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If a copy of this Form is required, Form CON.S. 1243 is to be used

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis -

'N grace, or if specially directed
by the Department of Na -

CERTIFICATE of the Service of
'N. neriscutofi, the

factistobe
notedinthe

cl Li.SE ..., Led.

IN THE ROYAL CANADIAN NAVY

Official Number..ZqZ ....

Nearest known Relative or Friend

Date of birth__.____ , 1q,q
(To be noted in pencil)

'Where JP'ovinc
born 1t%'i own or county

Trade brought up

Religious denominatio
?(4) oa
Date passed swimmi

Man's signature on dis-
charge to pension

PPt' (4j
, tt( 7

/;7;, 7) ..-' 4Name: % ____

Relationship : ______

- Address: J 4i \

- ____________

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

4aLf 1 sowli',31
'. -

1
-

3. 7.

4. 8.

Medals, Clasps, Etc.

Date received or I Date received or
forfeited Nature of decoration forfeited j

Nature of decoration

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 for Non-C.S.
after attaining 28 years....................

Further description if necessary...
C.N.S. 459
1,5OO-1O-1

N.S. 815-9-459

Stature

Feet. In. -

___ L)

3'
33

, 44

Colour of

____-- Corn -Hair Eyes
niexion

Marks, Wounds and Scars

H- JIL

ATJTION.-This is an Official document. Any alteration made to it without proper
authority will render the oifender liable to severe penalties.



2

Name /4lAraAIL LL
Ship's Name

(Tenders to be inserted List and No. Rating From
in brackets)

To

___________ ____ t1_L 21!2'
___________- Q/2L

- 2ZA

Date

t

q'

4

q f

b ..a

/

'11.41

4.

Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Cause
of Discharge

Captain's
Signature



1I :3
-

Service

Ship's Name Cause
e (Tenders to he inserted List and No. Rating From To of Dischargein brackets)

__ 7',

It

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars

4
'

Captain's Sign at ure

JiIJ ûlL-t
________

Date Particulars Captain's Signature

____ ____________________

g__
T

1ck'.

_____

k4'tJ.

__________

QI___ ____ _____ _________



4

Naine %d47MIt' 1LJ Li Si - Conduct

Second Class for Conduct Efficiency in Ratjms---AriT1CLE 607---K.R.
(inclu.sive dates)

_________-_____ - 3. Definition of Terms --As a guide to Commanding Officers when ranking their award the
following definitions are given of the terms to be used: -

1' rom I O Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory .............................& man who performs his duties with average efficiency
-_______________ ----- -- " Sat.

Moderate................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
Inferior....................................A man who performs his duties in an inefficient manner.
lii erior.- Note.-in these definitions "duties" means the general duties of the substantive rating held, and

"average efficiency" means the average efficiency of all men in the Service holding the same sub-
-- siantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
________-- assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
Ist,2nd, GflLflted,

Date Deprived, - '7 -3rd Restored V? _(& ._____ /r7L

Time forfeited

Number of
days

C.'Date

W.T. Award- Servedcd



D 0 D 22-10 -40

DEPARTMENT OF VETERANS AFFAIRS
NA'Ii D.D.

A\VARDS WAR SERVICE RECORDS

FILE NO.
ROWSE Edward Grant N-2926 L.Smn

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

WAR SERVICE
BADGE
CLASS) NO. DATE DESPATCHED:

ADDRESS

CAMPAIGN MEDALS

1939-45 Star
Atlantic Star

C.V.S.Ivl. & Clasp

War Medal

OVA 806

REGISTRATIOI' -
- . Itfl

41 -bi4

lllfllll IIIIIIU IU liftU flhllLllfl lIIllH

P
f '-'- ''4E

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



RCN Jun.46 MG2JEI!
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

t MEDALS
PERSON
ENTITLE.DTO

(

Mr. Edward H. Rowse - Father
f7

I

1) /,/7/J2124 Waverley St.,
ADDRESS: Burnaby,

NEW_STMINSTER,_B.C.
2, MEMORIAL CROSS

______________________

WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Edward Rowse

t3)
145411329 - 15th Avenue, W., Calgary, Alta.

