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A:'C
NS 62.'21u'4..

(ET.: vc:L.;c:cvico)

!adarn,.

July lOtli, 1933.

i1ith refercce to your letter of 4th
July, 1 ri directed to inforr you tiit there
t no reeor( of your ori havth appilod for entry
in the RoyR Canadian Navy0

I rn enc1osin; for your information copy
of letter which ii 1eing forwarded to all candidatej
for entry in the Royal Canadian vy, together with
particulars of' service.

If, after considerina the condiLions in
the attached letter, your on 1 clesirons of filing
an application, ho should inforrti this Departxnent
to that effect, when applicatioc form will b.
f orviarded.

Yours truly,

(G0 A0 toule),
Naval 5cretary.

/

Nrs. Lillian Lowe,
93 Chehucto Road,

TTAT'IFAX, N.9,





(Naval Service)

0'4ts th 193 3.

Sir, -
With further reference to your

applicatIon for entry into the Royal Canadian Navy2

enclosed herewith is Questionnaire for Cndidates
for Entry Royal Canadian Navy which you should
fill in and return to this DeDartment, accompanied
by Certificate of Birth or Declaration sworn to
before a Notary Public as to, date of birth Certi-
ficate of Education or letter stating what grade
you were in upon leaving school Certificate of
Character, and recormnendatior from your employers,
etc0

Yours truly,

(G0 .

Naval Secretary0
Mrs. Lillian Rowe,

93 Chebucto Road,
Halifax, N.S.

NS 62.'?1.4 R
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4 QUESTIONNAIRE FOR CANDIDATES FOR ENTRY
ROYAL CANADIAN NAVY

!1192
(NoTF.-Reply to question 1 to be in Block Letters. Replies to other s iis td be in L

the handwriting of the Candidate) 4YJL)
-

1. Name (in full) .fa.DERICX.......£.WAEDO.E.\\................

2. Date and Place of Birth....

3

1c at;bYents or affid

( res in full)
4. How long resident in Canada?..............................................................

5. Are you a British Subject7...........................................................................................

6. Are you single, married or widower? ------------------------------------------------------------

7. In what capacity do you wish to engage? --------

8. How far advanced educationally are you?..-/
*Attach certificate, diploma, etc, if any.

9. Statement of present and previous employment. (Details of all previous employment should be given)

*Attach any testirTis or recommondations from employers.
10. Do you belong to any Naval, Military Reserve or Territorial Force? .

11. Have you ever served in such forces? Give dates and details.....i29...................................

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit?.. ..........

13. have yu ever offered to serve in any of His Majesty's Forces and been rejected?., ...........

14. What is your weight?........L&...L-11.....................................................................................

15. What is your height?...........

16. What is your chest measurement? (Not inflated).....2.7.................................-

17. Are you free from all physical defects and malformation, and not subject to fits?....

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

19. If acceiited a ent at Government expense to a Naval Base, do you agree to join the Royal Cana-
dian Navy for seven years' continuous and general service? Should you fail to do so for any reason
within your own control, do you agree to refund to the Department of:. ational Defence the expenses

incurred by that Department for your transportation to the Naval Base?..............................

I HEREBY DECLARE that the above answers ara true in every respect.

.. ..&ZJZ2-Z'
Address..2lf/

. .- .......................Date..4I/.5

.

Witness to Signature

*N0TE._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417.
3m.3.32.M752

N.S. 815.9.2417



A.LB/E

(NAVAL SERVICE)

(J NS 62-21-4H
F.D.431

14th September, 1933.

With reference to your
application dated 5th SeI)tember 1933,
I am d1reced to infoin you that as
the minimum age for the entry of boys
is i6 years. you are too youna at pi'esent

for entry Into the Royal Canadian Navy.

You are also below the
educational standard roauirod, viz. , passed
Hiph School En trance.

If you will make application when

you roach the necessary ace, and provided you
have attained the required educational standard,
further consideration will he given to your

roouest.

Certificate of Birth and Statement
of Education of the Principal, Le Marchant St.

Schoo1 Halifax are returned herewith.

Yours

(G, A. Youlo)
NavalSecretary.

Mr. FredeIck E. Rowe,
93 Chehuo o Hoad,

HALiFAX9 N.S,
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JCBL/13R*

Madam,

NS. -2L

- Naval Service

December 6th, 1934.

