


KOWBEL 
MORRIS 
N4648 



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

(Naval Service) N.S. 815-9-2417 

-I-!PLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 
........12.......... ........17A..Y.....c .................. 

The Naval Secretary I' lace) / 

Department of National Defence, 

Sm:- , 

I hereby make formal application for entry in the Royal Canadian Navy, under a seven years continuous ser'vte engage- 
ment as a........................ 

(F (Insert rating chosen) 

I certify that the following particulars are in m own handwriting and are true in every respe: -, 

1. Name (to be given in full in Block Letters)(...i{LlRR.LS)...i<..O..(.BEL.........!X"'............................... / 
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)...$e If - 

3. Place of Birth. Town......VOJi.DA............................................., Province.........H.E.AfAiV.... 
4. Permanent Place of Residence. 

Town........RL.UL.ii.R........, Province..........SA .S.KAT.C.II.E..WAN............. 
5. Are you a British Subject?.....................YE..S................................................................................... 
6. How long have you resided in Canada?...............I.4'......................................... /........ ::: oy peak? 

,4frJC /4 
9. Are you of the White Race?................YES........................................................................4. 

/ Il f 10. Are you Single, Married or a Widower?.....................................................................................................................u 
11. How far advanced educationally are you?.....R..D.. -------------------------------------------------------- 

(Certificates of School Authorities mvst be attached) 
12. What practical experience have you had? 

(Details and certificates from cm.ployers, trade credentials, etc., mvst be attache3 jo substantiate employment reported.) 
41(0....................L.IV....ON....A....A..RJ'4........................................... 

13o you belong to any Naval, Military, Air or Police Force?........41.0.................................................................... 
14. If so, give 
15. Have you ever served in such forces?............IVi. ............................................................................................ 

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?.............................................................................. 

19. Have you ever been convicted of a criminal offence?..........L'.D........................................................................ 
(Enclose two character references, one of which must confirm your answer to Question 19) 

20. Vhat is your weight?.....Height......S.'...7.'.'....Chest Measurement (Not infiated)....J..................... 
21. Have you ever had 
22. Do you suffer from any deformity?................,VD........................................................................................ 
23. Have you suffered the loss of any fingers, toes, etc.?.........ti.O........................................................................ 
24. Do you suffer fm any 
25. Do you wear 

you subject to any disability which might cause your rejection? 
...............4/2.................... 

I27. Give 

+ 28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?...... 

Mo.is.../oit.be.2.................... Signature of Witness Signature of Applicant 

CERTIFIcATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDiDATES UNDER 21 YEARS OLD 

I agree to refund to the D mentfNitional 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 Naval Service 
for reasons whiche opinion of the artment are within his own control. Signed and Sealed at....e..L.iiC. 
this...........................ay of................:..AL ME.........................................19..f.O....in the presence of 

.14k.................aE.L................................................ri...../( 
Signa ure of Witness Signature of Parent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATEVER 21 YEARS OF AGE 

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

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

Signature of Witness Signature of Candidate 



CRDIN.ARY SEAMAN 
No . . Nationality...C.ana.cli3Li . Fi1e....iFD...2lCL. 

Date o Birth...........Married.........S............................Religion 
Date of App1ication.....,Il..iQ.,....19.4i*................Medically Examined......... 

Address.....................*QL..1.7.8.,...LiZtO.We.1.,....Ofl.t... 

Edu 

Previous Experience 

Remarks..............................................................2/./A1..... 

Directions Re Entry.......................................2.7/2/41...-....L.e.tte.....to.. Ap1iaa.nt........................................ 

IOM -2-39 (1188) 





FEB t 19M 



DCEA 21 August 1944 D D 
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

KOW.fEL Morris -4648 A.B. 

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

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
Atlantic Star & Cia. sp 
Africa Star & Clasp 

______________________________________________ 

C.V.S.M. & Clasp 
War Medal 

_________________________________________ 

M-.IND. ______________________________ 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



C\1 Oct.49 'tALBE'TI1' 

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

1' MEDALS 

1MEM0AL h 
NTrrLEDTO Mrs. Jake Kowbel.- Mother 

(1) 

DESP.........................................- 

322 Ave. E, South, 
ADDRESS: SAZ!ArOON, , SaSk. .DATE 

12) MEMORIAL CROSS 
WIDOW - ____________________ 

- (2) - 

ADDRESS: . - 

)3) MEMORIAL -CROSS 
MOTHER 

Mrs. M. Kowbel 
31 January 195 

BLUCR, Sask. 
ADDRESS: 

I 

j 



VERIFICATIO' 
CAMPAIGN STARS, DEFENCE 115AL, WARf 

VAI GENERAL SERVICE M 

NAME IN 

SHIP 
SERVICE 

AREA - FROM TO DAYS FROM TO 

/- 7-9/ 
-. 

____________________ _______ _____ ______________ _______ _______ 

___ / - -V i c'Z 97 u 
_______ 

2 -/ F - ii _ / _______________ 

9//- -q-93 /7 /. 
______ ___ -q- j --/J __________ _____ _____ 

VI j-/- ______ ________________ ____ 

-, - - , - q o 

I I Ic)e. I/LA,/ /-Pjrv 
I 

[ER IFI ED 3y ,.. , 
I 

VERIFIED BY 

: '---1 



VERIFICATION -.'FORM 
DEFENCE MEDAL, WAWIIEDAL, C.VeM tnd CLASP. 

rA .GE}ERALSERVICE MALri9I 
VRAT ING .e 

, e s OFF. NO .''lp . e e . ADDRESS , . . . . 
- - 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS - 1' 

1 
2 - 

IGIBLE 
FOR AWARDS OF FROM _____ TO 1939-45TLANTIC DEFENCE 

CLASP C.V.SWML - ____ _____ _____ 
1939-45 / L- ______ _______ _______ _______ _______ 

IC V47_- ____ ____ ____ __ 
___-__- ______ ___ ___- 

____ ___ _ _FRICA- 
_______ PACIFIQ_ _____ _______ _______ _______ 

- Z-. -" BURMA 

DEFENCE ______ 

_______ C. V S M. c/ _______ 

CLASP 

____ WAR1945 ________ ____ ____ _____ _____ _____ 

WAR1915 ______ _______ _______ _______ _______ 

VERIFIED BY ... ________ - - ______ _______ ________ - -_____ 

DBY . , a a a a S S S . S S S SISSSS C S 0 5 S 
....* ....... frS s. 
)IR OF PER SONNEL RECORDS. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
J 

19 
j 

20 21 22 23 24 25 26 27 28 29 30 31 32 33 
1 

_...._..Q..................._....OFFICIAL NUMBER NAME .......................................MORR.IS_...............OFFICIAL NUMBER.................. -- (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified Re -Qualified 

Character Efficiency - Non -Sub. Rating 
Day Month Year Day Month Year Day Month Year Day th1 Year 

L . ..LL3..1.7.......9...42.. ...................._..... 
.; 

1tili.flaVid.................. .12.. .41........................................V.a.G.............S.8.t. 

...................................."........................4? 2 
" 10 4 42 .... 5 - . ..-.. 

Naden 
...... 

