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RCNVR April 46 "ALBERNI" . 

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGIST9.ATION No. DATE OF D 
i Pt 

MEDALS jj/l 
ENTrrLED TO IIr. Hugh P. Karns - Father mATE DESP 

ADDRESS: 
56 Connaught Avenue, S . REGN. NO....s. 
Hamilton, Ontario. 

)2 MEMORIAL CROSS 

WIDOW 
(2) 

ADDRESS: 

(3i MEMORIAL CROSS 
MOTHER 

17 January 1945 

HAI1ILTON, Ontario ADDRESS: 



DCEAED 23. August 1944 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY 
WAR SERVICE RECORDS 

FILE NO. 
KARNS Robert John V''52383 Sto.1/ 

SURNAME (N BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNIT 
{ 

DISCHARGE 
WAR SE ViCE 
BADGE 
(CLASS No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939'45 Star 
FranceStar 
C.V.S.MI&Clasp 7 
War}dledal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



............................................'V23.8.3...................OFFICIAL NUMBER FILE NUMBER......................................................l5Q4 .OFFICIAL NUMBER.3.............. NAME....................................................DATE OF BIRTH........ (Surname) (Given Names) 

PLACE OF 

RELIGIONEDUCATION........Grade 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc Q.1'1.0 

ENGAGEMENTS ___________ ___________ DEScRIPTION PREVIOUS SERVICE 
Date (in figures) Period__________________ 

Day Month Year 

I........4i 

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

ADDRESS (in pencil): Street and No....................................... . ........ 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE .MONEY 

Date (in figures) 
Day Month Year 

5 7 44 

Particulars 

C.V.S.M. R & C 

BADGES, G.C. OR G.S. 
Date(infigures) 

1st, 2nd or 3rd G.C. 
or G.S. 

(.rantea 
Deprived 
Restored Day Month Year 

;:::::::::::::i:. ........ . 
xi rxc 

.,2y1e 
: zi:xzxi. 

I ).....FE 
:::::::::............................................ 

rxx e . ill' :iix: 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-3Ov1-4-42 (4260) 
N.S. 815-7-35 

Height Hair Eyes Complexion Marks or Scars 

çm 
kidn.ey....rgi.o.ia...... 

lat.eraL.right.... 

S.car.... 

Date (in figures) 
Day Month Year 

.9........6...43. 

4&. 

NAME (in pencil) /' t 
Town 

EXAMINATIONS, CERTIFICATES, ETC. 

Particulars 

ca1.. .... Z49a....4?13 

Er.e.1.,....F.J.,........2.44/4Q.62.6.......... 

Served in 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

Bty Gnr. 

Date (in figures) 
PARTICULARS 

Day Month Year 

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

SHIP OR ESTABLISHMENT Wt. 
No. 

Date(infigures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in fieures DAYS FnBYP.TTRO 

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

v.n.i. xieceivea. 

3 



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 26 27 28 29 30 31 32 33 34 35 36. 37 

..........OFFICIAL NUMBER NAME ..RobertJo....OFFICIAL NUMBER........3FT 
- - (Surname) (Given Names) ________ 

____________________ -- -From - -- -- Date Qnified ed 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating --- 

Day Month Year Day Month Year Day Month Year D, onth Year 

8 1 43 Div.Strenth Hamilton V4G, Sat, 31 1243 
' ' 8 1 43 Active Service D.L.-1-43 V.G. Sat. 31 12 44 

Cornwallis 20 4 43 D.L. 20-4-43 

....&tad.aena..................1.8...ii..4, 

-6, -44 M..... b.. 

GENERAL REMARKS 

Canadian Memor.il Cross Awarded to 

ILT,....Q171-4 
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FORM 6 
This form if placed In an envelope, marked "Dominion Statistics-free, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARW-CERTIflCATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of..............................................................................Township 

OF 
DEATH1.If in City, Town or No......................................... 

(Name) (If death occurred In a hospital or Institution, give the name Instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if unmi................................ 
1t 

3 PRINT FULL NAME OF DECEASED 
(Family name) (Given name or names in usual order) 

RESIDENCE No.J39..............Street.... .L$ ..Ai.f&..........City, Town, Vfflae or Township........N1LTX)N. ...............................Province 

(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7.. Single, Married, 
(Citizenship) Widowed or Divorced 

Cadin 

8. BIRTHPLACE 
(Province or Country) 

9.. DATE OF BIRTH 
(Month) (Day) (Year) 

1 
Years 

10. AGE in 
Months 

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

Days If less than one day old 

bra. or............mir 

it Trade, profession or kind of work as j S' ......... spInner, teamster, office clerks etc........2. ............... 

12. Kind of industry or business, as cottonS. 
mill, lumbering, bank, etc .......... ..... ............ ........ ............... 

13.. Date deceased last worked 14. Total years spent in 

at this occupation...........................................this occupation................ 

15. If married give name of wife 
or husband of deceasecL................................................................................................ 

p16.. Nain........... ...................... ................ ........................................................................... 

17. BIRTHPLACE ................................... .................................... .......................................... 

(Province or Country) 

1f. MAIDEN N ............................................................................................................ 

19. BIRTHPLACE...................................4 

' 
p jr 1Oi Country) 

y ! 

20. Person giving informati. t j-'. 
sign here....... 

Address . . 

Relationship to deceased......ofOflG.3JØC 

21. Place of Burial, Cremation or Removal.................. 

Datepburial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Kddress 

23. UNDERTAXER .....................,.......-......- ........................ ........ 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH .. ..........................................19..... 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

.. .............19.........to......................................................................19........ 

andlast saw li........................................alive on.........................................................................19........ 

Immediate cause 
Give disease, injury or complica. 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morbid conditions, it any, giving rise to 

immediate cause (stated in order 

proceeding backwards from im- 
mediate cause). 

Other morbid conditions (if important) 

contributing to death but not 

causally related to Immediate cause. 

CAUSE OF DEATH 

p 

PHYSICIAN 

(a) .... - ............. 
Underline 

due to lie sezirir in thecause 

((b) .............to 
which 

due to j 4j a 
death 

(c)...................................................................................................should be 

f......... 