In the absence of the Naval
Secretary through illness, I am directed
to acknowledge your letter of the 3rd
December 1934 with regard to the entry
of your son in the Poyal Canadian Navy
as a Seaman. -

Nothing can be done in connection
with this application until the questionnaire
signed by your son and accompanied by the
certificates and credentials required therein
is received in the Department. If you would
please address this to the Naval Secretary
marked "Personal", he will give the matter
his attention.

Yours truly,

'B.LeD1c),
Asstant Naval Secretary.

Mrs. Lillian M. Rowe,
252 Maynard St.

HALFAX, N.S.

p
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/ EC 13 I34/i
fy

4Questionnaire for Candidates for Entry in the Ro1? Canadian NADA3
Li

(N0TE.-Reply to question 1 to be in Block Letters. Repli t'6 otr qutionsto be in the
handwriting of the Candidate) ) ,\\

ç\ ()

1. Name (in full)

2. Date and Place of Birth...J. ....................

jrth Certificate, dedaration by parents or af iduvit as to date of birth must be attached.

3. Permanent place of residence ..ii1%'*r....

4. How long resident in Canada? _i4.....5. Are you a British Subject? .........

6. Are you single, married or a widower? .............................................................

7. In what capacity do you wish to engage?.._.i..-.........................................................

8. How far advanced educationally are you? ..

Attach certificate, diploma, etc, if any.

9. Statement of present and previous employment. (Details of all previous employment should be
given)

7 *Attach any testimonials or recommendations from employers.

10 Do you belong to any Naval, Military Reserve or Territorial Force7...............................

11. Have you ever served in such forces? Give dates and details..........................................

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit7

13. Have you ever offered to serve in any of His Ma,jesty's Forces and been rejcted7........

14. What is your weight?...LLZ.;jT.-t ...15. What is your height?.....

16. What is your chest measurement? (Not inflated) .....................................

17. Are you free from all physical defects and malformation, and not subject to f its?.... -c2............

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

19. If accepted and sent at Government expense to a Naval Base, do you agree to join the
Royal Canadian Navy for seven years' continuous and general service? Should you fail to do so for
any reason within your own control, do you agree to refund to the Department of National Defence
the expenses incurred by that Department for your transportation to the Naval Base?

I HEREBY DECLARE that the above answers are true in every respect.

Signature-icj.%s<

'1....
Witness to Signature

*N0TE. -The Certificates, Recommendations,
attached, otherwise your applicatior

C.N.S. 2417.
3m5.34.M984

N.S. 8159.2417

Address

Date.p

etc., called for in questions 2, 8 and 9 must be
i can not be considered.



Frederick E. Rowe
NAVAL. ST.&F.F-QgFICER:
ON5UfTIN6 -NMli-cL- ENfJ1NEER

FOR DIRECT(ON-----/

RECRUITS 13-12-34.

Born 4 Jan.1918 - age 16 yrs. 11mths.lCert.)

_ - If 4



ti1artmtnt

CANADA

Sir, -

tif Natinnat 4Ji1t,tirr

Nattai 'iuiri,

(1»tawu. (!aua.

QUOTE No ---------------------

N3 62-21-4 R

December 15th, 1934.

With reference to your application to
join the Royal Canadian Navy, I am directed to
advise you that your name has been entered on the
list of candidates for consideration in your turn
when a vacancy occurs as a

Boy (Seaman Class) D

When your name is reached, instructions
regarding your provisional medical examination
will be forwarded to you. Pending receipt of
these instructions you should keep the Department
advised of any change in your address.

The following credentials are returned
herewith:

Certificate of Baptism9 and Statement
of Bduoation of the Principal, Ohehucto Schoo1
Halifax, (Grade ix), the necessary notations havin
been made on your application.

In the meantime as you are under the age
of eighteen years the attached Consent Paper should
be properly filled in and returned to this Department.

iJr, Frederick E. Rowe
252 Maynard Street,

1TATT1Ç.AV \T C'.L1.L.L' 9 i.JD '. U

1M-3.34 (M985)

Yours truly,.

(J. 'B. 1eB1anc),
Assistant Naval Secretary.



4 (14

Jit
'(\ACONSENT PAPER

(This Papor is required in all cases where the Candidate is under the age of 18 years, in addition I I
to the Certificate of Birth or Declaration.)

I hereby certify that my .... has my

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

eistde The date of the boy's birth is, f...............4Ç.Lfr?'J!..............................
the date of birth given /

His Religious persuasion is........