25 7 42 
. - .. .. .- ..- . ....... * 

Cornw11iz.. - - 17 8 .42 ..' 
A.B. 16 7 42 2 V / taço 2 10 42 

iQbQ U 23 10 42 Jun.......9 .. .. ..- - 
Tiobe 29 4 4 

..........................-................_. 
d t /f / 

REMARICS 

Fic1je 18 6 43. / i/ Canac1ianIVicinoria1 Cioss issued to 
Lunerbur, 26 7 43 4 f Liot.her luIs IaIy Kowbel, B1uchr, ±: =:±:::::: .-. .9 ..:. 
Stad.ccn, .. .... 18 1 4/f *- - 

.................................? .... PJL...................................L.. ......... .h4 ............... 

4IE..f.aJTh LA.E çty!L.. 
DY MO.1 YR. BIRTH MAIN (&i3 Gi: P TY. TOW!i' OM ¶ .. .. ........- tR&M ___________... 

.} 42f f2'..... 
ENLI5T 044TE 

óflO.YR..DlMQ....YRI 
ACT S DNTJ '-t T 'J SHtP CX QR A1t 

YR 

I J ti'z i TE 
5TR; NON SU M CODED; CHEC ED SfNORIT '°'-.. 

iLk)1 ____ 
I 

.i.iiIiiiIi:zi::::I::Ii:::i:::i:i L izi:iiiztii...t ill I...I......T.I 



4648OFFICIAL NUMBER FILE NUMBER..48 
OF BIRTH........8tk..S.ept.enth.er....1921................................................ 

(Surname) (Given Names) 

PLACE OF BIRTH 1AI'rDA, SASKATCHEWAN OCCUPATION LABOURER 

RELIGION............QMPN .ATh : 

PRSTDENCE AT TIME OF ENLISTMENT: Street and No..........................BOX178 ............................................Town....LI$TQWE..........................................................Province. etc ............QNPA.O............................................ 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

16 7 41 Seven Years 

NEXT OF KIN RELATIONSHIP (in pencil).................cZ..!Ut,/'' 

DEScRIPTION PREvIous SERVICE 

Height Hair Eyes Complexion Marks or Scars 

.5 TQWfl ................ 

Scar on fingers of 

both hands. 

Rank Datee Served m or 
___________ __________ __________ __________________ _____________________________ _________________________ Rating From 

'? (ô NAME (in pencil) 
Tn,xm Provinca. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 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 

1 ...1 

BADGES, G.C. OR G.S. 
Date (in figures 1st, 2nd or 3rd G.C. 

or G.S. 

I.jrantea 
Deprived 
Restored Day Month Year 

la 

N( ( 

ttt.i.. 

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

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

Date (in figures) I 

SHIP OR ESTABLISHMENT I Wt. I 

I 

BRIEF PARTICULARS OF OFFENCE 
I 

No. Day IMonthi Year - 

Date (in figures) 

- SECOND CLASS FOR CONDUCT I........................ - From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

PUNISHMENT 

DAYS FORFEITED 
Det'n Cells C. Power W. Trial In duff. Char. 0 ed 

APPLICATiON 

Last )-111 & Testanent ated.15 Jteived. 
.t//.. 



'NS.N-16 NA(P-i) lorrisKOWBEL,A.13., O0No.N-4614 

"1TI.L ALL A??1,I"ABLE QTTESTIONS 

STNT o the "ames, Apes A ,ress or Dates of -eath, o' 
all the relativs that th deceased ever had in each o the de'rees 
seciied be1or:_ 

T)e.rees ' I I'\WOPMAT' 
FITT1JFS AT.PFSS P1 

tioñ- recuired to be ac- ME flT iTIL FULL of each 
sbi counted 4'or o any Pelative, if' Age surviving 

any, in each degree Pelative, op- 
eDeciied posite his or 

her name, and 
date death 
of each de- 
ceased relat- 
ive. 

1. .:ido of the 
Teceased. ......... 

2 0hildren o the Deceed end 
dates of their 
Births ............ 

J. 
KobL 

('C'-wbet 

-ç .i 
rothrs lood 

1a -n x ,y,j, k'. b 4 

FUlL 
6. itrs lood 

45iU_C'W1 

- a brothers T'flEfl s 

or sisters(whethr their chilreri their ch.i]Jr2"i 

7, O' the full or the (if any) 
half bloodi of the 
Deceased, 'ho are 
deed sri c9ste of 

____ 2c. (qe_fr 
W(c e cTa f 

/jfflQLJ77 



FOR CQMPLETTON AND RETURN BY 

/(#i;' 

M4..wbe1 
LUCHF1R,................................................... 

.sk............................................................ 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the foU.qwing number quoted:- 

H.Q...N.. 
T '7 

DEPARTMENT OF NATIONAL DEFENCE( 22 Li 
ESTATES BRANCH 

OTTAWA, ONT. 

194 

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

KOBEI+J1o.rr.e................. 

NJ..............L.C...L........................................................................ 

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

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

HRW/ bwr 

M.F.W. 77 
1GM-1O-44 (5854) 

I-I.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees - 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL doii- required to be accounted or Age of each surviving Relative, opos1te hl 
siiip of any Relative, if any, in each degrse or her name, and (late of death 

specified of each deceased relative 

1 I Widow of the Deceased. 

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

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

/ 
4 Mother of the Deceased............ 

I .ri 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

ip Half 
Blood 

- Full 
Blood 

Sisters 
6 ofthe 

I 

Deceased 

p 
I Half 
I Blood 

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

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

____I ,%(.,SlLAc f9Co 

iai I1 Q()61 - 
J7c,,i1G /to -)-6& 
Kc ito-6-ea 
4Stepka-i 1Cer-zo4a 

OC(' fCaohef 
277,n' K &i-w&eL 
Sfe14a tt&e 

Names and ages of their children 
(if any) 

?<&4 Ja.oK 

3f et p., 

o21 4 1 

11% Ue4d 

ij xof4e 'A7 'f0c4;; 
If 

AJ'f,ç 

( 4* k 

f, G 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. /1ot.-t.1s It O? -f be -f 

9 Date of his birth. 

10 
I 

Place and date of his marriage. 

(qo 

11 Place and date of his parents' marriage. S 
'goS. t-a.i'-f 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

14 Nature of employment before enlistment. 

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

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

VO?h4, ,JlL.k1, 
(a) i/ a , L 
(b) 5a s( z6i, JR. 7 zt- 
(c) i3t. C'Jjt, ..c4,-ic (f 1/ t4. 
(d) 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

7,J-1 ?_.,4.,2.4'tt/ 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

,4?O 'vj't' £t-1-?.4,.-ILr. '4*_Le 
144 

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

_j j.q-f i'C.-i.is_.ru) 

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

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

1 X9e / /0i90 0 

f tø /f__v1 )ti ic.iykrzirA( 
23 Describe other assets, if any, and estimated value thereof. Use 

space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

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

h 14 

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

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

of relationship 
for example I hereby declare that all the particulars shown on this form are correct, and a true and corni ete 
"Father",,, statement of all he relatives that the deceased ever had in the degrees specified; and that I am the 

Brother , etc. 
* ..................................................of the deceased. 

_71_ Signature 
N.B.-To be signed In full in the q of 

presence of a Clergyman, Priest, Local 
M agistrate, Corn missioner or Notary Informant 
Public or Commnoncd Officer of any 

.. Address 

CERTIFICATE 

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

'Sec above. ........................................................{ informant } is the*of the Deceased 

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

Dated a1/I'this....../9..........day ............ 19 
Signature of Ciergy::a. .Qualification.. 

missioned Officer of any 
of His Maj esty s Forces. 