ADDRESS:



2.26.OFFICIAL NUMBER J FILE NUMBER........................62R92 .....OFFICIAL NUMBER............................

OF BIRTH..................
(Surname) (Given Names)

PLACEOF
RELIGION.....................EDUCATION ................(.7 f.....)..........._...................................................
RESIDENCE AT TIME OF ENLISTMENT: Street and No......................395/M-...Av.e.....4.st .........................................Town......................Province, etc................1i-.................................................

II 'TP1'TCT.I PPFVTn!Ta SR1?1TT(Te

Date (in figures) Period
Day Month Year

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

-
NEXT OF KIN RELATIONSHIP (in pencil)........................................................j

Height Hair Eyes Complexion Marks or Scars

.5....4'

Nose..

Served in Rank
or

Rating

Dates
From To

'.1......................................................................NAME (in pencil)..... -.
Pr,inppt

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

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

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year...5...3.7 gnn.......

Nay, 3- 70%

13 3 3 Q,ual.Ed For V.R.
--

- BADGES, G.C. OR G.S.
Date (in figures) Granted

1st, 2nd or 3rd.G.d. Deprived
Day Month Year or G.S.' Restored

-

FIlM
N .

'jJ

SECOND CLASS FOR CONDUCT

H.Q. 35-30M-4-42 (4260)
N.S. 815-7-35

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

SHIP OR ESTABLISHMENT
Date (in figures) BIEF PARTICULARS OF OFFENCE

I No.
I

Day Monthl Year
PUNISHMENT

Date (in figures) DAYS FORFEITED

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

(ÇSIG.
............................................................................................................................



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 27 28 29 30 31 32 33 34 35 36 37

......_......OFFICIAL NUMBER NAME....
Edward Grant.

(Given Names) -

...............OFFICIAL NUMBER........?....................

- Ship or Establishment Rating
From

Remarks Character Efficiency
Date- Non -Sub. Rating

Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year Day Month Year

............................?
.28 .i.a------------LP-

........

31

Naden...............................................22....4..........L.Fraser..........3Nadent?
esf,igouche T? 16 9 39

Stadacona 1? 1 1 40

...........................11..42..........
IöiRGED ___________ 22 10 40 DED-Eissing Presumed Dead

GENERAL REMARES

_____ Mother:
Mrs  Edward Rows e,

F?ry.:A1.........................................

...................-'-....-.-.
-- - - ___ ___

O3O"Gû1t&1
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'i DEPARTMENT OF NATIONAL DEFENCEj fi ;'j\ '.i ' I 3M-2-36

W (Naval Service)
2

S 81592417

APPLIr10N FOR ENTRY IN THE ROYAL CANADÏAN NAVY M 4 ()

-

The Naval Secretary,
Department of National Defence, ................ ,/......Z...S.,Y...................

OTTAWA. (Date9

year......continiiousse.ce

I certify that the following particulars are in my own handwriting and are true in every respect: J\ \
1. Name (to be given in full in Block Letters).....2T1.../?..4J'.....
2. Date of Birth (Birth Certificate or sworn der,ti.on by pareut or guardian must b attached...
3. Place of Birth. Town....7'.Province....
4. Permanent Place oj Resi ence. No..2P.....Street.......d.5

,9 ,,c-'Town............L..... ...... ..........., Province......................................................................................

5. Are you a British Subject?...............

6. How long have you resided in Cana?..........4ce-r..-
7. What is your Mother

8. What other language do you

9. Are you of the White
10. Are you Single, Married or a Widow i' ......................................-........................................................................
11. How far advanced educationally are you?........ . T .

(Certificates of School Authorities must be attac -

£LL...---- ........

12. What practical experience have you had?
(Details and certilicates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

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

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?.......-.............................................................

18. Have you ever 'offered to serve in His Majesty's Forces and been rejected?.......

Why?