Witness my hand at ............................................................

of........................................193H..

if ________ Signature in full..........k2.q
case may be. f

Must be signed by Pareflt'S Add........?iZ.*.

.....
I, the above ...A......o consent to enter the

Naval Service of Canada.

§ Boy's signature in full..z 'ZZI..........2.'c''.,..................
in the presence of te
withesa to their sig- ,.-
iatures.

' Sied by the said [rite]

iid____ ......................................................

I
.

j
j Witness to signature of Boy, and Parent or Guardian.

' Iiihe presence of
l/1'fv12, 't '1Ak ,Z4 Address

[OVER]

H.Q. 815-9.2418



.0
CERTIFICATE

§ Strikeout" Parent" . . . Parent,or "Guardian" as the I certify that I am personally acquainted with this Boys §
. . andcase may be. 'ttsruii,s. "h""shcing o sex am aware**

he has consented to the Boy s entry as above, and I believe the particulars
of Parent or Guardian. S

t The assertion of the stated herein to be true.
-boy himself should not

be taken as sufficient
warrant for this state-
ment.

.. .......Clergyman of the Parb.
or...............................................................................Resident Householder

t..ccupation }

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

............... 193. ....

Particulars to be stated, if possible, in the case of a Boy whose
Father is dead

Date of the Father's death.........sJ.:.
Place of death...........

Signed .... Mother.

Particulars to be stated, if possible, in the case of a Boy whose
Parents are both dead

Dateof Father's death........................................................................

Placeof death........................................................................................

\- '
\ P1ac oMth

death........................................................................

sdeath.......................................................................

Signed........................................................................Guardian.



b

Mr. J.O.Gossette,
Naval Secretary,

O t t a w a.

Dear MrCoseette:-

t22 V

i

00py for:

252 Maynard St.,
Halifax N.S.

April 10th, 1935.

I would like to enquire if it is

possible for my son Fred to get some things he requires

such as suit of clothes, footwear etc to be deducted from

balance of the money in trust as he urgently requires them

and it is impossible for me to provide him with them1. He

is getting uneasy now and is very anxious to know if he will

be able to join the Navy soon.

entend to my son.

Thanking you for any kindness you can

I remain,

Yours truly,

/s/ Ljllian M.Rowe.



Orij.on: - f. /

NAVAL SERVICE.

16th April; 1935.

Dear Ms.Rowe:

I beg to acknowledge the receipt of
your letter of 10th April, 1935, regarding the supply
of clothes for your son,Fred0

i
dOn't know how the fund stands at

present, and, if I remember well the administration of
he fund was left entirely in the hands of the Mothers'
Allowance Department, Provincial Building.

As you have no doubt had dealings with
their representative in the past on the saine subject, I
would suggest that you proach them again, making known
the requirements of your boy, which, I am sure, will
receive favourable consideration.

Regarding your boy's entry in the Service,
I beg to say that there are no vacancies at present, but it is
hoped to have some openings during the coming summer.

Y0urs truly,

/sf J.o. Coesette.

NAVAL SECRETARY.

Mrs.Ljlliam MRowe,
252 Maynard St.,

Halifax, N.S.



NS 62-2l-4

-'l'
(NAV!L SERVICE)

July 18, 1935e

Sir,'

ith further reference to your
application dated 5th Sept ember 19339 for oritry
into the Royal Canadian Navy as a Boy (Seaman
Class), I am directed to inform you that the
Certificate of Medical Exn iriat ion dated
15th July 19359 shows you to hc medically fit.

As it is most probable that
there will he Vacancies in the Seaman Branch
in Soptember 1935, you will be oorAidered
along with other eligible cnUidates, Should
your s ervics be required, the Department
wiLl coiimuriicate with ,'ou fu.ther.

You should notify Naval Service
Headquarters of any chan'e in address,

Yours truly,

Coaeette),
Naval SeÔretaz7.

Mr. Frederick E, Rowe,
252 Maynard Street,

HALIFAX, N,S



(NAVAL sERvxa)

Sir,-

August 7th9 1935.