Address...... . . .((...... 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative 8peCified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



t 

.. . 
1R TAJ KTBEL 

To: BLUCHER 
QTA 

NAVAL MESSAGE 
.JJJJ.:j 

(JI 

. S. 1320 D 

20000M_Il.43 
(2867.8.9.70) 

N. S. 8t5.0.1320 -D. 

K. P. 95440 

SUQ, 
From: 

THE INISTE OF NATIOflAL DEFENCE OR NAVAl S1iRVIOES 

DE.PLY Ri'GRETS TO INFORM YOU THAT YO1R SON MORRI$ KOV1L 

ABLE SEAMAN NO. 4648 Is MISSING AT SEA. LIITTER FOLLOWS 

/ .M. 

D]LITVERY OONFfl1MD 

LIT P/L 24i.844 

iiirt BY Ne?Ro (PAY LIITJT T i' IIEARI)) 

N4648 PRS(N) 

23360 



p42478 

o 
\ p , / J3.M.O,) Halifax, N.S., 

August 26th, 19L4. 

N. S. N.464. PERS. (N) 

/ My dear Mrs. Kowbel: 
LLq 

I was the captain of H.M.C. S. t'Alberni't and I 0 know there is nothing I can say that will help you in 
your great loss. I just wanted you to know that you j Pave my sincerest sympathy. Your sOn was an excellent 

man both reliable and efficient. It was he that was 
mostly responsible for siiooting down the enemy plane a 
few weeks ago. I have recommended him for an award for 
his good work. He was very well liked by all the officers 
and men and appeared to be vry happy aboard. 

The only minor comfort I can give you is that 

he was down be low at the t inie the ship was hit and as 
the ship sank instantly I cm sure he did not suffer any 
pain. 

I hope that if I cia ever ill Saskatoon 
you will gibe me the pleasure of allowing me to call on 
you. 

If there is any way in which I can help you, do 
not he sit ate to write mc. 

Yours sincerely, 

'Ian .L0l1" 
Lieutenant Commander, R.C.N.V.R. 

Mr. Jake Kowbél, 
Blucher, Sask. 



Nate 

Rakand Serve 

Hoe Addres 

nate eeon'dt 

Iate gaettdç 

Prev awa with date 

HW1U1S AND AWARtS 

L. orrjs ;eaed) 

bie ;II - C,4. ( 

ft.er j -:e 
Biucir, ELk4 

Ir Dm (Pus thwaott) 

CiWtcn rtirg d p1Lye COU! -'e, reo1u;ion 
in htji dn rf m t?flery tr bch in Juiy 19.4 
Th tif rrg! p 1j)flf3 en-: ?flt eir iror.ftT Ufl3 ':ere 
fired 1C\) etc bi 'krr, tvy9b1 r 
Aircrrft rti b,rre .1 JLBFRNI" d v.; reponsib1e to the 

3fficer ir c u . x ef I icur t. 0 r .. 11 1w 
)( $hip .ni-Urcrft ;e:.:'cn io:t hi life ;.t the time of i dct 
tnft hip, 



Sir: 

NATIONAL DEFNGE 
berv.cQ - 

Ottawa1 Canada, 

25 Axgut 19.1i.. 
a 0 I 0 0 0 0 0 I 0 I I I I S S 0 I 

(pae) 

The following casualty has been reported - 

RAE, or RATING NAVAL NO. 

Able earan : -.. 

DATE OF ENLISTM2 - :L6.'iy,194.l. 

DATE OF DISCHARGE - ill ' ?e2 

HOSPITAL - 
(If disoharge i'hopital u.nder jurisdictioh of UP. & N.H.) 

SERVICE - CMT.APA & HIGH SiA. 
- (Indic.te whether ad n1; or in Canada and ie high seas or 

elsewhere.) 

"MICSITNG" at sca hen the ship in. hioh he was Reason for discharge and - - -. 

was incurred, or where death iot by eneroy action . the n1ish 
o curr d 

ulo oaalLy is li.tec1 asmis31ncr, it is impossible to ,ake aa 
e:3tme.th as to his chances of s.iviva1. 21ho1d. nolinfonilation be recei.ved to the 

. r 
. 

contrary, OU Ul be no;I..:ied when official preuinpt IOfl o.l ioath with date has been. s 
Show clearly whether dethLor diabilit de to enemy action, acoidet or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada). 

RJATIONSHIP - Pther 
- NAME Mr. Jake Kawbel, 

ADDRESS - BLUC!-L;R, Cask, 

Note: If records indicate that rating wa separated from his wife, 
legally or otherwise, details to be furnished and copy of any Orde the separation Agreement, etc., t.o be furnished, 

Copies Form "B' fwd0 
to Allots0 (N) n 

0a.0.....ae . , / 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Commission, 
. () ooi 225, D3.y 5uLid.ig, £TTWA., Ont, 

4i1 i'01ot? 

NOTE; Duplicate copies of 
Chief Treasury O±Tic 
Defence, Naval Serv1 
Marriage Allowance, 
transmission to you. 

this form (Form "]") have been forwarded to 
er (Allotment Section), Department of Nation 
ce, for completion respecting the details of 
Dependents Allowance, etc., and subsequent 

(See reverse side for further instructions 



ino i ao NAVAL iW10E I UAiW' iEQRDS 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

(Christian names in full) 
R.C.N. 

Rank or Rating......Official No...........44 ..............Unit BbC 
Place of Birth..........anda,. .......... Date of Birth......ptb19i.................. 
Occupation in Civil Life Religion fl..CitbUQ.................................. 

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

(Temporary) or Reserve ................... 

Date of Death........... .19L4.................Place of Death......... 

Cause of Death... ... kill..d ....t.he sh. 

(if due to accident, violence, or enemy action, particulars to be stated briefly) 

Name .ake..*bel,...............................Relationship 
Nearest known 

relativeor Address...... . .............................................................................................. 
friend. 

Date on which the above was informed 1..S.i..iiqs,23.MU ...,. 1944. 
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, 

accordingto 

Place of Burial.......................................Date of Burial............................................................... 

Location, Number, etc., of grave.................................................................................................................. 

for c - 
The SECRETARY, NAVAL BOARD 

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, Sec. C.P.C., Dir, of Records. 

C.N.S. 1121 
1OM-6-44 (774) 
N.S. 7570.S-1121 



OCCUPATIONAL HISTORY FORM ' 

THIS FOI-iivl h3 TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH, HELP THE COMMITTEE. 

PLEAS} READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETI3%1'G FORM 

Section A-GENERAL INFORMATION /J/, r 
PSE 

1 (a) Print name in full L (b) Reg I No ' BLANK 

2. (rm of service........ . .).........(b) Unit....................................(c) Rank..... 
..P . (b) Have you (c) Place of residence 

3. (a) Date of birth......................................any dependents?..............................at time of enlistment................................................................... 
4. (a) Place of enlistment..................................................................................................(b) Date of enlistment:. ...- ..............................:............... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 

. . 
(b) Were you attending school 

finally leaving school........................................................or college up to the time of enlistment?....................................................................... 
6. State definitely highest standing reached at public, technical or high school 

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

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

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?....................................................finish it?.......................did you serve at it?............................... 9. (a) What languages (b) What languages 
do you speak fluently?..........................................................................................do you read well?................................................. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- 
ing" or "Not Working", U I or 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?................................................................................. 