19. Have you ever been convicted of a criminal offence?...........,.-......................................................................................................

(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?.......Height....s..'.............Chest Measurement (Not inflated) .......Lt........
21. Have you ever had

22. Do you suffer from any

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

24. Do you suffer from any

25. Do you wear glasses?..................

26. Are you subject to a,1disability which might cause your rejection?

27. Give

as considered

Signature of Witness Signature of Applicant

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Nay rvice f reasons which in the o nion of the Department are wi in his own contr Signed and

... day 19.. n tiyresenceof

Signature of Witness Signature of Parent or Guar ian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

Signedand Sealed at........................................................, this....................day of........................................................, 19........in the

Signature of Witness Signature of Candidate



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

W.S,G. Application No._________

FILE NO.T. S

"WAR SERVICE GR.TUITY"

COMPUTATION OF SERVICE

SURNAME CHRISTIAiTÀF.1ES O'FICIAL RAiNK Or?. RATING

IN FULL - NUMBER ON DISCHARGE

CAUSE OF DISCEGE:_______________________________
I C --..f7- Ç-"

s'.
TOTAL SERVICE

Date of Active Service , ' $27 7
' 7

Date of ischarge

Total o. of Days

+ Less non qualifying -

service ,m- Total Days_________

OVERSEAS SERVICE

% Total No. of Days

# Less non qualifying
f"- 3service Total Dars

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

# & % Overleaf

Coxp.ite. By -

Che:ked. .

for (H.B. Money)
Payr. Criidr. R.C.N.R.

i\ Director Personnel Records
DATE','- '



-

NO] QUALIFYING SERVICE

(#)
Date________________ Reason___________________ No. of Days______ _______

t, t, t,

I, t, I,

It II I,

II I, I,

H Il H

t? It H

Total dars ______

(%)
OVERSE.S SERVICE:

Where Servin

e) C

From To No. of Days

7 3, y '

, 7

Cc

33

I'_

31 31

30

3(

30

f



NAVY ARMY AIR FORCE N

STATEMENT OF WAR SERVICE GRATUITY Ir DEPARTMENT OF NATIONAL DEFENCE

.ER'S Edwrd orant flOVISE 11957REGISTER NO.AME
(CHRISTIAN NAMES) (SURNAME) N'.2926 /FILE NO.

Director of &-tites for Service Estate of DATE 26 Sep.4PAYEE
8park St. Edward G, SERVICE NO 2926ADDRESS.

,. w, Ort. Lø.NU.2926
NATION OF OVERSEAS SERVICE 22 Oct. 40 DATE OF DISCHARGE 22 Oct,

A. T - ING SERVICE $

'' NO. OF DAYS_409 13 97.50QUAL TO COMPLETE PERIODS AT 87 50
30

OVERSEARVICE 314 DAYS @ 25C. PER DAY 78.50F Y LESS INELIGIBLE DAYS, EQUAL TO

ENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARE10

-, SUBSISTENCE OR LODGING 1.45 -

fl" -
-' AND PROVISION ALLOWANCE 1 GCB $ .05ji7. ADDITIONAL PAY L.T.O, $

.3.5
8.T. $ .10

-

.<
DEPENDENTS ALLOWANCE 1/30 0E $

$

$ nil
TOTAL $ 3.98 X7=$ 27.86

333 27.86 50.69NO. OF DAYS_________
183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ nil

F. TOTAL AMOUNT PAYABLE 226.69

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 0F $
226.69

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

- - k O CJi. J /1Ç

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANO!IS PAYABLE IN ACCORDANCE WIT
THE TERMS 0F THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED CHE7/ t,jiiRY
.



v1

DISTRIBUTION OF SERVICE ESTATES

Naval - Military - Air Force

Nam _________ ______ ______ No 2926
.4 Surname Christian Names

, :

Rank Unit Date of Death

Date ey)terabex' 11th. 91

SiTRE RELATI ONSIIIP

AMOUNT
1 1- t,
.L L. Li.