NS 62l-4 R

) V

I an directed to advIse you that you
are now under consideration for entry in the floyal
Canadian Navy as a Boy (Sean Class), under a Seven

Continuous and General Service Engagement.

ef ore your entry can be approved9
it will be neceaary for you to undergo final
medical examination0 You should report to the
District Medical Offioof Military District No.69
(Lt.Col0 G, C. Lawson, H.C,A.i!T.C,), Military
Hospital, Cogewell ;treet, Halifax, at
9 o'clock A.M, on the /th day of September 193b,
and request him to examine you9 showing him this
letter as your authority0 You should hand him the
enclosed orms B20? in triplicate (Medical Eo:trninatIon
Form) and B20?A (Standard of Physical Q»aiifioations)

Provided you are found physically fit,
the ili1itary Authorities will instruct you to report
tQ The Comnder, J.C,L Barracks, Halifax9 iL,S. on
the 7th day o September i35,

If you are not phyøially fit, they
will so advise you, in whh case your entry cannot
he aïmroved.

You should acknowledge receipt of
this letter: enclosed addressed envelope is for
this purpose0

Yours truly,

O'B. LeBlanc),
al Secretary.

Mr. 'rederick E. Rowe,
252 Maynard Street,

HALIFAX, N.S.
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DATE. iW'. t. /

SIR:

NAVAL SECRETARY
DBPARTMNT OP NATIONAL DEPENE

OTTAWA CANADA

INSTRUCTIONS FOR MY FINAL

MEDICAL EXAMINATION HAVE BEEN RECEIVED AND

ARE UNDERSTOOD.

d6J
SIGNATURE



- --

.

A I N F; ,X

-ARED
SNCE

T

REC'D
CENTRAL

fEGI3TRY
/

i

REFFflFT
T



Entered from Halifax,N8.,,...
ut .I

H. M. S. "STADAOONA". OrNoow

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMEfl'
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 j

t i -

CHRISTIAN AND SURNAME IN FULL

Frederick Edward ROWE.

DATE OF BIRTH'

th. January, ].91.

Persc

NEXT 05' KIN

MotriéLilltan, -
Nanme....g5?.,Mey11axd.St.

Address.....................IFAX.,N' s

PLACE OF BIRTUt

RATING

Boy Seaman.

NAME, RANIS AND STA'IION or

Rscnurrnw Oe'prcsn

Town Hal......mnlander C.R.H.
,R0 ..............

County...........................................................Commanding. Officer

a HMC89TADACONA".
Province.....................Nova

.cotia.............
nal Description at the Date of this Document

Height Chest hair Eyes Complexion \\ OUNDS, SCARS Oit MARES
Religious

Denomination ott OccuIwrIoN

Scholar.Birth Mark )huroh of
7*" 31*" Brown Blue Fresh England.

Right Axilla

Commencing dite offl Period of Engage -i
Engagement or 14th.January,1936. ment or Re -i Seven Years 09.
Re -engagement J engagement

t:i.i"' 4 9th. September ,193. Date of entering 9th. September ,1935.

gage or re-engage J present ship
_________________________________

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date o his First Entry should be given. If the First Entry.
person has not previously served, write the words "First Entry"
here.

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

DecIarationof Entry 'or Re -Entry from Shore for Continuous Service

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

1. Are the particulars given above of your name and date and
place of birth correct?...............................................................j..........................Yea.

2. Are you a British subject? f..........................................................

3. Nationality of parents-Father....................................................
4. Have you ever served in the Navy, Royal Fleet Reserve, 1

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,

in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? f.................................................

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

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

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

Yes.

Mother..............li

No.

No.

No.

No. -,

8. Are you willing to be vaccinated or re -vaccinated and iiiocuhtted?...............Yes. ......
9. Can you swim?.........................................................................................................Yes.

....
When evidence of age is obtained on First Entry, it should be nttachcd to this Form,

t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of aboy, that his father is)
a British Subject, and evidence of the fact should be attached to the "Entry Papers."

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be
forwarded in to office with this Engagement. If a member of the loyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Inatmuctions). If an lt.N.lt. man, state number of R.V. 2.

(OVER)

C.N.S. 55
2M-3-32

N.S. 815-t-55



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service siipe4ie
expi ration of their previous C. S. Engagement

I................................................................................., do solemnly declare that to the best of ny"knowledge and lièlief
the answers to the questions overleaf are true, and I do hereby agree to serve honestlyp'iaithfully in the Naval

Seréf Canada* .from j'...............................193........, provided my
service shbuld be so long required. And I do sincerely promise and swear (or soJ.enly declare) that I will be faithful

and J)ea.r true allegiance to His Majesty. As witness my hand this.....day of.....................................193......