.charged 

statistical. 

26 If a communicable discase (a) Date of appearance - 19 

is mentioned on this cer- - 

tificate, give 
(b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?........................................................... 

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

State findings..............................................................................Was there an autopsy?.................. 

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

Accident, suicide or homicide?....................................Date of injury.....................................19...... 

(State which) 

Mariner of injury........... ......-.... ..............................................-..-..-.......... 
(How sustained) 

Natureof injury............_...._ ...................".- ..........-..-..-. ................................- 

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

30. Division Registrar's Record No._.................................................. 

31. Filed......... ......................................19 
(Division Registrar) 



FOR COMPLETION AND RETURN BY 

Mi".....1xgh' Karns.................................................... 

569onn.aughtAve......S., 

TO.......Qxt.................................................... 

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 following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 1 1945 

OTTAWA, ONT. 
. ; .> 

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

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 

KARI\TS..Roher.t..'i.o1m.......S.to-1/c........................................ 

i5.?3.3.........,.C.I,.Y.!R. 

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 Majesty'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) 

FI.Q. 1772-39-972 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT f 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 
tion- required to be accounted for Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased NONE 

2 Children of the Deceased and 
dates of their Births N ON 

3 Father of the Karns 56 Connaught Ave S. 
_____________ ____________ ___ Hamilton, Unt. 

4 Mother of the Isobel Karns 46 56 Connaught Aye, S. 
____ Ha rail to n, Ont. 

Brothers 
5 ofthe 

Deceased 

Full 
Blood 

NONE 

Half 
Blood NO1\1i 

Full 
Blood 

Sisters 
6 of the JUfle Marl e Karns. 

Deceased 

Half 
Blood NONE 

Names of brothers or sisters (whether 
7 of the full or f.he half blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

L Oi I 

56 Connaught Aye, 5. 
Hamilton, Ont. 

24 (Now serving with the 
Canadian Red Cross 
in London, Eng. 

Address of their children 



3. 

4 \ ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 
I Date of his birth. 

10 Place and date of his marriage. 

ROBnRT J OUL KARNS. 

Jan, 15, 1924 

Not 1v[arr.ied 
I Toronto, Ont. 

11 Place and date of his parents' marriage. i, 1919 

PARTICULARS OF DOMICILE 

12 

13 

I Place where deceased was born. Hamilton, Ont. 

* . . . 
(a) Ontario 

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

(c)) All his life untill emlistraent 
__________________ _______ (d)) 

14 
J 

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. 

Apprentice Toolmaker. 

NO 

Vith his parents. 

PARTICULARS OF ESTATE 

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

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

19 Did he have a Banic, 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? 

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

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

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

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

24 

No civilian Will. Understand one 
made at t irae of enlistment and 
fowarded to Ottawa. 

No 

75.96 in Mother's personal account 
in Bank of Montreal, Westinghouse 

/Branch. Hamilton, Out. No. 
ll5.00. In safety box of Father 

at Bank of Commerce, Sherman and 
Barton-tHaijiilto n, Ont-- 

2OO.00. In safety box as above. 

125.O9 Paid up policy. Aetna L01. 
COQ Hartford, Conn. Group policy 

Only personal things left at home. 

OTHER PARTICULARS 

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. 

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. I\fo. 

Not to my knowledge. 

(Norn:-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 relal:ive has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulationìs. Any amount of such expenses in excess of those authorized in the Regulations is not payal)le 
by the Government nor is it chargeable against the service estate of the deceased.) V 

(PLEASE TURN OVER) 



4. 

9nsert degree DECLARATION 
of relationshil) 

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

* .F.thi'.................................of the deceased. 

7 
i / ISignature 

N.B.--To be signed in full in the of presence of a Clergyman. Priest, Local ....................................................................... '' ......................................... 

Magistrate, Commissioner or Notary ..-.- Informant 
Public or Commsned Officer of any i -1-LL-.L7 z /%'"1Addiess 

CERTIFICATE 

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

See above. iat } 
is the*of the Deceased 

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

Dated at ... ..................this.......£.2...........day of......................... 
Signature of Clergyman, .f ,'. 

Nom 'T7'. Qualifica'on....." 
miss oned Officer of any 
of His Majesty'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 specified is stated in it 
proper place in the Statement opposite. 

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

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

I understand that my son was paying on a bO.00 Victory Bond and 
there should be 2 months yet to pay. Please deduct from. moneys 
due for this balance and fovard bond. 

Jar Saving Certificates should be transferred to his sister, June 
Marie Karns Certificates will be fowarded when requested. 

it is the intention of Mrs. Karns and I to deposit any moneysdue 
from this estate in a trust fund to hepre-estab1ish his sister 
upon her return to Uanada after the war. 



41n\S. 548 

2OM.-8-45724) 

., 

IN THE N.AME O.F GOD, AMEN 

Robert John Krns 
Majesty's Ship H.M. C. S. 'ST.R' 
(now a Patient* j 

*f in Hospital or being sound of mind, do hereby make in hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my Fa the 11 

any) and place of resi- 
dence of the Legatee 
or Legatees. Hugh Patrick Icarus 

See instructions ° 119 Me lros e Avenue the back hereof. 
HAMILTON, Ontario 

t0u 

of I -us 

), 
this my last Will and Testament: I 

North 

all such Wages, Prize Money, Allowances, and other Sum or 'Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or TTessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my mo the r any) and place of resi- 
dence of the Executor Marguar it t e Karns or Executors. 

119 Me irose Avenue North 
HAMILTON, Ontario 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at 1TIMILTON, Onta rio hereunto set my hand, 
this Eighth day of January , in the Year of Our Lord 
One Thousand Nine Hundred and Forty-three 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executed with 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 thr 
Records by.LL' 



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 after 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 be 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 certify that the 'Will on the other side hereof was previously to its 

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

same. ,, S Signature of the person 
....(,; ............ by whom the Will was prepared. 



vised-Ju1y, 1938.) 

