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ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

H('LIVT seeesenenennnOFFICIAL NO... /// / // %
4 /&OM MARRIED, SINGLE OR WIDOWER...

RELIGION

CHRISTIAN NAMES,  AA/ ALAGEH,.... AL

PERMANENT ADDRESS

) ik ‘ el

NAME AND ADDRESS OF NEXT OF KIN

*PLACE OF BIRTH

/&(M A, A iy Town M&’fv R A lrria / . )
*Original Nationality of: County p 407 7 , ; .

Father W_ %
Province = 5 ¢ — 7
Mother M < = - ﬁ ?

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

PERSONAL DESCRIPTION ON ENRCLMENT

DATE OF BIRTH

HEIGHT CHEST MEASUREMENT B2 COMPLEXION ] WOUNDS, SCARS, MARKS
—

Feetﬁ/ Inﬂatedgj’)/ o 7 2 ’ i B
e || e 17T

= %
/:7 Dcﬂateda)gl ﬂcz&f

.

3 T R e e e e B T N T T

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

TENTRED IN PAY LEDGERS

RONIE D G ... DALY
establis. en At which enrolled. i A I s i i irsersn s ey meesuiraseananansats i
= H. M. C. S. “BYTCWN™

(B) DECLARATION TO BE MADE BY APPL

I hereby declare as follows:—

(1) That I am a British Subject domiciled in Canada. i n =

(2) That I am desirous of being enrolled as a member of the Royal Canadxaﬂﬂaval”‘\?'&m Reserve /
Force, and that I accept and agree to abide by the rules of the said Force

(3) That * (a) I have neverserved, and am not serving in any Naval, Military, Reserve, or Territorial

Force.
fer—th ted-shewm—and—ttach-m
ror—tirt-perroaTSno S y

* (b) T-l_ﬁcl VCL: ill

Perannnel Heooras

*Cross out Clause not applicable. ¥ '
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SRRV : | L/D’MWO{ i

== e 7"'__',,- e V/ ,,l. I“’u ‘.

(c) I have never been rejected for or discharged from any,of Hl_;. Ma\]estyﬁaﬁs, onk
account of unfitness. Pen {

(4) That the particulars contained above are correct and true according| Ito

t
i

and belief. .
t




(3) On being enrolled as a member of the
Royal Canadian Naval Volunteer Reserve, I undertake to hind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal

Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

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

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

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

Dated this

Signature of appllcant%szfﬂof—ﬁw

(C) CERTIFICATE OF ATTESTING OFFICER

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

T
/C.‘/ A7
Stgnatule of and rank of ALtestmg Ofﬁcer

(D) OATH OF ALLEGIANCE

W%&%ﬂ W /ﬂf/""w “# ..do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegxance to st Britannic Majesty, His heirs and successors
according to law.

Witness...
RatlkibercClz = Ao acd #0 © Tk o
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

CERTIFICATE OF ATTESTING OFFICER

recorded in the Record Book of the...

or in the appropriate official documents.

R.C.N.V.R. Division
(or other establishment)

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




» \TRUE COPY

CERTIFICATE of the Service 01& Service). If the cor-

The corner of this Certificate is to be

cut off if the man is discharged with

a “Bad” character or with dis-

OF THE grace, or if specially directed

by the Department of Na-
tional Defence (Naval

ner is cut off, the
[act is to be
noted in the
Ledger.
B

R

/?55 £V E

e n/(. Le s O %
Official Numbel

90@/ /915

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

Date of birth

Where Provmcem _______ L
born
Town or county_.MZ%m__

A ddressal = - o o o0

Trade brought up to

Religious denomination 7 / o M

Date passed swimming test

Name: A S L

Relationship: ./ / /o

Man’s signature on dis-
charge to pension

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

Date of actually
volunteering

Commencement | Period volunteered | Date of actually

Commencement | Period volunteered

19 (4

of time for volunteering ‘ of time for
, | s
|

6.

ry
i.

| 8.