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

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

11. Had you ever been employed fairly regularly since leaving school?................................................................................................................... 
12. (a) Ifanswer to 11 be "Yes", (b) State how long you 

state exact trade or occupation had worked at this i. 
at which you actually 

13. 11 or for which you feel qualified.................................................................................. 
14. Ifyou had been employed after leaving school, state 

when you last worked fairly regularly before 
15 Give details of last '" 

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building ,. 

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

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

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

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

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

18. Name of 
19. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................ 
20. (a) Your 1 (b) Number of years' experience at 

specific occupation this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you . to return to your 
employment on discharge?......................................employment on discharge?_.........................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY, OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH L1N, PLEASE ANSWE QUESTIONS 22 AND 23 
22. (a) State nature of business, f (b) Where was .. /.I/. 7 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 discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent1 (c) If so, in what / in farming after the war?..........................to operate a farm? .. kind of. farming?...................................................................... 
25. (a) Were you (b) How many years' actual . (c) In what provinces 

. born on a farm?.......................farming experience have you had?......................did you have experience?................................................ 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, forre-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, 

28. State any employment preference or ambition you . . 
.' ;. 

may. have, other than indicated elsewhere in this form..................,.................................................................................... 

t IATE .....................................................................................194...,.. SIGNATURE...................................................... 
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IV -'Y6" I 5;3() 

iL.Y 30 14I) 
IN THE NAME OF GOD, AMEN N.1"7 

,Morris K2 e1 -.---Ordinary Seaman----LC.N. 
CAL. of His 

Majesty's Ship , London Division, R.C.N.V.R.------------------- 
(now a Patient* j ), Inosii1 or being sound of mind, do hereby make this my last Will and Testament: I 

Insert the degree 
of relationship (if of give and bequeath unto my mother --Mrs. Mary 

any) and place of resi- t h T " a dence of the Legatee '' 
or Legatees. 

See instructions on 
the back hereof. 

Kowbel, Blucher, Sask. 

UOiWW (Ji , (ii tbtI VU,) L.ti iFtU,y t./t (A &() ii&e J UI iity OIi V)t (fIt U(JUiCt &!&t tCtt(h 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And 1 do hereby appoint my mother, Mrs. Mary Kowbel, Blucher 
any) and place of resi- 

Executor 

Ethrsth my last Will and Testament; and hereby revoking all orm 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at'London, Ontario-.. hereunto set my hand, 
this.'--fteen of -July..--., in the Year of Our Lord 

e Thousand Nine Hundred an Forty -One. 

3O77....... 

,i............................ 

Signed b the said Testator, as his last Will 
and Te tament, in the presence of us pres 
at the sa e time, who in his prese his Witnesses ...../... 
request an hpseoe--rch other 
have subscribed our names as Witnesses. 

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be execute'ith the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom pared. 

&corda by." 



Instructions for filling up the Form - 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space a.fter the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing " all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to he given to one person, 

or between several, all that is necessary is to insert in the space; the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby ceriiy that the Will on tfféThther side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same 

by 1:ared. 



Form 3 -- 

S 

U) 

U) 

This form, if placed in an unsealed envelope marked "Dominion Statistics-FREE, penalty for Improper 
use, $300", and addressed to the Registrar of the Registration Division in which the death For use of Department 

occurred, will pass through the mail "FREE". 

PROVINCE OF SASKATCHEWAN No........................19........ 

RECORD OF REWSTRATION OF DEATH /.- 
f-;. 'i 

Registration Division of............................................................................................................Municipality No................................. ....... 

1. PLACE OF DEATH 
(If incity give street and number. If outside the limits of a city, town or village, give sec., tp. and rge. If In hospital, give name) 

2. LENGTH OF STAY (in yeais, months and days) 
(a) In municipality where 

death occurred................................(b) In Province................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED..........is Kbe.1. 

RESIDENCE.............................................................................. 
(Residence means usual place of abode. If outside the limits of a city, town or village, give sec., tp. and rge.) 

4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7., Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

canaaian se word) Skatch. 

9. DATE OF BIRTH . 10. AGE in 
Years Months Days If less than one day 

(Month, day and year) 22............11 hrs. or....................mm. 
11. Trade, profession or kind of work as 

farmer, teamster, office clerk, etc..................................'... 
USUAL 

1.2. Kind of industry or business, as agriculture, 
OCCUPATIONlumbering, bank, 

13. Date deceased last worked 14. Total years spent in 
________________ at this occupation.............................................................................................this occupation................................................ 

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthplace of mo 
_______________ (Province or Country) 

19. Signature of informax- ......' 20. Relationship to deceased 

Address..!! ....S5T'VLCS "ThWt.. Ott tP ... 
21. Place of burial, cremation or re va IJe%oi:' ' or removal )O 

twta1. 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH..................................................................... 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

fr, 19 end lest. se.w h ..aliv on----------------------------------------------------------------------------------------19........ 

CAUSE OF DEATH 
piesumed. dead. lie 

DURATION 
Yrs. Mos. Dys. 

Immediate cause 
Give disease, injury or complication which (a)....8jig.... - 

caused death, not the mode of dying, such 
as heart failure, asphyxia, asthenia, etc. due to was sunk In the ig1ish Chinne1. 

Morbid conditions, If any, giving rise to lmme 
diate cause (stated in order proceeding d to ue backwards from immediate cause). 

II 
- 

Other morbid conditions (if important) con- 
tributing to death but not causally related 
to immediate cause. 

25. If a woman, was the death associated with 

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

there an autopsy?................................... 

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

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

Mannerof 
(How sustained) 

Natureof 

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

28. I hereby certify that the above return was made to me 

(Division Registrar) 
SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required in the "Record of Registration of Death" and to file the same with the Division Registrar, who shall Issue the burial permit. 



'uestionai:e Tcv: Tntr: Patings. 

iTai:i in 

S 0 5 5 5 S S 5 5 S C . . . . . . . . , . , , , , . O , , , , , , , , , , , , , 

Lt il.'9 
* o . . . . 

. . 

Date li1th. .\ ..... ... . ... Religion. S 54* 

Proficient in nglish? 
Yes.X 
ITo0 

When did you join? ___ ___ __ ___ 
rhon. did you oon active_service? v _____ 3t IOfl havoyoao? 

___ ___ 

Have you pref orence foi any oarti cular branch of the Navy? 

Do you vi sh to OiflthOR.CIT.? ___ ____ 
The a'oovc two Questions should 1e prefaced by telling the rating that 

his ishos arc subordinatod to the exig0ncies of the service. 

Ar C yC)1 intoros oö 

If so \70u1d. yOU like to try out for your Divisional - 

Basall__X - 

Basket Ball_Team. 

Vo hey all To am _________ 

Have you any ciuostions you like to ask withreference to your future 

advancement in the Navy? ______ ___ 

Ale_there anyjpfivato matto?s you?d like to discuss? _____ 

The rating sb.ouJ.d then be informed that he can, through 

Officer. Frlvolous reqjiests are not allowed. 

c:?cofL 



L / 

, / 

C.N.S. 264 (S. 536D.) 
'2 

(7813) - 

Name 

Sub -Rating and Seniority Q] Non -Sub . 