Other Credits

Total

Shares Retained_________

NET TOTAL

NA1E AND ADDRESS

4wn RGLU *ØW*
?124 vx1r- $trt,

.w Wnøtmtntr e.G.

th ld* L
212t1 Waveriq treet,

Nm, Wutnat*r, *.c.

M
t4'

SILARES RETAINED

A U T H O R T Y

H.O D'J
F..No.

JTI

r

o E F IC ER

Distribution approved and authorized

AUDITED FOfl PAYIVIENT

-.-±___
i'or Chief rea\iy Officer

I AvIOIJIT

47.23

A ti O U N T

j9d

1946
OTL

L.I\1, .1rLfl) MaJor,
Administrator of Estates.



/

DISTRIBUTION OF SERVICE ESTATES Estates Form "p. 4"

NAVY

ROWSE Edward G 2926

Surname Christian Names

A/LDG. SMN. HMCS Margaree 221O_11O

Rank Unit Date of Death

AMOUI\tT W.S.G. 226.69
9L4..k6

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

Date Other Credits........

Total......................-

Prev.d.tst.
32]. .

9k.1+b
This dt. 226.69

SHARE

1/2

1/2

RELATIONSHIP

father

mother

4,iO

NAME AND ADDRESS

edward H. Rouge,

212k Waverley St.
Burnaby,
New Westminster, BC.

Ida G. Rouse,
(As above)

(As next of kin entitled)

AUTHORITY

F.o. (VOTE PR! OBJ. AMOUNT

9999 00 50
j
000 $226.69

CLASSIFIED B EXAMINED BY

For Chief Treasury Officer

AMOUNT

113.35

113.34

WSG

DISTRIBUTION APPROVED AIAUTHORIZED

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES j; Estates Form "P. 4"

Name G.No
Surname Christian Names

.&. I
s...rgarec

.

Ran' Unit Date of Death

AMOUNT w
1.-

Date.........?7..6.............................

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

Other Credits........

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

Prey, Djt.
This Dict,

SHARE I RELATIONSHIP I
NAME AND ADDRESS

All F-ther Edwird H. R0w8e,
2l2 iaverley St.,,
Burna'oy
New Wettninster, B.C.

(For re-1mbur2erent of funeral/
exr.enses

H.Q. ViJFE PRI OBJ. AMOUNTF.E.No.

00 50 000 113.39999

CLASSIFIED B 1 EXAMINED BY

For Chief Treasury Officer

30M-1-46 (8630)

U.Q. 177245-27

DISTRIBUTION

207 ,l
11-1 -zL.

AMOUNT

' WSG

AND AUTHORIZED

(L. M. FIRTE) Colonel
-

" Director of Estates

AUDIT D FOR PAYMENT

For Chief Treasury Officer



MEMORANDUM FOR

MrF4ward.L0Wa.
ça1aryA1berta.

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...NS52-R-.192

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

July..]..,......................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

H.M.O.S. "MARGABEE"

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.

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

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

H.Q. 1772-39-972

'J



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceaséd

ever had in each of the degrees specified below.

.9. 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 eeath

a

QQ,

RELATIVES

required to be accounted for

inquired for of each deceased relative

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

2 Children of the Deceased and
L- 7/2Il_'LI

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

3 Father of the Deceased 50

4 Mother of the Deceased () I o1 / ',i.
st --

Full -

Blood

5
Brothers

of the
Deceased

Half
Blood

Full
-

-7,
/ '

6
Sisters
of the

Deceased

Blood

,Ç)

__f'

Half
Blood

,_-

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

(if any) Address of their children

7

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

-
I

NAME5 OF THOSE LIVING
I

Age
I

ADDRESS IN FULL

8 I
Grand -Parents of the Deceased.

Age

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

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

rA



10

11

12

13

14

15

16

17

18.

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the his birth. /9'/month and year of

Where and when were his parents married?