..............................................................................................Man's Signature in full

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

Attested before me this............................day of.............................................193......... 'Signature of a Commissioned
f Officer of the Naval Service

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

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

.................................................................................................Commanding Officer

.................................................................................................Medical Officdi

Il-Certificate and Declaration for Boys

Date....9th,.8ePeU1be1.,.19.35...............193

This is to certify that we have examined the boy named oh the othei.' side herof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malfoi'mation, and we consider him in all i'espects fit foi' I -lis Majesty's Service.

The consent of his 'parents or guardian has been obtained in. writing, and thpy aie willing arid desirous that the

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

........ÇLMA Commanding Officer

'(,4 .Lieutenant
...../ ...Major..................Medical Officer

I declare that to the best of my know er belief the answe?s to he questions on the other side of this form are
true and that I am not indentured as an appntice.

I am willing to enter and serve in the Naval Service of Canada for.......sevelkyears' continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attai that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance o lis Majesty.

.............. Boy's Signature in full

Witness to Signature.
.

Attested before me this......th............day of....$ ...?mbe.,.1935.........193........

Signature of a Commissioned
Lieutenant.

J
Officer of the Naval Service

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

The particulars
indicated on theothersidearealsoI............................................................................................., now serving as a
required when this
Form is used.
onboard H.M.C.S............................ ........................., who on the ........................of

engaged to serve in the Naval Service of Canada for a period of §

engage to serve foi' a further perio'd .....................
provided my services should be so long required.

.fromn ¶

193

years, do hereby

193......

Man's Signature in full

193

Witness,......................................Commanding Officer
* Insert 'for the term of (nunthe.,qr','ds) years," or "to co,npletc (number) years for pension," or "unttll attain the age of years."
f ltaert the date from wh11ie engagement actually commences.

The document convyi!(g the consent to be attached to this paper. (NB-Not required in the case of youths over 17 years of age.)
To be written j rds,

lJ. Insert as fol s:-"Of (numbe,) years," or "to complete time/or pension," or "until I attain flic age of years," as the case may be.
¶ Insert t ate of commencement of the re-engugemont, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 5



New Can.S.459.
Late.

S. 421. Established, 1910.

Imp.: S. 459.

CERTIFICATE of the Service of

in the Naval Service of Canada.

The corner of this certificato Is to be cut oft'
whenever It is considered that the man's

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

N time undesirable. Whenever
the corner je cut off the fact

N. is to be noted in the
N. Lodger.
N.
N ''

PORT DIVISION OFFICIAL NUMBE7

Date of Birth.....................................................J-4......./9.1:J.

Where born {
County and Province.............

Usual place of

Tradebrought up

Relious denomination.............i...........................................

Next of kin fkdw )JLc.it . iiL' 'f f

Can swirn.L.k7. )p
Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS. MED4LS, CIJASPS, &c.

Comniencomen PeriodDate of actually volunteering. Date Received, Nature of Decoration.of time, volunteering fôr.

*-'-

DESCRIPTION OF PERSON.

On entry as a boy.............

On advancement to man!s rating,
or on entry under 28 years...

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

Further description if necessary.

1,000 May 22-16.-Req. p945.

STATURE COLOUR OF

Feet. lu. Complexion. Hair. Eyes.

MARKS, WOUNDS AND SCARS.

6L4. m4A, ./Lk



NameJ&LL....4......h..R. M

Wounds received in Action and hurt Certificate; also any meritorious Service, CAPTAIN'S
DATE Special recommendations, Prize or other grants SIGNATURE

SUIFS

E

DATE



LRGE.

DATE

37?,e.L

IIOJ4ph

/%.

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

PARTICULARS.
CAPTAIN'S

SIGNATURE
1)ATE PARTICULARS.

CAPTAIN'S

SIGNATURE

3



4'7

E. Conduct.

SECOND CLASS FOR CONDUCT4 CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)

INCLUSIVE 1)ATE ON 31er DECEMJ)ER EACh YEAR AND ON DISCHARGE FROM THE SERVICE
cc, -

___________
From

-

To Character
Abtin RatT'

noting Seanian's duty,
e.g., Coxswain, &c.

R.M.G I)ate Captain's Signature
-.______________ ____________________ _________________

&z

« C ,q. i 'ï zI
V C CT..