O.N. . . .............S.B. No. ............ W.B. No........... 
Joined Ship .9.th .Oct... .19I-1. .......from L.ondon. R..G0.N:Y..P . 

Engagement: Period . . . . Dura.tion......Expires ................. 
Date of Birth . . . Sept, , . ...... Religion .....F. c ........ 
Character ..... Efficiency.......... Date 
Badges ........Class for Conduct ........Class for Leave ........ 
Date due for: Next Badge .................. 

Progressive Pay ............... 
L.S. & G.C. Recommended ...... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 
Educ. Test Pt. 1 

Higher Educ. Test.................................... 
Professonal for 
higher Sud-roting 

do Non-SUb. 

AGly Non -Service Attainments ...... 

Swimming Qualification . . . 
Qi. swim. 

Athletic capabilities .......Ioc1iy 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 
Education: th Grade 

Entertainment Guitar & Mouthorgan. 
. 

I, 7.7°  

. 

H.M.C.S. ". . 

Sqa ." 
Officer of Division. 

Date T___..)4) ii 

Notes:-(1) 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 rcttng 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. 
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DEPT 
I NATIONAL DEFENCE 

I 
Can. B. 207 

c r' JJL 24 I4' 100M-11-40 (7881) 
815-2-207 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 7) / 

(R.C.N. OR RESERVE FORCES) 

NODE-This Certificate is to be completed by tho Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined............4QX'i.. . Xowb.el............................................................ 

candidate for entry as....................................Qrdinary..eainan.,..R,.C,N,............................................ 
T -. 1 h . jin all respects fit for His Majesty's Service. H h ed anu veileve 111m uO ue )ui tfo -4&iefr Sr4eefo' the. -reason stated below. e a gn 

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. _____ 

U 
Geaerai Chest 

. 

0 
..' 

0 
.0 .0 

Development Girth Elf) .. W . 

a h i 
: 

.0.9 
.ij 

E -.i 
-5El .0 

O 
oce 

0n..- ffl. 
.0 

5 . - 

.o- 

. 

(a) (b) Cc) (d) (e) (/) () (1) (i) (k) (I) (m) (n) (o) (p) 

lbs. ft. ins. inches 
(a) 

right eye 

maximum 

it 
left eye 

(b) 
minimum 

L. 

(c) 
mean 4 colour 

vision 

__ _ ___ ___ ___________________ _______ _____ _ ___ - 
1f colour vision is not normal by lehihara 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, vaccination, or inoculations 
as may be authorized. 

.........Z.......;......,'&4e/............................ 
The exact rneenf ng of this is 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............................................................................................................ 

*Iwhich 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.......the of 19.-... 

Examining Medical Officer 

(Rank)......$XUge.Qfl. .Liu.t.enant..,............................ 



O7FIcIa No. IF KNOWN 

o . 

Space to be left vacant 
if not known 

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

CHRISTIAN AND SURNAME IN FULL Nixi o .KTN PesSENI RXFINO 

Morris Kowbel. AddresB.1.Uthe.r..,..$a.Sk Ord. mn. 

DATE OF BIRTH* PLACE OF BIRTHt 
NAME RANK AND STATION OF.. 

th p4eniher, 1921 

Province.......................tQb.Wan .....................Londo.n..D.i.v.JL.C...N. V.R 
Personal Description at the Date of this Document 

Chest Uair Eyes Qmplecion WOIJNDS,SCARB OR MItxs De?zon OR ION 

appendectomy Labourer, 
-- . 

Scar or firicer R.C. R.Trench. 
5' 5" 33..tI Brown brown ned.. of botfl hanas. Listowel" 

Commencing date oil . Period of Engage - 
16th July, 19i. 6evn Years, 

Date of actually vol-' 
unteering to en- ' June, l94 -O Date of entering 
gage or re-engageJ __________________ present ship 

_____ _____________ 
Particulars of former Continuous Service Engagements, if 

any, but, if none, and the person engaging has had previous . . . . 

Service, the date of his First Entry should be given. If the 
. t Eñtr" person has not previously served, write the words "First Entry" r 

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. 

Declaration of 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 Con- 

tinuous Service, whose answers are to be recorded hereon:- 
L, Are the particuJrs given above of your name and date and ' : 

placeof birth 

yes 2. Are you a British 

3. Nationality of Parents-Father Mother 

4. Have you ever served in the Navy, Royal Fleet Reserve, 
Royal Naval Reserve, Army, Army Reserve7 Marines, 
Militia, Volunteers (Naval or Military) ,Territorial Force.......CR....)arr 
or in His Majesty's Indian or Colonial Military Forces, 
or in the R.C. Mounted Police? ........................................... 

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?...... 

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.........................J 
7. Have you ever been discharged from the Navy, Marines,) 

Army, or R.C. Mounted Police on account of miscon- . . . .P 
duct?...............................................................................................J 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...................................................................... 

9. Can you 
* When evidence of age is obtained on First Entry, it should be attached to this Form. 

i 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 ease 

of a boy, that his father is) a British Subject, and evidence of the fact should be attached to tile " Entry Papers." 
I Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, .01 H.M. Indian or colonial Military Forces, or in the Mer- 

chant Service should be forwarded in to office with this Engagementt. If a neinher of tile Royal Fleet Reserve, the man's Registrar is to be imme- 
diately informed of his entry (Royal Fleet Reserve 1nstructio's). If an R.N.R. joan, state numi)er ol R.V.2. 

(ovn) 

C.N.S. 55 
roM--so -40 (7868) 
N.S. 815-9-55 



l. ---Declaration and Certificate for Men newly entered and Men who have been out of the Service since the 
expiration of the previous C. S. Engagement 

......................................, do solemnly declare that to the best of my knowledge and%elief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of Canada*.f0y.S.v...16th...J.ul.y................................19.J4.i, 1)rovided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be 

faithful and bear true allegiance to His Majesty. As witness my hand this.L ......day of......jui..y...............19 .Lp. 

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

Witness to Signature ........d.i.. . 

Attested before me this. 16........clay of.July...........................................l91.. 

!...........,....................Signature of a Commissioned 
Officer of the Naval Service 

Date.. .16.1I...1Y...................................19..4.1 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the 
Naval Service of Canada, and we find as follows:-He is of perfectlr sound and healthy ctitution, free from all 
physical malformation,. active and intelligent; and w ,nider him i1i'e ec fi7l'His,istY's Service. 

..........................('y.....................Commanding Officer 

.......edical Officer 

Certificate and Declaration for Boys 

Date................................................................1.9 

This is to certify that we have examined the boy named on the other side hereof 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 malformation, and we consider him in all respects fit for 
His Majesty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that 
the boy should be entered for........................................years' continuous and general service from the age of 18, in 
addition to whatever period may be necessary till he attains that age. 

......... Commanding Officer 

.........Lieutenant ...................Medical Officer 
I declare that to the best of .my,knowledge or belief the answers to the questions on the other side of this 

form are true and that I am not indentured as an apprentice. . .. 

I am willing to enter and serve in the Naval Service of Canada for............................................years' 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 attain that age. And I do sincerely promise and swear, (or soleinnly declare) that 
I will be faithful and bea.r true allegiance to His Majesty. 

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

Witnessto Signature.................................................................................. 

