3)000 

AMOUNT 01ST. SUB. AL. 

(2)00 

0151. FE. No. 

(4)0000 

46503 400 02 32 2 30 

NA.Ju.ne 21/44 KL. TOTAL 

S 

S 

S 

S 

S 

'II 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

.I. 

Name.......................................No. 
Surname Christian Names 

Rank Unit Date of Death 

SHARE 

Date:.............. 

RELATIONSHIP 

AMOUNT 

L.PC.....................$ 

Other Credits........ 

Total......................314 

*t. 3?*O? 

.3G 

NAME AND ADDRESS 

1' !'1 , 

d / fl?1 
(Au t kt* 

TF. D RFX;. M !L 

AUTHORITY 

-__F.E.o. VOTE PR1 OBJ. AMOUNT 

9999 ) 

CLASSIFIED BY EXAMIN BY 

Or1T1 Signed by 

L 1. 1OSEBU 
or Chief Treasury Officer 

25M-9-43 (1913) 

}LQ. 1773-80-2 

AMOUNT 

[REPS. ,i/2fr+ 
DISTRIBUTION APPROVED AND AUTI-IORIZED 

Ori&nal signed by 

L. M. FIRTII 

(L. M. FIRTII) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

Chief Treasury Officer 



STATEMENT OF WAR SEiVICE GRATUITY NAVY / 
De ce as '/' / / 

i'WName ' /'" i,t,S 
tChrjstjan Narnes) (Surname) 

Payee MTh"' PfO14JS\ eister Jo. K3' 

Address q4 
FileTO.V/27/ 

iervice 

Final Rank or Rating, 

Date of termination of overseas service Date of Discharge 
A. T'TAL UALI}(IUG SLRVICIT / - ____ - ____ 

No.. cf daysj7/equal to/i" complete periods at :175O 
30 

B OUALIF{IG VERSAS SRVICE 
No, of days/7gless/7 ineligible days eaual td 7days 25er day 97. 2 
C. STJPPLIENT FOR OVSEA3 SRVICE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 

and Provision Allowance 
Additional ay ,/.#-7 ./O' 

Dependents' Allowance i/o 
Total 

/ !"O. Of days /7?' c x :p 

183 

D.WAR SERVICE GRATTJIT.Y /od.2/ 
2tYAiin .1 r2fET1 

DEPNDENTS' ALLO1TANCE 

AND ASSIGNED PAY / 
___ __ ________2QTI____ _____ ____ 

P. TOTAL AOTflT PAYAPL /O -X 

G. YOUR PORTION OF GRATUITY IS / 
Dependentst Allowance in issuA'o you of $/'cO- a - 
Total Dependents' Ailowan7,Xn\issue 

CFTIFICATE: I certify that the amount has been' correctly computed and is payable 
in accordance with the terms of the 1Tar 3ervice Grants Act, 1944 and 

the regulations issued thereunder. 

'Treasury 

orepareohy1checed b Cheked br Date 

- ____________- 
Service Represertative 

/ 1),, j7 / 



DISThIBUTION OF SERVICE ESTAS 5 
Naval - Military - Air Force 

*nztwu,* xxxz 

Name_____________________________________________ No: :rune jOristian Names VØI6 

Rtkker fl .$.G... it Dth Death 

Date_______________ 

SHARE RELATI ONSHIP 

AMOUNT 

L8 P. C. 
37.c7 

Other Credits_________ 

Total 

NA AND ADDRESS 

f. tir taoxt .. 
96 na :trit intttzn, 

ktt ntttieii) 

AUTHORITY 

H.Q. 
FENo. LV 

LLIIIIEIi__ 

47 

A M 0 
UIN 

AMOUNT 

7 * 7 

Distribution approved and authorized 

A,T;I) P0 PA!LENT L h2 
(L.M. Firth) Lt. -Col., 

Admini.trator of Estates. 

for Cliief Priaurjfficer 



IORANDUM FOR 

96 

.çHA.BLO QWN,...P.,LL 

P.64 
Any further communication on this subjectsLrnild 

be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.Q....NS .U31Q.3 23.6 

DEPARTMENT OF NATIONAL DEFENCE I) 

OTTAWA, ONT. 