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

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

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

PARTICULARS OF DOMICILE

t,d1'4''
Where was deceased born? 7j1.l_-)_12Itt.t/

In what Province, Country or State did he reside, and in which .T1
last?

-4-7

How long. in eaol? / (.7

What was the nature of his employment?
N- y4 ...

/L... /

Si I344

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?

/ 3 / <S a -c &' &42/L
State your postal address in full. 2"

PARTICULARS AS TO CLAIMS

23 Have the funeral expepses been paid? If so, by whom? l2't,1A4-7

24 Are there any outstanding claims against the estate? If so, I

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)

L



DECLARATION

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

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

EN.B. To be signed in
I ...............

CERTIFICATE

I hereby ce tify that, to the best of my knowledge a belief.................................................................

See above .... }is the 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
of Clergyman,}.

Address -es--7'
NOTE-Before granting the above Certificate, care should be taken to see that the Informthst 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.
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COPY

Rector: ST. STEPHEN'S CITTJRCH
14th Avenue & iOh St.N.,

Ven.Archdeacon Swanson. CALGARY, ALBERTA.

March ôth,1937.

Senator W. A. Buchanan,
Parliament Buildings,
O t tav a

Dear Senator Buchanan:

This Is to commend t your interest
the application of one of my boys Grant RoW8e, who has
put in an application to join the Canadian Navy. He is
a very fine chap, and I know he will do credit to the
Service. I have seen him grow up during the last five
years, and have watched him through the Scouts and Hovers.
He has an excellent character, gets on well with others
with whom he is working, and Is thoroughly loyal and
patriotic. His people have been naval for several genera-
tions in England, and I believe that he will make good
in his ambition.

Anything that you can do will be xaost
sincerely appreciated.

tith kindest personal regards, I am,

Yours very sincerely,

(SOD) C. Swanson.



M 4U()

CONSENT PAPER

'S'.

MAR '-1) 1931

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

'Strike out "son" or hereby certify that my SOfl

"ward' as the case may
be.

has my f iiill

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.

t
'- - - - 19 4'_

t No alteration or The date of the boy's birth ist..........f'...
erasure is to be made in
the date of birth given.

His Religious persuasion is.. .

Witness my hand at......

'*...day of...................................1937'

ttket'ren" Paret' Signature in
case may be.

t Must be signed by
the Father, if alive or
satisfactory explanation
made.

In the case of a Guard-
ian see other side.

w.......

Parent'S Address "o..
I, the above named.

Naval Service of Canada.

§ ThoBoyandParent § Boy's signature in fu11,... ..

or Guardian must sign

witness to their sig-

Signed by the said { ..............
And [HereithParens or] ...

f .

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

In the presence of ..............Ad&'s.

C.N.S. 2418 - .

[ovE

1M-5-55
H.Q. 815-9-2418

R1



CERTIFICATE
§ Strike out "Parent"

I.

I certify that I am personally acquainted with this Boy's and

"she" according to sc am f aware** C has consented to the Boy's entry as above, and I believe the particulars
of Parent or Guardian.

f The assertion of the stated herein to be truc.
l)Oy himself should not
be taken as 8ufficient
warrant for this state-
ment,

.

'lergyman of the Parish.

or..................................................................................Resident Householder

.........................................................................Occupation

...........Address.
...................1937...

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

Date of Father's death.......................................

Place of death.....................................................

Signed................................................................i\iotliei'.

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

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

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

Dateof Mother's death..................................... ...................................

4
Place of Mother's death........................................................................

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



NS: 62-R.i92.
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DEPARTMENT OF NATIONAL DEFENCE
12

OTTAWA, CANADA

L 27th ebruay, 39.
19......

AT THE HIGHER EDUCATIONAL TEST HELD ON

15th Novene., 1936e

ROWSE, Ediiard G Ornr eaxnan.
Rating..................................................

obtained the marks shown in the following subjects

SUBJECTS MARKS

(.enea1 Knuviedge. 75

(NOTE - 75% and over = 1st class marks. 55% and over = 2nd class marks)

This form is a statement FOR INFORMATION ONLY. It is NOT a

"Higher Educational Certificate" or a Certificate of Qualification for War-

rant Rank, both of which require a certain standard to be obtained in several

specified subjects.