Medals, Ciasps, Etc.

Date received or

forfeited

. |
Nature of decoration Date received or | Nature of decoration
forfeited i

Description of Person

Stature Colour of

Chest, In.

Feet Eyes

Com-
plexion

Oz entry as a boy

On advancement to man’s rating or : B
on entry under 28 years el 2 ﬁu 0

On re-entry for C.S. or for Non-C.8.
after attaining 28 years

Further description if necessary.......

C.N.S. 1243
20M—4-41 (241)
N.S. 815-0-1243

T |

CAUTION.—This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.
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Ship’s Name ¥ 4 b Cause
(Tenders to be inserted | List and No. Rating From To of Discharge
in brackets)
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Wounds received in Action and Hurt Certificate; also any Captain’s
Meritorious Service, Special Recommendations, Prize or other Grants Signature
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(2]

Service

Ship's Name
(Tenders to be inserted | List and No.
in brackets)

Cause
of Discharge

|
|
|

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

Particulars ’ Captain’s Signature

Date

Particulars

Captain’s Signature

Lt ol




Conduct

Second Class for Conduct Efficiency in Rating—ArTticLe 607—K.R.
(inclusive dates)

3. Definition of Terms—As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:—

From
SUPETIOT . vericsciocrssesisissenseenn A Man who performs his duties with more than average

to be written Supr. efficiency.
SAtISERCEOTY vrervsrisrsessiesesserennee: A Man who performs his duties with average efficiency.

Sat.

Moderateomion A man who performs his duties in an efficient manner
Mod. but with less than average efficiency.

A man who performs his duties in an inefficient manner.

Inferior i isrreisnie
Inferior.

Nors.—In these definitions “duties” means the general duties of the substantive rating held, and
“average efficiency’” means the average efficiency of all men in the Service holding the same sub-
stantive rating.

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

: Efficiency in Rating, Whether
Character noting substantive rating R.M.G. 3 Captain’s Signature
in brackets or not

Good Conduct Badges

1st, 2nd, Granted,
3rd Deprived,

Restored L\L(?;’L_ m e/g)
Bl == (S )

Time forfeited

Number of
days

i
Award-| Served
ed




i OFFICIAL NUMBER L D e e L T U e e

NAME I — = ] 3 DATE OF BIRTH.......ooocco.oonnerriinsbirik
(Surname) (Given Names)

PLACE OF BIRTH Saslatoon,..S3 .OCCUPATION.....coccercsirneisnd LGN LAY
RELIGION Unifed. Church. EDUCATION...... Crade 9,
RESIDENCE AT TIME OF ENLISTMENT: Street and No.........o oo D0 SO LON. s Seeeessssnens DOWT et S AR QOT g PrOVINCE, €4C - 1D s

ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Rank

Date (in figures)
Month| Year

Period . Height i Complexion Marks or Scars Served in o
Rating

L S 01 = o hr st ey Blue (.. Falir J|Appendectomy. se:

Vacecinaton mark,

NEXT OF KIN. RELATIONSHIP (in pencil) A o o .. NAME (in pencil) 2 = Al i s bl o
ADDRESS (in pencil): Street and No... R e T ; Z b1 PO - - = = B o B VO Rt s iasaanstrasssien e PTOVINGCE, otC., NP 2D
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.
Date (ja figures) Date (in figures) Date (in figures)

Particulars Particulars —_——————— PARTICULARS
Month| Year Day [Month| Year Day Year

i B T e, ST ROV

Bapges, G.C. or G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

D in'fi Granted D i
SuDiare!(infigures) | 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT : pRbate (miaeuces ) M
Day |Month or G.S. Restored A Month|

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) Days FORFEITED
Day |Month| Year i Cells . Tri In diff. Char.