HISTOR LT RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

NAME 
Surname Christian Official Number Port Division 

KARNS Robert J. 
I 

V-52383 STAR'' 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
- (To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* Officer 

New Entry Course 
28-4-43 ll-5-4 70 Satisfactory 

w. Daly 
S/Lt (E) 

Training Commander. 
___________________________________ _________________________________ 

Technical Training at Stokers' 
Training Establishment:- 

__________ ___________ 

L2-5-43 

________ ________-- 

25-6-4 

__________________- _________________ 

Inferior 

_______________ ________________- 

Tery poor Daly 
S/Lt (E) ork shown 

(1) Marine Engineering 
(2) Electrical 

classes EngOfficer. 
* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual:-Date 12-5-43 Signature and Rank:- VI. Daly S/It. () 
±UNV±. 

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class 8 Jan. 4 _____________________________________ 
Advanced to Leading Stoker_____________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer.______________________________________________ " " 1st Class_____________________ 

Advanced to Chief Stoker_______________________________________________ Advanced to Chief Meehanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 



Special Remarks: STOKR RATIN 
Employment and Abifity 

Xcnt:-When a Stoker rating has become a Mech.anician the words 'Refitting and 3 
are to be inserted over columns 3, 4, 5. 6, 7 and 8. 

Ernciixcy:-To be indicated as "Superior," "Satisfactory." 

Watchkeeper >- -< In Charge of 

1 2 :3 4 5 6 8 9 10 11 12 13 14 15 16 

9 
3 t - 

- - - 

- 

:-- 2 - 
Date I - 

- - 

- 

Q 

- 

3-6-4 PRAXY'S noTi:T. LTLoY:D 0111 WORK PAR*. 
I 

I 

H 

i::z:::::r:' 1:1111111:1 

H 
I 

.: I.............................................::.. 

1770/672 



STOKeR RiTIN' 
rient and \bi1ity Record 
Meclianician the vors "Refitting and Maintenance" 
, 4, 5, 6, 7 and 8. 

"Superior,"' 'Stisf actory, ""Moderate," or "Inferior." 

NAME 

Official Number 

In Charge of____________________________ 19 - 20 - 21 22 23 24 25 

13 14 15 16 17 18 

rf) 
- Signature of 

Engineer Officer, 

(including experience in SHIP 
iofiit=s 

Engineer s Office or in any otherwise Captain - special duties) of Ship 

j N __ _____ ___ ___ ______ __ __ _ 
to,1 coTvJALL:s 

t o 1 STADACON.. H. SEYBO LL 

.YORK ..................................... 



RIFLE PRACTICES 
I T- l-ss li ,s-1 '- vv, ,v, ,,-1 n n,-svv- yl +-n n' 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION ___ 

We certify that (name) - 

Residence - 

has satisfied us that he possesses a _______ ______________ 

knowledge of the vocation mentioned, and we consider that 

Examiners :- 
Business and Business Address:-. 

Date of Examination ________________________________________ 

Signed:- - President. 
Vocational Training 

Committee. 
X Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was * 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 340 1/38. Signature and Rank____________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 

to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings. 

- 



N.\SCOM-9-L ,5943) 

N.S. S5 -i1-17 

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

. a "Bad" character or with dis- 
-... grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
. ncr Is cut off, the 

fact is to be 
J 

in the Royal Canadian Naval Volunteer Reserve 

Divison Offic ii NtImI)cr g15233 

Date of Birth.......i........./.... 

Place of Birth........LL.?..üL/.... 

Place of Residence.L.X..5J ...... 

Trade brought up to.i4/.J. .... 6r-.............. 

Religion........................ 

Can Swim :-P.P.T. Date....................................................19........Signature.......... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

I 
I 

::Lt2.iJ'....... 

1 

/2/f .4 v' ( 

If / 

f !/ y7/ (7 ,V 'Th7(I 

Rank......................... 

P.S.T. Date....................................................19........Signature.................. ..............Rank 

PARTICULARS OF SERVICE 1 
MEDALS, DCOATfOZI3. ott. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
- 

Volunteering or re -enrolment for Re -enrolment Award Presentat:ou 

J.q..i 

PERSONAL DESCRIPTION 

Height 
Chest \Veight 

Feet inches (mean) 

OnEntry............................................................I 

On re -enrolment -6 years' Service.................. 

On re-enrolment-i2 years' Service................ 

Further Description if necessary.................... 

TR-ANSFER BET\VEEN DiViSIONS 

To 

1 -lair Eyes (2onipieoii 

.&L4.l .......U.P.... 

MARKS. WOUNDS. SCARS 

Str 
;....L..0 .a.r............a / 

5tht- .... y 
b /I/Of7 /i(3 

1 TRANSFER -LISTS A AND B 

Date I List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE S 

NON -SUB. 
Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

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

L................ 
.......h.x 

. 

A..................................................... 

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

....C.W' 
. 

/t4' (11 

Wounds Received in Acticn, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date j Details Captain's Signature 



 NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB, 

51111' OR ESTABLISHMENT 
RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date PartcuIars Captai;'s Signature Rated Date or Reason for Disrating to be 

stated 



- - 7) / 
Name . 

..r. 
. Conducf 

'I 

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

(Inchisive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

Front To 
Efficiency in Rating 

Character Noting Sit lat an tive Date Captain's Signature 
Rating in Brackets - 

k.:... :4 ) ... 

.tf. 

GOOD CoNbur AN; GOOD SERVIcI BADGlS 

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

G.C.13. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.P.. 
or Awarded Served 

W.T. 

4 



______loyment Insurance Yes 

ti 

PD 119 . 

- CANADA 

ATTESTATION FORM 

/T3 4' /i 

N.V.5 
0.4., > 50M-8-42 (5715) 

} N.S. 815-11-5 

(HOSTILITIES FORM) fiV 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..........OFFICIAL NO../ 
CHRISTIAN NAMES...........BQJ2t QhflMARRIED, SINGLE OR 

PERMANENT ADDRESS RELIGION 

irose Avenue North, HAMILTON, Ontario 
ATE OF BIRTH 

1 

PLACE OF BIRTH 

origina1 Nationality of: 

Father United State 
Mother United State 

Hamilton 
County Wentworth 

Province Ontario 

- I 

Presbyterian -. 
NAME AND ADDRESS OF NEXT- OF KIN 

Rather) 
Hugh Karn 
Same Ad(ress 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

zJi 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet......... Blue F?ir scar right pos 
kic1nei reP'ion iateai ri 

Inches Deflated 
scar 
shin 
scar post0 1ft 

14.6..............,Mean an left upper 

EDUCATIONAL STANDING 

Grade 8 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Apprentice Tool & Die Maker 

ht 

thigh 
Lip 

International Harvester Co. Ltd. 