'
33 cLQQ

4

GOOD CONDUCT BADGES

D tea let., 2nd,
3rd

Granted, Deprived
Restored.

Pii9 /!

Time

Forfeited

- --=--
Date cr

wjr.

Days Date
P

d?i?'r
w.'I'.

-

Days Date
P.,

W.T.

Days 1)ate
P.

w!i'.

Days



O NS: 62-R. 139.

uitq gI?rtifwafr

&Iü th tu

Rating.i1ifly..aeiflfl....................Official Number......2.719.............................

has passed

THE EDUCATIONAL TEST, PART I

held ...March......

For advancement to Pei

// J.O.Cossette..
Naval Secretar3r.

Department of National Defence,

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

C.N.S. 2431

500-12.33 (M955)

N.S. 815-9-2431
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1G DEPARTMENT OF NATIONAL DEFENCE S
NAVY ARMY AIR FORCE NAVY

ECEASED
STATEMENT OF WAR SERVICE GRATUITY

MEMBER'S
NAME Frederick FvrI ' REGISTER NO. 7l (2)

- (CHRISTIAN NAMES) (SURNAME)
FILE NO. NS. N...2 719

PAYEE 1'3, Lt11irI . DATE 13 'ch/i5.
ADDRESS Robte ¶tx'et, SERVICE NO. 719

.a1tfx, FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Ct/14O DATE OF DISCHARGE 22ct/lO

A. TOTAL QUALIFYING SERVICE $

________ 13 COMPLETE PERIODS AT $7.50 970 50 SNO. OF DAYS I EQUAL TO
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 26 LESS 1.9 INELIGIBLE DAYS, EQUAL TO 2I5 DAYS @ 25C. PER DAY 6. .25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHAGF
PAY

SUBSISTENCE OR LODGING J..4
AND PROVISION ALLOWANCE , $ ,

ADDITIONAL PAY $ ,L

$

M.A. ,.0
DEPENDENTS' ALLOWANCE 1/30 OF$D.A,$

TOTAL 3 x7=$39.4
NO. OF DAYS_24 39 '1 52,76-

183

D. WAR SERVICE GRATUITY 21l.5i

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

AND ASSIGNED $PAY tr'
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
21',51 S

G. YOUR PORTION OF GRATUITY IS-

_______ 211.51 3.3?DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_h OF $ " 555$ -

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $
j..1 I.)

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUD AND IS LE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATØ'NS'1SSUED THEREUNDER.

________________ '
PREPARED BY CIECK7'BY ,

K______________________ 14'Lf
ror L&r.. Naval

SEVICE REPRESENT IVE

I,
TREASURY

r CHECKED BY DATE

( 1/L



STATEMENT OF WAR SERVICE GRATUITYNAVY L,
De oased

's Name -tQ 4.14 '(ci.4 - 141 E
f

cunristian ames urname

layee 77i"° 0r -t&.7. f1? RowE. Re'ister 1,71

.ddress 3S t4?ö3 iQ-&wI, lys
File No. .211

Service No. 2iq -'
Final Rank or Rating A/iød.3171P'

of tertination of overseas service . if O Date of Discharge2.24oLIII ïr- -----
1o. :f days 4ajequal to /3 complete periods at 7.5O

B, NJAII..rIG Oy2RSEA.S RVICE

ITo, of days24 less iq ineligible days equal to.2i/ days 25 er day __________ffssVid
DAILY RATES AT DISCHARGE

Pay 2- IO
Subsistence or Lodging /. #'

and ?rovision Allowance /1 -b -/fl- - /3 -'
Additional Pay L1- O

5-7rn
C-13

Deperdents' Allowance 1/30 r /''
Total x7 3cjq/

ITO. of days X 3. 4L/ /
lç$

D.WAR SERVICE GRATUITY

ET0VPkWfWW1ND ALLöU'ES
DIPENDENTS' ALLOtÏANCE

AND ASSIGNED PAY

____________ OTHER DEDUCTIONS _________ s

(2-

,2i'- 5/-

W, TOTAL AMOUNT PAYABLE
I

,I,/_3//

G. YOUR PORTION 0F GRATUITY IS - /
Dependents' Allowance in issue to you of /t 3
Total 1)ependents' Allowance in issue

CERTIFICATE I certify that the amount has been correctly computed and is payable

in accordance with the ternis of the War Service Grants Act, 1944 and

the regulations issued thereunder,

Treasury ________
Drepared1checked C1ecked by

I

Dt

_____ _______
- ________ - _______ -

D.T4P,A, CFrEC)

1k'



'

DEPARTMENT OF NATIONAL DEFENCE
- NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY

ØMEM I'tdrtek :dwra REGIl)
(CHRISTIAN NAMES) (SURNAME)

FILE NO.
PAYEE DATE

ADDRESS '37 L; trot1 HLittX SERVICE NO.
FINAL RANK OR RATING

.