Sep.tenber?$,...............194.?,... 

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

Q.Loui....Henry, StokerII 

..L.0.....,.. .V.H. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 
Magistrate, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

(H, R. Wade) Lt.Cclr. RCNVR 

for (L. M, Plrth) Lt.-Col., 

Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or 

aver had in each of the degrees specified below. 

Dates of Death, of all the relatives that the dd 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree . . 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1. Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births -' 

3 Father of the Deceased 
4ICLLL 

4 Mother of the Deceased A 
_________________________ 

____ _______________________ 

Brothers 

Full 

Blood 

___ / f'1' 41 
" iZ4I " 

5 ofthe / 
Deceased 

Half 
Blood 

Full 

2.r/o 
f 4:3 k. Sisters Blood 

.' 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

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

of each. 

fe) 

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

NAMES OF THOSE LIVING 

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

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

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



FULL PARTICULARS AS TO IDENTITY 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

rhat is the full name of the deceased? ) 
(1 _______________________ 

Give the month and year of his birth. /,) 
Where and when were his married? 104 parents 

/9of 
Was he ever married? If so, state exact place and date of 

marriage. 
/1 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which j 
How long in each? 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

State your postal address infull. f/4-4, 
PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship, 

flam e I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::dt etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am the *of the deceased. 

_______________ _______________________ K Informant 

CERTIFICATE 

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

above }is the * ....of the Deceased 

above described, and I believe the above Declaration nd the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated ................... ... .....day of.............19. 
.Qualification 

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 of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



DCASD 7 .epternber 1I42 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
NA' Y 

WAR SERVICE RECORDS 
D.O. 

FILE No. 

PROWSE Louis Henry V-1624 Sto.2/C 

SURNAME UN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) NO. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 

Atlantic Star, 

C.VS.M. & Clasp, 
WarMedal. ______________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 808 



R.0 .N.V.R. "RACCOON1' No'.42 

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

t1 MEDALS 
PERSON EMORIAL BAR1 
ENTITLED To Mr. George T. Prowse - Father 

DESP.. 
.......................... 96 King St., 

ADDRESS: 
Charlottetown, P.E.I. FC;N NO.....18. 

(2) MEMORIAL CROSS 
WIDOW 

12) 

ADDRESS: 

13 MEMORIAL CROSS 

MOTHER rs. Emxn. Prowse 

3) 5 January 1943 
.96 KinE Street 

ADDRESS: CHARLOTTETOWN, P.E.I. 



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

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

Name Louis Henry.- ?RQWSE 

Sub -Rating and Seniority '. .l.3.-.ayon-Sub................ 
O.N. .. V-.lb2 ......S.B. No...........W.B. No......... 
Joined Ship . ./. T .. /. from 

Engagement: Period Pu ttion.o War Expires ................. 
Date of Birth . . n.d. Mar.cn,. .1923........Religion ............... 
Character .V6G. ........Efficiency.. .8at. ......Date ..4th.Oet-41 
Badges.. Nil. . . Class for Conduct . .lat. . . Class for Leave .. 1st... 
Date due for: Next Badge . . 13th. May.,. 1.9.5.. 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Progressive Pay .............. 
L.S. & G.C. Recommended ...... 
Wishes to Pass? Recommended? 

Yes....... . . . Yea. 

Date Qualified? 

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

Swimming Qualification ..........(QQ. . .................. 
Athletic capabflities . .Hockey, .Basehall,. . ...................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

Dependable and good type of ratin. 

H 0. N . V. k. 

H.M.C.S. ". Ji.ar1.o.t.t.e.t.o.n 

Date 14th.Octob'.r.,. 1.941... 

1eUt.1CNVR. 
Officer of Division. 

Notes:-(l) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be 

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