250.8.36 (M252)



1st November, 1940.

Dear Ladam:

It is with deep regret that I must
confirm the telegram sent out by the iinister of
National Defence, reporting that your son, idward
Grant Rowse, Leading $eaman, O.N. 2926, R.C.N.,
was missing, believed killed.

Few details are available, but it is
1own that H,M,C,S. "'GIIL' was sunk in collis-
ion in the North Atlantic whilst teamin without
lights, on convoy duty, and in the submarine zone0
142 Officers and ratings ae missing and must be
presumed lost at sea.

I am requested to express to you the
sincere syinDathy of the ìinister of National Doience
for Naval Services and the Chief of the Naval Staff
in your berewement.

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

Yours very truly,

(J. O. Cossette),
Naval Secretary.

Mrs. dward H. Rowse,
1329 - lith Avenuewest,

CALGARY, Alta.



- 6.-i92

9 December, 1940.

THIS IS TO CI.TLY that according to
ofticici information Edward Grant
Leading Seamen, OfficIal ITo. 2926,2oyal
Canadian Navy, was serving in H,iT.C.S.

WJE v.hen that ship was lost in the
North Atlantic on the 22nd of October,
1940, and that he Is missing and presuraed
dead by Naval Authorities.

(j. o. çossette)
NAVJL SOPJJTARY.



NS: 62Pe 192.

A'

ainu Certificate

bS t to Ccrtttp

that

Rating Official Number....................2926

has passed

THE EDUCATIONAL TEST, PART I

heldon...............July.,....1937...............................................................

For advancement to Petty Officer

Nava

Department of National Defence,

Ottawa, this.......3lat...............day of................,!i4ï.,........................................193...7.

C.N.S. 2431

50 0-7-3 6

N.S. 815-9-2431



Can. B. 207
2M-1-37

N,S. 815-2.207

CANADA

'is, MEN AND1CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICE

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

M
;

Nom-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........ .Gn.t..Rowse.,..(.o.f..wIii.t.e..rac.e.)..........

candidate for entry as.....Q;Lny.. .S.e.aivan...............................................................................................

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

Dated................ the....30.th...........of..............................193.7.....
T-.....................

Examining Medical Officer

(Rank)...........M.aor,...R...C..A4M..C................

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

a)

o
:

I
.a . _

:°
(a) (b) (e)

iba. it. a)S.

17 11 134 5 4
12

E

General Chest >
I.I..

O'd,4

a>Development Girth Qo
oCiDO

(cl) (e) (J) (i,)

inches right eye
(a)

IflaXuflum 6/6
Good 35 Never

(b)
left eye

mimmum 6/6 VaCO.
33

(e)

_____
OO1OUY

mean vtston

Q, t_s

I
E.QQ

Q Q
-Q .

_:1

(1) (k) (o

N NN

ci

aS

3
f
-Q

- o
Q

L
o

-E

E

(ml (n) (o) (p)

o od
N N con- N.

dit-
± on.

CERTIFICATE1F'GNED BY THE CANDIDATE

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

..............................................
Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

This Candidate is the subject of..........................................................................................................

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

Examining Medical Officei

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

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



I .

PO9çi &, k /
___ Six copies to be rendered to Naval Servic'e ?Ieèd quarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY
-

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

I
Name uard Grant RO 1S

f ,$
(Christian names in full)

Rank of Rating........Official No.......

(If unknown, date of first entry)

Place of Birth ..e..............Date of Birth........

Occupation in Civil Life Religion.............151 .9.

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings)..........................3..XS...

Date of Death.....?Ç...Ç?P..Place of Death....................................................

Cause of Death c.P.U.Q' .................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Na .... Relationship .......other

relative or Address ....29...-....Q.,....
friend.

Date on which the above was informed by Ship.............21-............

Date on which death was registered with local Officials..............................................................................