HPIILTON Ontario, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

th January, 124.3 - 

Stoker I T-I,M.C,'S tSTARr 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (b) I served in......................................................................for the peri4i sho 1i9il attach my T1 
DIV. 

- 4 

record of service, in corroboration of this statement. =-======.. . 

Cross out Clause not applicable. r 

SERVED IN RANK FROM 
Cut:. 

. Scifr 

11th Battery March 1942 . 1.943. 

R,C .A,. . 

6. Penicn Care 

______________________________ ____________________________________________________________............... (c) I have never been rejected discharged from any of *f 4aij 
account of unfitness 

J 

(4) That the particulars contained above are correct and true according to the best of 
and belief. 

-Fores.or.. 

knowle 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I underta 
bind myself:- 

1 

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

(b) To report for active service when. called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

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

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

c- - - T (e) I have not been induced to enter as...................................................by the prospect of being 
transferred at some future date to any other branch cor rating. . .... . . . -. 

Dated this.................Ethh.........................day of........... 

Signature of applicant t4*.ti.c1 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that alithe foregoing statements were made by.thej lunteer. above named and that 

he has made and signed the above declaration in my presence on this............................................................. dayof................ ........................................................................................... 
My authority for. attestation isà.:tcthe.d ....................................................... 

.... ........... 'iature of k of Attesting Officer 
/ 

IJ eutenat PLC J ,V.' 
(D)........................ ' OAT1 OFLLftGIANCE .... 

................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. . 

Signature of ......... .1---i-z--'........... 

Witness........................................ 
Date.......S. .....iX.Y...1943 Rank..::.IP .......................... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedatelly after attestation. .. . 

Certificates of previous service will be returned after examination. 



VEICATION FORM I 
CAMPAIGN STARS DEFENCE MEDAL WAR MZDAL, C.V, 

-*AVATJ GENERAIJ SVICE Mp (19131 
NAME IN FULL 

SHIP 
SERVICE 

AREA 
I 

QUALIFYING I 

-- FROM TO DAYS FROM TO 199-4 
F 

______________ /-Vy y-?-yy cA-7Z 
:' 

_______ ___ y- ,-vg a, -P -V % 
-._____ 

______ ______ _____ 

i___________ ___________ _______-- 

-___________ ___________I________ ___ 
VERIFIEDI3Y...(titS........ 



VESFICATION FORM S 
PENCE S.M. and 

LTINGC_ OFF.NO V-aJf I . eo*semo 0.......ADDRESS o......e.... .. .s,, tS.*o..o.. - 
QUALIFYING PERIODS IN DAYS 

___._ 

STARS 
MtT\ATQ inai.Iraa 

V 
1 
2 

- 

ELIGIBLE 
FOR AWARDS OF 

________ 
FROM 

______ 
TO 

____ 
1939-45.TLANTIC 

____- 
1 

____-- 
DEFENCE 

JeIVLG 
19i5 
MDAL - _____ __ ___ __2- 

ATLANTIC 

- 
____ 
______ _____ 

__I 
_____ --___ 

__ 
______ ______ ___EaLRa_G.L'Lv_ 

A 
_____ _____--- 

_____ -___ _____ 

PACIFIC 
________ ____ _______ 

--___ ________ _______ ____________ 

EDEMA ________ 
_______ ________ _______ 

________ ________ 

______ 
ITALY - ___________ 

_______ _______ _______ _______ _______ _______ 
_______________ - DEFENCE 

C.V.S.M. y 

" CLASP 

WAR1945 

________ 
WAR1915 

C 

VERIFIED BY 

- 

_______ _______ ____-- 

_________________ __________________ _________________ _________________ 

-. ---r ru 

S 5s ..... GQ ."" 
DIR.OF P:ERSONNal RECORDS. 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 

To..........Pension Medical Examiner, 

Ottawa.......... 

From..........................Head Office ............................... 

P. & N. I-!. 

V-52383TO1KPSobortT, 

The Department of National Defence, 
. 

officially reports that the maiginally named was reported - 

I1issi', presumed dead 

on the service OANADA & mc-i sEAs, 

His next of kin is reported as - Father - 
Ifr. hugh Karns, 
5G Gonnaught Ave0 South, 
Har1i1torL, Ont. 

The Addressograph Stencil shows payment of. Assigned Pay of 

$ amonthto- 
30.00 Mrs. Marguarite Karns, 

5 Connaughi Ave. S., 

miiton, Ont. 
Presusnab1y mother) 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

if. C1eves, 
for 

Canadian Pension Commission. 

C.F.C. - C.N. 2 25M-11-44 Req 1145 



Section A-GENERAL INFORMATION 
1. (a) Print name in full.......R0'bZ't.3hn..KELXfl.(b) Re.q'I. r'jo..V 3i....... 
2. (a) Arm of service......NVy(b) Unit..... t...............................................(C) Hank......OkE? 
3. 9'°..... (a) Date of birth..'. nidepenJents?...................... 
4. (a) Place of enlistment........Hamlton.,..On..................................(b) Date of enlistment......8th...3an.,. 43 

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?.................!.O 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 8 "4 Matriculation", or 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- trade union or ing" or "Not Working", 
as case may be; particu- t1g4 professional society 
lars are asked for below) were you a member?................................................................. 

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business................................................................................................................co n t i n u i n g 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 

Name C!. frddress...... 18. of employer 

19. Nature of employer's business (for instance, "farmer", or "building Fax'm frplernente "boot "iron ', 
20. 

contractor", or factory", or foundry or' retail store , etc.).................................................... 
!001..& !sioe ccupation.. 