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE ____________
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 9 QUALTO 13 COMPLETE PERIODS AT $7.50 97.O

.

.

.

.

.

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESt9 INELIGIBLE DAYS. EQUAL TO DAYS ® 25C. PER DAY 6i .25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES A DASCHARG
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $1

ADDITIONAL PAY $

s

,i $

DEPENDENTS ALLOWANCE 1/30 OF s'k.A _*

TOTAL X7=$3941.
NO. OF DAYS pi xs39.141. 5..76

D. WAR SERVICE GRATUITY 211.51
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY 5. J

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 4Ô_,pp_OF$ 211.51 =s i.19
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $. Ij91 50

-

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTEd AND IS PAY.AE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIO,Z' ISUED THEREUNDER.

/,,'I_TREASURY f,' 'PREPARED BY CHEÇEDATE
SJ __4 jp

-

SERVICE REPRESEN TIVE

.



e
b STATEMENT OF WAR SERVICE GRATUITY NA1T'Z

Name
tJILi.L lj4.t.Jt 4iL /

I,LiIALii.ttiL1' ) \

Th I.tA Rôic-' U-)

payee Register o.

Address /37 N5- _____
Service No. 271'f

Final Rank or RatingA/4QCS"4

Date of ternination of overseas service 2QJt/-o Date of Discharge2 O
. T IWiid ;vIc - 2 -

ITo. f days0equa1 to/3 complete periods at ;7,5O .

30 ''
B. flUALIF..TI'G OFSEAS,SERVICE ,

TTo. of days less / ineligib le days equal to24 days' 25% er day 0'

. STPPLEiE1T FR OVSEAS SERVICE
DAILY RATES AT DISCRARGE

Pay 2.

Subs isi;enee or Lodging I '

and Provision Allowance fi.L.ni.

Additional t)ay /.r D

Dependents' Allowance 1/30 of

$ -'o,..

6'%yjfq :g
..

ToT 4 34e' x 7 =

ITo. of days

D,IAR SERVI CE GRATUITY

ETd O\WWPAflND ALLcr2iï(S
DIPNDETS' ALLG1ÏANCE

A,Tr t (.)(Tt'1T1\ Ti V
- L'4 ii 1tL,) L) .1. Lii.) rit .t ..-- y

____________ OTHER DEDUCTIONS / '

. TOTAL AMOUNT PAYAB LE

if T oW T

Dependents' Allowance in issue to you 3oo-o of 1/

Total Dependents' Allowance in issue

CERTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the 1:Iar Service Grants Act, 1944 and

the regulations issued thereunder.

learcf 1[ThcTeTW

4

4

j

L

!1W
'e', ,

Treasury ________
Checked by

ieentat..{v

Ai q hto$,.



VERIFIC,
CAMPAIGN STARSJ DEFENCE MEDAL,

NAVAL GENER SV
NAMF TN FULL fliC4. RANK/RATING ML

n



VERIFICATION FORM
C.V.SDM. and CLASP.

RATING . . . . .OFF.NO. . /''. 0z#). . . .ADDRESS .. . . . . . . . . . . . . .... s

A
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45pLANTIC J DEFENCE

CLASP
c.v.s.i

_____ 1939-45 4j_J_____ ____________ _________ - _____ ____

_______ ______ ATLANTIC ________________ ______ _______ _______ _______ _______

FRANCE G. - _________________ _______ _______ _______ _______ _______

_______ AFR IC A______ _______ _______ ____

1

_______ _______ _-______________ _
_______ _______ PACIFIC______ _______ _______ _______ ____ _______ ____________

_______ ______ BURMA _________________ ______ _______ ______ _______ _______

_______J_______ ITALY __________________ _______ _______ _______ _______ _______

_______ _______ DEFENCE ____________

_______ C.V.S.M._______

CLASP1

_______ ______ WAR 1945 L ___________

_______ WAR 1915 ____________________ _______

VERIFIED

_J

______ _______ _______

_ _ __

EDBY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
irctht Iddffr. i_1



.1 MORANDUM FOR
Mrs. Rite. Winnif red. Rowe,

356 Robie Street,

P. 64

Any further communication on this subject should
be addressed to

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q..G.2R-2.3Q..ZD.J..7.3

DEPARTMENT OF NATIONAL DEFENCE f
OTTAWA, ONT.