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial.................................................................Date of Burial..................................................................

(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided............................................................................
ILIAI Il

Commanding Offl'cer,

The NAVAL SECR1TABY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121

15M-7.40 (5849)

N.S. 815.9.1121
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ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run
(f

Name SEA

Official No.....?.2.G...........H.M.C.S....'....GAREE

"PP.".........................on the... 22nd October19.J9.

Net sum due onledgeroii account of Wages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

Found amongst Effects...........................................

Debtscollected §.....................................................

#
Cash debited in the Accountant Officer's Cash Acct.........

$ cts.

N

NI

If in debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words)......JIIYDQLLA..charged to...3t
Name of ship from which transferred.....fJ4P....

Tota1t..JP

$

68

N

cts.
L!.6

:L

fr.,

NL
N L

Octobr, 19L1.O.

g.4L O
We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0f..H

rit o..amounting to a net balancet......................................................

of.........TY.....dollars cents.

Dated on board H.M.C.S.. .APQT'....................................at

NOVA ..p.TA................this day f

Approved ,.--........................................countant Officer
P yrnaster Sub -Lie te RCJYflTR

./ 5 Initials of the Assistant...........................................( Accountant Officer

Commanding
Officer.

A ('tri rrri ri A Ti A T T ri M

For Use at Headquarters $..................cts...............credited on Inspector's certificate

Signature....................................................................................

Date................................................19........

State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
ISubseription for Charitable or other purposes should not be shown hereon, but on a Rcmittzuicc List, and deal th as laid down in the

King's Regulations.

C.IN.SII 46

10M-10-40 (7450) (

H.Q. N.S. 815-O-45 I

k

t4só



FJH/E I R

- 2926 Pers. (N) (N - 15)

Dear Madam:

OifA Ontario 20th June 5

Under the provisions of the War Service Grants Act, l9Liii.,

and supplementary Orders -in -Council, payment of a war service gratuity
has been authorized on behalf of every member of the forces who died
on active service.

The regulations provide that a person who was dependent
upon the serviceman at the time of his death is entt1ed. to the
gratuity, If, however, it is found that the deceased had no dependents,
then the gratuity will form part of his service estate.

To be entitled to the gratuity as a dependent of the service-
man, the person applying must either have been eligible for dependents'
allowance on his behalf or must have been receiving an assignment of pay
from him and have been dependent in whole or in part upon him. The
receipt of an. assignment of pay alone does not determine entitlement,
since the assignment must have been used at least in part for the support
of the recipient in order to establish dependency. The fact must also
be stressed that where one or more persons received dependents' allowance
on behalf of the member of the forces, those persons are solely entitled
to the gratuity, although another person may have been receiving an
assignment of pay and may have been partly dependent upon him.

As the Service Authorities who are responsible for
payment of the gratuity are anxious to settle all entitlements as
soon as possible, this letter is being addressed to you as the
next -of -kin according to this Department's records of the late
EtharcI Grant Rowe, Leading Seaman, Official Number 292b, R.CSN.

with a view to inviting an application for the gratuity either from one
who was dependent upon him at the time of his death under the foregoing
conditions or, if rio dependency existed, from one who is authorized to
act on behalf of his estate

You will appreciate that in all cases the question of
depend.ency must first be settled before payment of the gratuity can be
made. For that reason and in order to deal with each case as soon as
possible, it is requested that a letter be forwarded addressed to the
Secretary, Naval Board, Naval Service Headquarters, Ottawa, indicating
whether it is your désire or that of any other person who may qualify as
a depen.d.ent of the deceased to apply for the, gratuity as a dependent or
whether payment should b made to the deceased memberts service estate.

Your early attention to this request will be greatly
appreciated.

If you have already made application for War Service Gratuity
it is requested that this letter be disregarded.

Yours truly,

Mrs. Edward H. Rowse, for

2124 1averlsy st., SECRARY,ANVAL BOARD.
Burnaby, NEW WESTMINSTER, B.C.