SecoND Crass For ConNbucT
From

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35
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25 26 27 28 29 30 31 l 32 33 34 35 36 37
OFFICIAL NUMBER

i
William Edward Davi
{Given Names)
Ship or Establishment Rating

a OFFICIAL NUMBER V11819
Character | Efficiency Non-Sub. Rating Quglited J
Month Year
Saskatoon Div, Str.l.. Stoker 08 L ) S T ‘ LATBLAL. valiz |
Duty Div. Hdgts, : : A ke : Sak.
Neden —ef.]..10. Sat .
_Stadacona. : F-Toll = w14
Sambro ! =
Ottawa

Re-Qualified

Staker. Lol .| ! (249822082)
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NTTOTE
ADDIEO

e

a..J03ephts Hospital -=FrOme--_ .

HIE CeELi SR B EA SO CLAPR L ANL] | A
AN I SBEC ARG | o eqvy ToousERey DEVV.! | A
o e T 1

b, ar ey S

o Y. L ‘—1.- e . 5 | . Ir'-‘;
R UL AL ..

2
-
[ ACT. SERVIDATES o1 B




NAME IN FULL
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VERIFICATION FORM

DEFENCE MEDAL,

WAR MEDAL,

CeVeSaM, and CLASP,

VAL GENERAL [SEXVICE WEDAL - (T0151.
" |; FE. . j 6"‘ o
WRATING ’QJG:JI?OIIOJO/;?......ll.oFFﬂNo. .Q.O.gﬂbﬂfﬂﬂ/ﬁjﬂﬂODQQADDRESS 00 ¢ 0 PO OO DSPDOO PGS OS®OS DS D
| QUALIFYING PERIODS IN DAYS V%__
A = | T STARS ]! ELIGIBLE
| =& H = il CLASP 1915 TOEE AW
mmj"“"jplingim!w;omﬁ:'g 1909“45ATLAN‘IJ'J LI]‘{"E“E:NWGEQ?V“S.M MED L ME{D'ALS 2 I\)r{ AV’ARDS OF
| | ; 1930-45 |/ [ S Ka
; ! :
| | arnantie |/ | S Ve
-L!l/“:C’(:C../
FRANCE G,
{AFRICA
P PACIFIC | !
BURMA |
TTALY
; DEFENCE
i COVOSQM- FZ ‘t aed“"’L‘f/O
W CLASP
X WAR 1945 / P A —
WAR 1915
b7,
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Dependentts Kllowance Claim

without ‘any other claims-of M.F.M. 16A
S0M—11-39 (3048)

‘any kigd. Single Rating H.Q. 1772—39-1065

CANADIAN ACTIVE SERVICE FORQE
SERVICE: MILITARY OR AIR
WA

. APPLICATION FOR DEPENDENT'S ALrowiNceE—For IDEPENDENTS OTHER THAN THOSE PRO-
vipED FOorR ON Form M. 16

EY

The names required by
Questions 1, 2 & 12
must be shown in
block capitals.

. Official Number 4, Rank .

. Unit, Station, or Establishmenrt . DASKATOON DIVISION.. R«&L.N.V.R..

. Date appointment or enlistment 19th August, 194la

Queation 7 . Date reported for duby. ‘... 3rd. Oatober,. 1941,

In the case of officers,
the date of reporting
for duty is the date
pay commences and

dependents allowance g Are you a member of the permanent forces, military or air?

to such date.
If so (a) State permanent establishment, unit or station SASKATOON . .DIVISION.RCNVR.

(b) Are you receiving permanent force rates of pay and allow-

ances? ... Yoo - R o ey s e e e

Questions 9 & 10: . If you are an employee of a Dommion or Provincial Government, Municipality, Board,
3115 to ;{Etfl'ﬂll)]l:lle the £

egree of eligibility to dLER 5 5 . 5

an_ sallowance where Clommission or other Public Authority, give particulars of such employment....

salary or wages col-

tinue in whole or in

PBEE. i iiieaiaeaseresseseesatiniaisisinasyaneeasanataaetead B T o 1 1 T TP PP PRPPP

. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month . emes.. ..