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

.. .....

iararee(. .

..................................\.
....

A L

it is necessary that the requisite information regarding the decased 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.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(L.M. Pirth) Major,
Administrator of Estates.



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

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opoosite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

I Widow of the Deceased
6 Jô g 'r' I

i4L
Children of the Deceased and

dates of their Births..\ a /f D /2

3
t

4 Mother of the Deceased 3 /7

Full
Blood

Brothers
5 ofthe

Deceased

Hall
Blood

Full
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
(il any) Address of their children

of each.

7

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

- I
NAMES OF THOSE LIVING Age

I

ADDRESS IN FULL

8 1

Grand -Parents of the Deceased.

Age

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

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

j'



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is full t&,t(the name of the deceased? C,,I 4'tV4...d

Give the month and year of his birth. 9 /f 7

Where and when were his parents married?

Was he ever married? If so, state exact place and date of ..,c,

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? 71M

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which ,4'45,

Ho* 1oñ hi èch?

What was the nature of his employment?
,L

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. /ô f 2it.,_ii.i ,4ci4F >:

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 hoard 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 be 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,
for oxamle I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widow,
"Father," all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc. u

*.k4cL/-........................................of the deceased.

N.B. To be signed in
full in the presence of a
Clergyman, Priest or Local ignaure
Magistrate.......................... of

Informant

CERTIFICATE

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

'See above ....................................................{ }
isthe *of the Deceased

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

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

Dated at.. ................this day of7'219.... /
Signature of Clergyman

}

i&
'

L'liJ of )'(/13

Address.'"'I.
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.



t

1st November, 1940.

Dear Madam:

It is with deep regret that I must
confirm the telegram sent out by the Minister of
National Defence, reporting that your husband
Frederick E. Bowe, Leading Seaman, O,N, 2'/19, R.C.N,,
was missing, blieved killed.

Few details are available, but it is
known that H,M.C.SO "MARGAREE" was sunk in collision
in the North Atlantic whilst steaming without iihts,
on convoy duty, and in the submarine zone, 142 Of-
ficers and 'atins are missing and must be presumed
lost at sea.

I am requested to express to you the
sincere sympathy of the Minister of National Defence
for Naval Services nd the Chier ol' the Naval Staff
in your bereavement.

Any further information, which is re-
ceived, will be at once communicated to you.

Mrs. Rita Rowe,
356 Hobie Street,

HALIFAX, N.S.

Yours very truly,

(J. O. Cossette),
Naval Secretary.



R .0 .N. "MARaAREE1' Aug/41

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

t MEDALS
PERSON MEMORIAL BAR
ENTITLED TO Mrs. Rita W. Rowe - Widow

DATE DESP....................................-6 Rrhi 137 Elm St.,

ADDRESS: Halifax, N.S.

12 MEMORIAL CROSS
RECJN. NO.Z.I.,.

WIDOW Ars. 1ta Rowe -.

2)

3 Robie St., Halifax, N.S. 14-5-41

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Lillian Rowe

'3)
356 Robie St., Haul ax, N.S. 14-5-41

ADDRESS:



D 0F D 22-10-40
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE NO.

R0V'E Frederic Edward N-2719 L/Smn.

C.A-S.F. UNITSURNAME IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. RANK ON
DISCHARGE

WAR SERVICE
BADGE
CLASS NO. DATE DESPATCHED

AD ID R ESS

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1 93g-45 St..r
.

)Atlantic Star
C..T.S.M. & Clasp
War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



Boy (Seaman Class) British
N ......................Narne..OWE ..PideiickEdwa..Nationalit2 .......................

Date of Birth Married...............................................Religion..............................

Date of Application Medically Examined ......

itddress.............Maynard ..
Grade iX

Remarks ....P..N..9..&...PutOflroster ..Son ..Ex.R.C.N

Directions Re Entry ...... ..° Jg//.j...

.1.4L-J................................................................................

Actior.