Attested before me this....................day of..................................................19........ 
Signature of a Commissioned ................................................................................................................lOfflcer of the Naval Service 

IIL-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 the 
otherside are also I,................................................................................, flow serving as a............................................................. 

required when this 
Form is used. 

onboard H.M.C.S.............................................,who on the....................of....................................................................19 ....... 

engaged to serve in the Naval Service of Canada for a period of §....................................................years, do hereby 

engage to serve for a further period*frorntt........................................................19....... 
provided my services should be so long required. 

Man's Signature in full 

\Titness .....................................................................................Commanding Officer 
* Insert "for the term of (nu,nber in words) years," or "to complete (number) years for pension" or until I attain the age of veers." 
f Insert the date from which the engagement commences. 

The document conveying the consent to be attached to this paper. (NB-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 

** Insert as follows:-" Of (number) years," or " to complete time for pension," or "until 1 attain the agc of years," as me 
case may be. 

tt Insert the date of commencement of the re -engagement, which must either he coincident with, or (when the re -engagement is ante -dated) 
earlier than the date of execution. 

S. 5F 
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N.S. 8159.45 

GUNNERY HISTORY SHEET 
- To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 

Name..........................................KOJAJ ...................... Official No (.... 
(Surname in BLOCK LETTERS) 

Port Division......................................I.S .............. 
L.frO /i9 

RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 
To be filled in, in H. M. C. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings Station 

Ability 
Initials of 
Gunnery 
Officer Gun and 

Seaman Gunnery Mounting Duty 

/ 
' N 

S.-1 245. 
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RECORD OF EXAMINATIONS IN GUNNERY 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or iva1ifying 
course, for confirmed or acting Gunnery rating carried out in a Gunnery School.. 

Failures to be filled in, in RED. 

DATE 
41/ 

O' 

________ (01 ______ ______ 

SUBJECT 
SHIP 

____ ______ _____ _____ ______ ______ _______ 

____ 

MARKS . . 

. 

. . . 
.. 

. 

.. 

. 

.0 
0 

' .0 
0 

' .0 
0 

' .0 
0 

.0 
0 .0 0 

.0 
0 

' , 

0 
' ,0 .0 .0 

0. 

Field 
Section 

Land . . Lewisand Machine Gun.... / 
Fighting 

Turret............................................................ . 

FireControl 

Single Gun Control 

A.A. Gunnery 
HighAngle Control 
HighAngle Control 
Long Range (above 2-pdr.) 

0 Long Range (above 2-pdr.) 

Close Range (2-pdr. and below) 

Close Range (2-pdr. and below) 
PracticalDrills..............................4 

Close Range (Miscellaneous 

Director and Sighting 

" Use and Testing of Sys -1> 

" Mechanical Knowledge and1 
Adjustments 

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

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

R.Y.P.A. 
..9 

Testingand Removal of 
Knowledgeof R ,F 

GeneralGunnery........4.4..................................£. 

6 3 

G.RatbgQuified for. 7 0 

Failed=F. 

GUNNERY OFFICER'S INITIALS 
_______________________________________________________ 
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RECORD OF TEST FIRINGS 

To be filThd in for Test Firings only carried out in Gunnery Schools and H. M. C. Ships at sea with any gun 3 -inch 
and above. Assessment is V.G.I., V.G., G., Fair and Poor (Failure). 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

Initials of 
Gunnery 
Officer 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 
To be filled in immediately on completion of Course. 

Ship and Date Lewis Gun 
(Points) 

Rifle 
(Points) 

Pistol 
(Points) 

Initials of 
Gunnery 

Officer 
Ship nd Date Lewis Gun 

(Points) 
Rifle 

(Points) 
Pistol 

(Points) 

Initials of 
Gunnery 
Officer 

RECORD OF VISION TESTS 
To be filled in by Medical Officer after each Test. 

N0TE:-Date of issue of astigmatic lens is to be noted in this space. 

Vision Re- Passed Initials of 
Ship Gunnery Date 1-lospital Initial qualifying or Remarks Medical 

Rating or Ship R. L. Test for Test for Failed Officer 
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RECOMMENDATIONS FOR GUNNERY RATING AND SPECIAL QUALIFICATIONS NOT PROVIDED FOR 

ON OTI-IER PAGES 

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded subse- 
quently on Form S1303 in accordance with the instructions on that form. Column 1 is to show the same date of recom- 
mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to 
distinguish a man not yet qualified by rating or experience, and suffix (H) for a man highly recommended (whether 
qualified or not). 

Present Initials of 
Date Ship Gunnery Recommendation or Special Qualification Gunnery 

Rating Officer 

-GUTTRY NO1- 1JB 1ATL N - DViThC ME NT- 
C. 2.0. A_ 

L 3. TM _ 
TM. TM. - TM. TM 

G-aph I -he varo 5Mb. & t'Iov-.suL -re4- frov JhLCc2 a r r/cr b' rrcackd for higr nov?-sb Ex8JYpIc:- YI'1. Cár 9?JEdIFJ Q.R.3.(P e3ccohbv1-QR2) Fron QF3 rvi queij C.R.2, L.R.2or Q.R.. eIij pasd Fo d Cless rtiF L.a. passed For P.O., cr uUFy For FIr.st- C(e ivhi. sctt i.e, cano- v1Of chtne. Fir7 Qafet Sechor to Cor,frol or Lyr Schovi. 16 c1i12LJ GM. L... pi f- 
rnj 1', 3rd. c(a ?ipWrd.4 A.A .r 
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1936.) 

1OM-6-4& (57I' 
N.S. 815-9.53OLY 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

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

NAME 

K o w i - 

Subject 

OFFICIAL No. Date of Birth 

4R 
ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Ability (percentages obtained, etc.) 
Initials ot 
Instructing 

Officer 

*School 

Seamanship- 
Boat work: 67 

(a) 

(b) 

Gunnery and 
Disciplinary 

Swimming-P. P. qua1ified . .-................ 

Physical and Recreational 

Special 

Bugler(Sea 

8l)eCial Remarks 

. 

Onjoining:- Weight................................Height.................................Date .......................................... 

Onleaving:- Weight................................Height................................Date .......................................... 
* State in remarks column whether G.C.1., II or III, or Advanced Class, or V/S or \Y/T. 

H.M.S. ".. Date 
J.. .... 
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C
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.R

. III, L.R
. III, C

.R
. III, A

.A
. 3, S.T., S.D
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m
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D
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fficer's R
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Total Period of Practical 
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epot.............................................D
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(Authority-Art. 603, King's Regulations, 1936) 

CONDUCT SHEET 
NAMEk .. IJB 
NAME OF SHIP 

Date 01 
Class for 
C i 

- 

Class for Ch i arac er since as assessmen 
on Service Certificate or 

For Art. 413 ratings only. 
(See Notes 5, 6 and 7) ci.. -r- t. i JUl uO 

n re in I d I -- 
Whether 

\Vhether 
No. ate of 

,- 

Commencement 0! 
"very good" 

conduct. 

('i . Qt . 

. (Art. 605, cl. 5 and 8) . 

Whether 
recommended 

recommended 
with a view to 

.1sciiargeu 
(Giving date, if it differs from 

. - mended for 
R M G 

or ' C ommai 
If in 2nd II in 2nd 

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

class, insert 
date from 

Efficiency for 
advancement 

accelerated 
advancement 

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

(a) Boys' 
Training 

R.R. Offi 
Entry held if conduct is not 

"very good" 
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) 5 igna 
insert' Nil" 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) 

IAI c,r 

(' .. ___________ ______________ 

- 1J......JZ.6'.... .-. -.- 
:3t7.43 i4 

.......d ........(L4 

NOTES 

kding 

ire 

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

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for 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, cl. 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 "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* hether 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.". 

considered when makin 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. 