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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to Z 
engaged in this business........................return to the same or a similar business on discharge2............................................................. 

Section F-PARTICULARS OF FARMING EXPERIENCE 
Do to Do feel If in 24. (a) you wish engage Ø (b) you competent 140 (c) so, what 

in farming after the war?....................to operate a farm?.........................kind of farming?................................................................ 
25. (a) Were you (b) How many years' actual None (c) In what provinces x born on a farm?..................farming experience have you had?..............did you have experience?.................................... 

26. 

Section G-MISCELLANEOUS 
Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge2.......... 

27. If so, state nature of your plans (for example, do you plan X 
to return to school, or have you been assured of a job, etc.)....................................................................................................... 

28. State any employment preference or ambition you X 
may have, other than indicated elsewhere in this form................................................................................................................. 

DATE...........................................................194.. SIGNATURE............................................................................................ 

OCCUPATIONAL HISTORY FORM [ 
THIS FORM IS T(E COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DMOBILIZATION 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 TO THE COMMITTEE. 

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

PLEASE 
LEAVE 
BLANK 





23 August, 1944. 

Dear r. Karns: 
It is with deepest regret that I must confirm the 

telegram of the 23rd of August, 1944, from the L:inister of 
National Defence for Naval Services, informing you that 
your son, Robert John Karns, Sto1r First Class, V-523, 
Royal Canadian Naval Volunteer Reserve, is missing at sea. 

The only information that can be given at this 
time is that your son is missing at sea when the ship in 
which he was serving was lost by enemy action in the 
English Channel. As soon as further particulars can be 
released., you will be informed. 

Should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, 
you will regard this information as confidential until such 
time as an official announcement is made. 

Please accept 
ment in your anxiety. 

the sincere sympathy of the Depart - 

Yours sinc rely, 

N SECRETARY, NVAL BOARD. 

IL 
r. Hugh Karns, 

56 Connaught Ave. South, 
Hamilton, Ont. 

IL 



'. S. 8. 
VDM.11. 

To: M IiUI KJiNS 
NAVAL MESSAGE 

5b OONNAUG-IY AVE0 
From: 

}IAqILYON ONT / // 

ONP 

THTP MINIS T3R OF NATIONAL PTI1TC E BOPL .'AV1U SLRVIC.fh 

WTLY IGRTB TO ThFORM YOU T YOUR SON ROBERT 

TWJN KRNS STOIER F]RST CLASS V-52383 

IS MISSING ..T SEA L?I1.ER FOLLOWS, 

/24 

DLIVRY C ONPIRMD 

i1/P P/rD p4/8/44 .3 05441 



tt Robert obn 

PRZSENT A3UC/RATI Sto. 1/c 

DATE TAKEN O1 ACTIVE StVICit 8/1/43 

SRV.IE 

prom 
SHIP OR ESBLIS4E1 

H.M.C.S. STJ?R DIV. STh. '8/1/43. 
1? 1! Act.Serv. 8/1/43 

Cornwallis 2O/4/43. 

Stad.acona 26/643. 

York 1/9/43. 

Stadacona 18/11/43. 

IMS Stayner (Nlobejz 1/2/44. 

WILL 

DISCHARGED pREVIOUSLY? No. 

InitIalled, by; M.C.F. 

N.ANE & ADDRESS OF 

NEXT OF KIN: 

REASON; 

Date: 26/8/44 

(To B CLETED IN INK.) 

1152383 

V 52383 /1, 

Father. 

Mr. Hugh Kax1ls. 
56 Connaught Ave. South 
Hamilton, Ont. 

DATE: 

Section: 
3 



.P eJ5_3. 

4 

Sir: 

NME 

FORLI A. 

DARThNT OF NATIONAL DEFENCE 
- NavaJ. service - 

Ottawa, Canada 

File: N.S, Y-52383 
Pers.N 

- 

(Dte) 

The following casualty has been reported - 

AI']K or RATING NAVPL NO. 

IAPNS, Robert John Stoke7irt Class J..583 RJiL..L 

DATE OF ENLISThLNT 8th January. l94 

DATE OF DISCHARGE- Wi]]. be reported later. _______ 

IOSPITAL 
(If d[hF ixoftal under jurisdictioh of D.P. &NJ.)' 

SERVICE - QANADA & HIGH SEAS 
(Iindiic.ate whether inC.nad. only; or 1n Canada and the high seas or 
elsewhere.) 

Reason for discharge and - -."MTRT)1a". .t ie& when the ahip in which he was 
when and where any disability 
was incurred, or where death oring w a 1 by ction iyi the Ing1i$h 
occurred. 
ChanneL Whil h1 oaaitr is 1i&ted as iieing, it is 'Ppoasib1e tc 

eatimate as. tp hi ohance àf su iva].. be reoeive4. to the 

contrary, you will be notified w)efl .ofioia1 preaumption of death with date ha 
Show clearly whether death. ôr dabili ty dUe to enemy action, 

accident or disease, and whether it occurred in Cànàda, or on the high seas or 
elsewhere outside Canada), 

. 

RELATIONSHIP- 
. 

NAME - Mr. Hub Kazns 
ADDRESS - 56 Connaugt Avenue 8outh, RAIaLTON Ontario. 

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

Copies Form "B" fwd.. 

to Allots, (N) on 

II*øI'..4' N.P,R/5 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. 

;)'Mffl 
O1?IJ/ 

.-, 

for 
SECRETARY, NAVAL BOARD/ 

£9' :' 
p_q /' 

NOTE; Duplicate copies of this form (Form "B.") have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



T.. 

NOTE ..-. 
This form to 1DO accompanied by documents only cases of (a) 

discharge 
tnedica1ly wifit" Xb) Death in Canada (c)Dëathàyw.ee if 

qu.estion f misconduct arises, Report of Board of Inquiry to be 

forwarded if disability 6r death is .ue to accidental 'injury ih Canada 

or possible misconduct If Documents are not readily available this 

form should. be sent at once with advice that documents will follow 
as 

sOon as possible. 

- ... eel 

I 

- 
....'.....'. . ... .. 

. f 

.........I 

. 

. . 



OTTAWA, Ont., 28th August, 4 

N.S. V-52383 PERS. (N) 

Dear Sir: 

The undernientioncd Canadian Naval Casualty 
.is forwarded to you for transraission to the Inspector of 
Income Tx concerned: 

KARNS Robert John 
IIarne ..... 

(Surname) (Christian Names) 

Panic/Ratin Stoker First Class 
I I I S I S S S P P S p . . . a . . . b I a a 

Official No. 

Missing at sea when ship in whloh erving 
IJature of Casualty . . . $ . . . . a . 

was lost by eneny action in nglisn 'channel. 
Will be reported later. Date of Casualty . . . . . . . , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address at time of Enlistment 
Hamilton, Ontario. 5* ..........a, 'a. SS*$ I S. 0 

Marital Status at ti:e of ilistment Single 
0 V. 0*15 S I PSI PI$S 

Apprentice Tool & Die Maker 
Occupation 

Father: Mr. Hugh Karns 
Name Address of Next of Kin ,. I505S 5PsèI,0''P' 

56 Connaught Avenue South, Hamilton, 
..........t.S .............0*....q .......P.S 

Yours truly, 

for 
SEC LLY, NVL 

m D.ut.T t (Ttr;.ton) 
Department of National evenue, 
Ottawa, Ont. 



N P.R. /5 .-2. 

NAVAL TIEISURY 

FORLI "D' 

PILE: 

DEPARThE1TT OF NATIONAL DEFENCE 
Naval Service - 

N.Ø'v-2a3 Pør. (N) 

Otta;; Canada. 

1pe* .. I I#. . . , .*# 1 à 
(Date) 

The following casualty has been reported - 

- RJNK or RATING NAVAl. I"TO. 

k1 Rpbert obn Stoker Fi,rt Class 2383, R.0 .N.Y.R. 

DATE_OF ENLISTMENT 8th 3erntari 1943 

DATE OF DISC.UARGE 
, 

HOSPITAL - 

(If dischaiged in hospital under jurisdiction of' D.F. &.N.H. ) 

CE - 

Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - ThM. s iervI in LGS.. 
when and where any disability 
was incurred, or where death i" whoh 1be lie C1e1. 
occurred, 

(Show clearly whether death or disabi rduo enemy tion, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada.) 

NEXT OF KIN RELATIONSHIP - 

ELATIONSHIF -. NAIE - Mr. Hu1 Zar7s 

£1DDPLEE3S - 56Connauht Aveuue.Soutb I MIL!1ON,. Ont. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy o' any Court Order, 
the Separation Agreement, etc, to be furnished. 

FO1M A" RESPECTING TUE ABOIJE hAS BEEN PREVIOLTSLY 
FOR.:iARDED, PUASE SEE REVERSE SIDE FOR DETAILS OP LAR. 
RLC-E ALLOWkNCE, DEPEND.ENTS LLOWLNCE, etc, 

ts 
, 

, '1 



1'- ri, ' 
.--Ja, . . a a a a . a a a * a a a e a , . a a a a a . a i a a . . a a a * a .. a a a a I t 

- 

ThIS PORTION OF FORM COMPLETED BY CILF TREtSURY O'ICE2, DEPJR'INT OF NATIONAL 

DL?fl1C, ..1TAL..fRVI.CE. 

Maidon name Date of marriage and/or 
Names f Dependents Re1ationshi of wife date of birth of children 

flA, A. P. T OTAL 

Monthly rate: 
Nil $30.00 $30.00 

To Whom Paid: Address . ....... 
Mrs. Marguerite Earus -- 56 Corniaght AYe., hamilton, Out. 

Date of Enlistment: - ' .". .'. 
Se.e other side, 

Date of Discharge': '. 

See other a Ho. 
Inclusive date to which D0A. and/or A.P1 was Paid: 

Ag.31/1i4. 
The final deduction of Assigned Pay for _______________ha& been made for the period 

nil 
from let to . of 194 

nil iifl 

Remarks: 

Computed. by.. . . . . . ... . . 

Checked by .. 
.. 

for 
Chief Treasury Officer, 

DEPAFThNT OF NATI ONAL DEFENCE, 
(iava1 Service ) a 

The Sec'etary, The Canadian Pension Coninlission, 
Room 228, Daly Building, OTTAJA, Ontario1 

I 



IN REPLY PLEASE QUOTE 

epwtmnt ot Jattoiud tenc NO.,. ................V-523pPers. 
(N) 

i2tat thit 

CANAOA :_) 

.0..TAWA,,,..Qnt. .........1.944....194........ 

Sir: 

In .ocordano,c W;Lth Naval Order 
No. 839, .t .s .otifld for your 
1nfoination that t fQll.owing casualty 
in the Naval Forca or Cara.da has been 
reported: 

NA1IE, RA.NK/RTING PlACE, I)1TE & CAUSE 
NO. -- of DE1TU 

KAHNS, Robert Jolm Missing, presumed dead 
Stoker First Class on 21 August, 1944, from 
V-'52383, RCNVR H.M.O.S. "ALBERNI", 

In favor of 

Mrs. Marguerite Karn8 
56 Commught Avenue, 
Hamilton, Ontario 

Sixth Victory Loan 
Ottawa, Ontario 

ALL12NTS ThT FORCE 
Amount 

stopped August 31, 19LLj. *30.00 

stopped August 31, l9W. *8.14.0 

WILL Attached 

Yours truly, 

f.c 
? 

, . ,- 

I', 

\. 

NEXT OF KIN 

FA1ER: 
Iflr. Hugh Karns, 
56 Connaught Ave. S., 
HA!iIILTON, Ont. 

a:nitials 

(JMJ 1142-LiL.) 

for 
SCRETARY NAVAL BOARD. 

Administrator of Estates, 
Estates Branch 

Department of National Defence9 
0 T T A W A. 

/ 

D 2258 A 
1000M-11-40 (782) 

N.S. 815-&-2258 
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STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. " " endin i vR.ai 19 l5 

Li St 122 No. 74, (Name) 1SRobe_ Rank Rating Sto,i No.V-52383 

When enteredP.B Date of appearance- Whither discharged D,D. 