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

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



Page 2 

N4E i..........................ti 

Date of 
Offence OFFENCE 

CONDUCT SHEET 
RATING 5 PORT DIVISION AND 

OFFICIAL NUMBER 

PUNISHMENT AWARDED By whom awarded, REMARKS Ship and date 



Page2 CONDUCT SHEET 
NAME............Morris K 0 WB E LRArINa... ..........................................................[PORT DIVISION AND London 

1 OFFICIAL NUMBER ..........494.- 
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(Authority-Art. 603, King's Regulations, 1936) 

CONDUCT SHEET 
,.NAME............!OII1S .PJL E LRATING.................... f PORT DIVISION AND LQnon. 

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

commencement 
Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Sevic, Cerficate or 

For Art 413 ratings only. - 

Ship Discharged to 
In red ink - 
Whether 

R M G Whether 
Date No. of 

0 
"very good" 

conduct. 
OIl uct ee 

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

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

e 
mended for or 

R.R. 
Commandino' If in 2nd If in 2nd 

NTA1VIE OF SHIP f Badges (Art. 527, ci. 4 and 5) - class, insert 
(1) Date of 

class, insert 
date from Efficiency for 

advancement 
accelerated 

advancement 
date of assessment of character, 

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

Entry held If conduct is not 
"very good" 

"Nil" 
reduction, 
(2) Date of 

which 
entitled 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) s. 

insert proposed 
restoration, 

restoration 
to 1st class 

i rom 1.0 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) ___________ 

.4,42.e V.G t!.0..........-. ..i ..! 
No(iQ.) 

. 

. 41......d.41 !4.......... 
.... ..- 

........-r-....TI..- 
............./ 

________ , , VA. ' vfio) .............................................f.... /................... - 

-e / / "° ' """"rO'TS I-'" 

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commenceniit 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.-fhe 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 inuxperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual rating concerned. 

6. Whether Recommended -for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the 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 -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 for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



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

N. The corner of this Certificate Is to b. 
'N... cut off if the man is discharged with 

'N.. a "Bad" character or with dim - 
grace, or if specially directed 

by the Department of N* - 

CERTIFICATE of the Service of 
fact is to b 

.° Y}tw0....K.O...W 

IN THE ROYAL CANADIAN NAVY 

C ' Official Nurnber..../.. 

Date of bir 

Where Province__ 
born . 

I 
Town or county 

Trade brought up to_ 

Religious denominatio 

Date passed swimming 

Man's signature on dis- 
charge to pension 

Nearest known Relative or Friend 
(To be noted in pencil) 

Name :'1' 'A, 
7) 

Relationship: 

Address 

All Engagements, including NSC.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 

: 

- 

3. 7. 
_____________ 

4. 8. 

Medals, Clasps, Etc. 

Date received or 
forfeited Nature of decoration Date received or 

forfeited Nature of decoration 

Description of Person 
Stature 

. 

Colour of 
Marks, Wounds and Scars 

Feet 
- 

In. 
- 

I -lair Eyes Corn - 
plexion 

Onentry as a boy 

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

Further description if necessary... 

c . 

_____ _____ 

_______ 

441i') 

_______ 

£3,ttr 

_______ 

'4 

_____ _________ 

iL14 

_______ ___________ __________________ 

_________________________________ 

C.N.S. 459 AUTION.-This is an Official document. Any alteration made to it without propsr 
1SM-7-40 (5924) authority will render the offender liable to severe penalties. 
N.S. 815-9-459 
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áWA!KW_ - 
Ship's Name 

(Tenders to be inserted List and No. Rating From To 
Cause 

of Discharge 
in brackets) 
toi4) 

' - - . 

'41 
7 -. 

flo4,J ______ 2 9 4-J ;4 __________ 

JL 
_____________ ___ -1/ iqj4 
- ii ,4 ,fl4, 

,'t 

-___ ____ __________ -/&t2d 
f. Ce-tyLJ 27 & ____________ 

J"tcJ "u- 
4' 
____ ____ __________ 

- 
o8(,(2Lu1EWboyL M'' 'z 

- /1 / 2''z 4Li -" // 7 

____________________ ______ _______ __________________ 
'v'J 25/ çg 

______ - vi _______________ 
_______ - /17W 

- - 
/ -L1 

6 -& 2 - - 
tL) ---. -- - ,1 ,' 

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

Captain's 
Signature 

iji,_/2 , -/ 
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Service 

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



Name_- Ko ,'B EL Conduct 

Second s for Conduct 
(inclusive dates) 

From To 

uooa onauct auges 

Efficiency in Rating-ARTICLE 607-K.R. 

3 Definition of Terms-As a guide to Comm'Lndlng Officers when making their award the 
following definitions are given of the terms to be used:- 

Superior A man who performs his duties with more than average 
to be written Supr efficiency. 

Satisfactory................................A 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 aveiage efficiency 
Inferior A man who performs his duties in an inefficient manner 

" Inferior 

NOTE -In these definitions "duties" means the general duties of the substantive ratmg held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- 
stantrce rating 

Tie substantive rating held by the man at the time is to be noted in brackets after each assessment 
thus upr (A B) 





cpavtnient of jiationat 
NO. 

FD2O 

Nanal 'iruiti 
0 

Uuwu, Qlanabu. 

June 25, 1940. 1 
- 

Sir, - 
I am directed to acknowledge your 

application for entry in the Royal Canadian Navy. 

It is noted that the following 
documents required with applications have not been 
forwarded. Certificate of Birth or Declaration sworn 

to before a Notary Public as to date of birth (Place 
of Birth of Parents to be stated --Father, Mother), 
Certificate of Education or letter from the Principal 
of the 3chool you last attended stating what grade you 
were in upon leaving school, and two character refer- 
ences, one of which must confirm your answer to Question 
No. 19, "Have cji c 0a1 offence?" 
your application unless all the information 
required is produced, it is requested that you 
please forward the above documents without delay. 

Upon their receipt your application 
will be given careful consideration 

)tt- / -o ii' 
e' -n __ 

Yours truly, 

Mr. Morris Kowbel, 
Blucher, Sask. 

P. S. Certificate of rromotion 
necessary notation having 

.t'B. LeBlanc, 
1A9istant Naval Secretary. 

(Grade ) is returned herewith, the 
been made on your application. 
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JAN 13 1941 
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COPY 

L 
TO V[H OM IT JVLkY ORN 

Dundurn, Sask., 
Box 155, 

Feb. 4, 1941. 

/0 
This is to certify that Morris Kowbel 

attended Mackenzieville S. D. 1424, Blucher Bask., 
during ray term. as teacher there. He successfully corn- 
pleted the work prescribed for Grade Vill/in une 1938. 

He was well liked by all his c1assmate 
for he took an active part in all school activities 

any form of athletics. His school work 
was of the average merit and his character always 
showed the influence ofa good home environment. 

There is a personal reason why he wishes 
to join the navy as well as his own desire to serve 
his country in this capacity, for his brother Uarry 
Kowbel and my own brother Douglas Canton were chums 
on the ill fated destroyer t?praseru. Both lost their 
lives. For this reason I trust you will give his 
application every consideration. 