C. 
CREDIT from former account Pormor Book 

Pay as ( _from to 
( ____days at a day) 

H 
( 

U U 
) UH 9 

( 
U H 

) 

U (H it) 
1? 1? ii 

( 
ii I? 

) 

Kit Upkeep Allowance 

OTKER CREDITS: 

Total credits 
DEBT from former account 

PAYI'NTS:- 1st 2nd -rr3rd t: 4.t 5th 

C. C C Cu 

1st month Total 

iIIi: :i:i:: 
rdmonth -_To1 

Allotment S 

Pensi3n deduction (Officers) charged_to of 

Hospital stoppages 

Muicts 

OTflERCEA}GES: 

Total debits, 
Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Ni]. 

Not 
Victualled tc., Lent, Sick orj me I Date No. of Ship, Hospital, 01 

Leave !Yrom Days in which borne 

T11111_titi±-_4 

19M194,5 
countantOfficer- 

Date 

RLrI) Lieut(S) RCNVR. for 

Ledgers 



( Iari.tion taf t zon Nvt3. aervice wqrttrA1 Roori,) 
1 / 

Four copies to be rendered to Naval Service Headquarters 

REPRT OF THE DEATH OF AN OFFICER, MAN OR BOY 

.......'$J.at 
KANE Rbt 3on 

(Christian names in full) 

Rank of Rating..!t ..........................................................Official 
(If unknown, date of first entry) 

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

Occupation in Civil Life. .APE .1Religion...? 
& lie Mk 

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) ............................................................ 

Date of Death....21..UUtt,.194h.........................Place of .............................................. 

Cause of . 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

t 1ot 1* the Th1.ith roi to enm action, 

Nearest known Name ..................................... Relationship 

relative or 
Address 

t Av 9 ThTO! Ont, 

friend. 

Date on which the above was informed by ... 4'...Z3$... 
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........................................................................................ 

AVd flo4, 
The NAVAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

Commanding Officer, 

°. .... 194. 

- NAV4L 1CMW C-" 

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. Com., Dom. Stat., Register. 

C.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9-1121 



JCCOUNT OF MElT DISCHARciED 

Accoun of the Balance of 7ages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore9 D.D. or Run 
r -1--- 

- -__-_r__ 
- -LJM-.- 

obGrt to,I 
I\Al'IE. . . . . . . , . . . . , . . , . . . . . . . . . . . . . . . . . . . . . . .Rting. . . . . . . . . . . . 

, .r ,' F- IC', 
?i / 1 1\T '-' TT'lI1rt T 4- iiO. .. , . a a . .fl1V.1Li, a a a . a I a . a .LJ1S a. 

Dichared Dead' 21st u:t 
1 . . .on he. . . . . a . . , . . . . 9. .. 

Net sum due on ledger on account of Tages......... 

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

CASH -- 
Proceeds of sale of Effects9 brought 
from the other side...,,,,....,...,1 
Found amongst Effects... a..... 
Debts collected . . . . , . . . . . . . . . . . . . 

Cash deposited by official Receipt I'To........... 
Cash debited in the Accountant Officer's Cash Acct. 

If in debt in ledger, amount to be stated (in red 
ink) ba .'.''''. ''I Thirtr dLi"r;' f4ht 

doiiar and forty cent flateofallotertçinwords)..................... 
4- cnrg .0. . . . . . . . . . . . a a a a a a a a a . a * a . a a a a a 

Name of ship from which transferred.............. 

T t-1 
Credito 

0 c .oapa*.a..a..s 

cts. 
n 

)L 

641 79 

We hereby certify that we have every reason to believe that 
the above account contains a true statement 
and other Credits or Debts on theJ9jf 

net balance ..... .. .... . . Of 
, . , . . a , . . . . . dollars. . . a . . . . . . . . . . . . . . . cents. 

.(reenock 
Dated on board H. M. C. S. . . . . . . . . . . . . . . . . . at. . . . . . . . . . . . . . 

Scotland eventcenth .::.y 45 
a a...., . .. this. ....s . a a a a .dcty of. . . . . . . . . . . . . 9... 

Approved . 
. .. . supply Officer 

__i.. Initials of the ..44Ofli&:Vsst.upply Officer 
4,,. .. .oig Oic 

ForuseatHeadquarters. $..,......cts.,............creditodon 

NO...... ... ...tO........ i.e.... aa e .o.a .a.s.a .... a... a... .a* 

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

Date... . . . ....,... . . . . . a a. .19. 

ote: .thc':bove ha been rccc'iverod by :iobe 
.:rch cath aec't receipt vouchor fl'Rl5'?1. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

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

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

..t.'..i.J.c....................................................................... 
Rank Unit Date of Death 

AMOUNT W 2l4.93 

L.P.0.....................$ IOL.92 

Date Other Credits........ 

Total......................3i1 5 

SHARE 

All 

AUTHORITY 

RELATIONSH I P NAME AND ADDRESS 

rather 1hh P. ZarrL 

56 Ccn ught f*j:. 

si1lton Ont. 

(sole benefieii.r2r tu1er will) 

AMOUNT 

'i,. 

7 
° 

' / I.'T 

' ii 1+ \ 

F.E3o. VOTE PRI OBJ. AMOUNT 

:-'' '-'n'.- p 

9999 '. 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

30M-1-46 (8630) 
H.Q, 1772-45-27 

DISTRIBUTION APPROVED D AUTHORIZED 

FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



LJ A'my 
LAir Force 
(Mark X opposite Force in 
which you last served.) 

DEPARTMENT OF NATIONAL DEFENCE 

- M.F.M. 441 
lMil.9-44 (5449) 
H.Q. 1772-39-2326 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service........ 

(Print) 

2. Christian Names 
(Print) 

3. Service No. .1 4. Paid rank or rating at date of termination of Service... 
5. Address, in full, to yluc}i 

... 

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

ments of gratuity are to be forwarded PERS.OJN.EL 
J 

RECORDS I 

C, 
FEB22 1945 
Vv1t SERVICE ATU1Y 

6. State below your period or periods of service in the Armed Forces of Cana a during& ijt war. 

Service 
(Navy, Fcr) Service No. 

27........... 
Final Date of Date of 

Rank or Commencement Termination 
Rating of Service of Service 

(Tst /)i.)........................................................................ 

7. Have you during the present .War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?..............................If so, state name of Force or Forces........................................................ 

4 ................................ 

8 Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?...........................If so, state the Force or Forces, with dates of commencement and termina- 

tion of service. 

Having now ceased to serve on Active Service, I hereby apply for paym t of the War Service Gratuity. 

,..t.. L9L1.. 
(Dale) ' / (Signa ure of Applicant) 

It name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National T)efence for Air, Ottawa. Attention: Records Officer. 
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NAVY = - ARMY AiR FOCE 
STATEMENT OF WAR SERVICE GrATU'TY 

DECE 3 
MEMBS 

NAME 
9Es) tNE) 

PAY EE ator of Zstteb, ) For 8ervio 1etate 
ADDRES 

30 pea Strtet, ) 
of Robert Jokrn Karne 

Ottawa, Ont. ) NV"5233 
DATE OF TERMINATION OF OVERSEAS SERVICE 1 Ma t ii 

A. TOTAL QUALIFYING SERViCE 

REGISTER NO.6547 
FILE NO. NSV52383 

DATE 2311u.45 
SERVICE NO. V-52383 

FINAL RANK OR RATING Sto. 1/c 
DATE OF DISCHARGE 'i1 

NO. OF DAYS 592 EQUAL TO 19 COMPLETE PERIODS AT $7.50 L45O 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 203 LES\ 22 INELIGIBLE DAYS, EQUAL TO 1$1DAYS © 25G. PER DAY 

45. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 20O SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.25 
ADDITIONAL PAY u 'r '.t $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $35Q X7=$24.50 
NO. OF DAYS 2O - xs24.50 27.18 

D. WAR SERVICE GRATUITY 214.93 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ jj 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDEN'TS' ALLOWANCE IN ISSUE $ 

=$ 214.93 

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

__________________ ,TREASURY 
PREPARED BY HECKED BY 7) ,l BY DATE 

EP / 
i 

SERVICE REPRESENTATIVE 

f Dir. Nav a hcdtin. 



STAENT0FjRSFYLcEGrnRATUITYAVY 

Christian amos) (Surname) 

yee Rerister No, 7 
dress 

Final Rank or Rating,2 
3.te termination of overseas service 2/à'y',V Date of Discharge/ 

- 

'To. f days ,2etal to/p' complete periods at ;:7,5o 
30 ____ _____ _____ 7ff7tiWi -___ 

D.ofdayS212 ineligible days equal to/'days 25% per day . 

SNPPLEiN T FOR svId 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging / 
and Provision Allowance 

Additional ar/1LA1 

Dependents' Allowance 1/30 f __________ 
7 

of days x 
l3 

D.WAR SEIVI CE GRATUITY 
TTfTIEW OFPAYJN1 

DPENDEUTS' ALLC1.TANCE 4 / 
AND ASSIGD PAY 

OTHER DEDUCTIONS 

F. TOTAL AFOUNT PAYABLE 0 

c1. YOUR PORTION OF GPJLTUITS / 
Dependents' Allce in issue to you of 3 

FICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Act1 1944 and 
the regulations issued thereunder, 

Treasury ____ 
by 

{ 
Ccked Oeced by 

I_________ 
Service RepresertatIve 

D.'T.P.A. CHECK 



The particulars stated on this form are important. It is to be retained with the Service doc- 
uments of the rating concerned. A notation of the award of this certificate is to be made on the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify that KJRNS, Robert J....... .. 

0. N.V-5 2383 Rating St oker iJc Seniority_6Ij/J3 
Date of Birth _.15/J/2i Completed a course of training 

......... - ___ 

of 8 weeks duration atflanforth. Teah.._ Toronto 

commencing Sep19___ 
He secured marks as follows: 

Subjects: - Gradinq: * 

n .ldge ___ 

--9-p---------___ ____ 

-Die ae1. 
4pp11e ___________ 

-. -.------- B __ 
B- 

B - 

Order of merit_. . ..3 - _. .............. Number in class 

Dated- -Ooto-be-r 2-9-/43.. 
Qualified for. 

Remarks: 

Signature_... 

A. (80 - 100) 
B. (40 - 79) 
C.( 0- 39) 

20 

(w Porteous) 
A/CAPTAfl (ic), R.C.I., 

OP I1GIIEERING PERSON1EL. 



Can. B. 207 

ISOM-9--42 (6269) 
N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

iobert John KARNS I, the undersigned, have examined.......................................................................................................... 
I 

candidatefor entry as ................................................................................................................. 
Iin all respects fit for His Majesty's Service 1 and I believe him to be 

. rfi-foT-ffis e&ty'-Seviee--fe.r.-te-resom-sa.ted--beiüwf He has signed the Certificate 
given below in my presenee. 
tStrike out if inapplicable. tDelete one. 

This examination has been made in accordance with the current Instructions as to Medical Standards. 

(a) Age Yrs. Mos. 
18 / 1/ 

(b) Height with Feet In. 3 
bare feet (o 

(c) Weight without 
clothes /9 

(d) Ears and Rr:: Lt. 
Hearing 

(e) Chest Girth Max. Mm. Mean 

(f) Teeth Deficient Defective Dentures 
___________ (42 - 
(g) Vision by without Rt. Lt. Both 

Snellens glasses 
Types with glasses Rt. Lt. Both 

where worn 
(It) Colour Vision Ishihara .L 

_________________ R.C.N. Lantern 
(i) Chest take!I 

xraV approved 
.' pisitie' B doui1 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(0) Limbs and 
Joints 

(p)Ski 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

I'The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical cer. Signature of Candidate 
tStrike out if inapplicable. 

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

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

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

4Delete one. ____________________________________ 
IF REJECTED 

insert here 
UNFIT 

in block letters 

- JAN5 1943 
Dated at.....................the.............................of..............................19........ 

Examining Medical Officer 

(Ran 