Yours respectfully yours, 

(Signed) Eileen C. Carl 



iviC /MOM 

.pri1 17, 1941. 

3ir,- 

NS 6 2- .21 -4 Kt' 

FD 200 

',ith reference to yQur letter of 
14th .'pril, I am directed to return hereith 
rtatRJ1ei1t of Registrar General as to date of 
birth, the necessary notation having been 
made on your application for entry in the 
1oyal Canadian avy as an Ordinary Seaman, 

Your s t rul y, 

uuu 
Assit-Iava1 Secretary. 

Mr. ilorris Kovzbel, 
Box .17C, 
Li'stowel, Ont. 



-a 

epartmcnt of Aationat tence 

Naual 'rruiri 

(9Uaui, iitht. 

PRELIMINARY MEDICAL EXAMINATION 

Sir, - 

IN REPLY PLEASE QUOTE 

NO................................................ 

I am directed to advise you that it Is 

desired to ascertain your physical suitability for 
entry in the Royal Canadian Navy as a 

A Doctor in the vicinity of your home will 
be chosen by the Department to examine you. The 
Doctor will advise you, in due course, to report for 
examination. 

The Doctor's fees will be paid by this 
Department but any other expenses incurred by you in 
connection with the examination will be paid by you. 

The Doctor will forward your medical report 
to this Department and the question of your entry 
will then be further considered. 

You should acknowledge this letter as soon 
as you receive instructions from the Doctor. The 
attached blank acknowledgment Form and addressed 
envelope should be used. 

Yours truly, 

(J. O'B. LeBlanc), 
Assistant Naval Secretary. 



ALL - qRESpoNDENc TO SE 

ADaSED:_ 
.,E COMMISSIONER, 

ROYAL CANADIAN MOUNTED PoLIcE 
NATIO HEADQUARTERS ALD ;\I 

MY ir 
IN .EPLY PLEASE QUOTE 

FILE No.41 D 1082-3-E-49 OTTAWA, (AN. 
Your Ref. N.S. 62-214 "K" CANADA çj) ,flflJ F.D. 200 / 

May 14, 1941. 

C' - El TI 
L) . Li 

Dear Sir: 

In reply to your letter of the 17th 

ultimo concerning Morris KOWBEL, Box 178, 

Listowel, Ontario, we are forwarding here- 

with copy of a report dated May 7th, 1941, 

which will be found self-explanatory. 

Yours very truly, 

(E. H. Perison), S/Insp., 
Asst. Intelligence Officer. 

Captain J. 0. Cossette, R.C.N., 
Naval Secretary, / 

\ 
\v Department of National Defence, / 

Naval Service, / ¼t 
OTTAWA, Ontario. / 

. 1 . 

End. 4? 

_i 

/ 



41 D 1082-3-E-49 
Lour Ief. N.S. 62-21-4 P' 

F.D. 200 

May 14, 1941. 

E C R T 

Dear ir: 

In reply to your letter of the 17th 
ultixno Concerning Lori'is IOWI3EL, Box 178, 
Listowel, Ontario, vie are forwarding here- 
with copy of a recort dated Liay 7th, 1941, 
w1ii will be ftund se1f-exIantoiy 

Yours very truly, 

CL II. Per1on), S/Ins, sst. Iflte11:enoe Officer. 

Captain J. 0. Cossette, R.C.N., Naval secretary, 
Department of National Defence, Naval Service, 

0TTAA Ontario. 
inol. 



F. 237 
DIVISION FILE No. 

ROSL CANARAN MOUNTED POLICE 
- 

DIVISION. SUB -DIVISION DETACHMENT 

oicio. 
PROVINCE DATE 

ø' 7tb i41, 

RE: cr-r1 KC1BL. 
Ft LE REFERENCES ____ 

H EADQUARTERS 

- r') 
-A- 

SUB-DIVISION 

DETACHMENT 

;t 

P.C. R. 

j 

A. R. V. No 

DIARY DATE 
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FILE NUMBERS, HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED IN. 



I m:c/MoM 
N3 62-21-4 "K" 
FD200 

April 17, 1941. 

Sir, - 
It is requested that inquiry may 

be made as to the reputation for loyalty of the 
parents of one Morris Kowbel residing at Box 
178, Litowel, Ontario, who has applied for 
entry in the Permanerrt Force ol' the oya1 Cana- 
dian Navy. This candidate states his parents 
were born in Austrie. 

Yours t rul y, 

T -O33 TB)- 
.A.s,5iant Naval Secretary, 

The Commissioner, 
H. C. M. P., 
ustice 3uildin, 

Ottawa, Ont. 



epavtment ot Jationt c1ence 

Nanat 'E'ruirr 

(!tawa, Quuu. 

PRELIMINARY MEDICAL EXAMINATION 

Sir, - 

IN REPLY PLEASE QUOTE 

No.............................................. 

I am direclied to advise you that It ±5 
desired to ascertain tyour physical suitability for 
entry in the Royal Cnadian Navy as a 

A Doctor 1* the vicinity of your home will 
be chosen by the Deprtment to examine you. The 
Doctor will advise you, in due course, to report for 
examination. 

The Doctoi's fees will be paid by this 
Department but any qther expenses incurred by you in 
connection with theexamination will be paid by you. 

The Doctor will forward your medical report 
to this Department and the question of your entry 
will then be furth* considered. 

You should acknowledge this letter as soon 
as you receive instructions from the Doctor. The 
attached blank acknowledgment Form and addressed 
envelope should be used. 

Yours truly, 

(J. O'B. LeBlanc), 
Assistant Naval Secretary. 

N 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 

(1P 

NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

EDSEASED 
EOERS Morris OEL REGISTER NO. NAME 204214 . (CHRISTIAN NAMES) (SURNAME)( for service FILE NO. NS.N-k6 
PAYEE Director of Estates, estate Of Morris DATE 

ADDRESS Na.tiona1 Defence Bldg., Kowbel, N-14.64) SERVICE NO. Slater Street, FINAL RANK OR RATING 
21 Aug. /11.11. 

A.B. 
DATE OF riN RSEA5 SERVICE DATE OF DISCHARGE 21 Aug.. /liJi. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 'l3UALTO 37 COMPLETE PERIOD6 AT $7.50 277.50 30 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

l4.2 
LESS 

23 
INELIGIBLE DAYS. EQUAL TO 19 DAYS @ 250. PER DAY 20?4 .75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 
DAILY RATES AT DISCHARGE S 

.,. - / SUBSISTENCE OR LODGING ¶S- 
PAY $ 1. 5 

t5 D PROVISION ALLOWANCE $ . ADDITIONAL PAY AA. XI $ 20 
RLM $ .25 

( 
$ S $ DEPENETS ALLOWANCE 1/30 OF $ ________________________ 2j 

O1_ TOTAL s3,75 X7$ 26.25 120.77 'S4LL/ NO. OF DAYS_&2 - xs 26. 25 
183 5 

D. WAR SERVICE GRATUITY 
_ 
603.02 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
nil 

F. TOTAL AMOUNT PAYABLE 603.02 . 
G. YOUR PORTION OF GRATUITY IS - ____ 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 
603.02 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

I 
THE TERMS ERVICE GRANTS ACT 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

S 
I PREPARED BY CHECKED BY 

<I 
I 

MEE kt)J YA0 INGES S 