. Give particulars of your civilian oceupation together with total earnings and period of

Question 18: 13
Give street name and
number or post office
box number, R.R, No.
city, town or village
and province.




Questions 18 to
Have a bearing
the eligibility for
allowance and
amount payable.

State name, address and relationship to dependent Saskatoonm Sask’

- With whom will the dependent make his or her home-hereafter?. Mrs .Glara. Davig.
(State relationship) ..(..... ﬁa,me.-..aﬁdr.&sa...aa...in...#la‘.._) ....... Grandmothere

. Is dependent being maintained in a Public Institution at the public’s expense?. No.o.........
i Yes or no

If yes, give name and location of institution

. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

. From' what date have you:been contributing to the support-of this dependent?
Since summer 1935 when I had the work. I did not have
8teady work for the past five years, but worked steady
from October 1st, 1'940 to Qctober lst, 1941.

. Are you the scle or partial support? ... . Partial. . .suppar®..............

State whether sole support or partial support

. (a) Give nature and amount of financial assistance (this may include board and .room)
given by you to this dependent-in-each of the 6 months prior to enlistment .and total of

same for the 6 months . I. turned over  approximately$l00.00

. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent’s financial circumstances has made him or her so .

one..quarter. to.my - motherts

If “yes” state extent and nature of his contribution to your mother’s support and if he does not fully
support-her, state Teasons: - e St e 7 e o iy T A Y 7
L d (4

He coniributes. $48.00 per month to her supporte . .




25. If dependent is father or mother, sister or brother, give particulars of your other
brothers and sisters.

> . Married
Name Address Qccupation or Single

26. (a) If any of the above relatives contributed to such dependent’s support, state name
and nature and amount of contribution in the 6 months precedings your enlistment.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions.

. Give full particulars of the dependent’s average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent’s Average Monthly Income Dependent’s Average Monthly Allowances
from: , from:

Personal earnings........ $ ... Workmen’s Compensation

Contributions and al- 40.00 Father Award.
angmo' t

her

lowances from other 35,00 G
s Widow's Pension................. $

members of family. §
Insurance :.........cocoee.... L O Other Government or
Municipal Allowances.
Dividends from shares, ke (State nature of allow-
bonds, ete................. $oo e ance and name of Public
i Authority) il
Interest on loans or
mortgages. ...

IR erih ] o R e ) <

28. Fifm’in d"vﬂ'tpi¥28. What amount of pay have you assigned per month on behalf of this dependent?
per month mus e - P
assigned to dependent
to obtain allowance. 4} n

If 15 days’ pey per days pay. :321000
month has been as- Skl
signed to dependent

:cilileiti?;x]lil cgli{;l;;?'pﬂhg_ Date assigned pay effective ... . lst November, 194%. ... . .

per month must be
assigned to this de-
. pendent, ; ! ;
- 30. Have you made a prior assignment of pay.-If so state number of days and to whom




—
31. Have vou made a previous claim for dependent’s allowance? ... Wo.s. i

If so give particulars of previous unit and official number under which applied for and

date of application

Certified that authorization for assigned I certify that the above is a true state-
pay as stated has been received. ment,

"~‘,1gn1tme of Amwhrqnt
ACCOUI\TTAN; OnFIC“‘R, L s
2T O~ LSS

Istablishment. unit or station

Place ... QTTAWA s OW T qee--eerorrrssererinsn

Nore—Dependents’ allowances may not be awarded to more than three dependents of any officer or man.
»




DJIM/ BO NS. 113-I1I-1547

19th September, 1942,

Dear Madami

It is with deep regret that I must
irm the telezram of the 18th September from
Minister of National Defence for Naval Services
rming you that your husband, William Edward
5 Hunt, Stoker lst ClduU, QuNe ¥11819, ReCeN.V.R:,
nissing believed killed in action.

It is in Uthe publie interest that the
nawe of his ship and the fact that she has been in
action should not find its way to the enemy until
Juch time as 1t is decided to publish the fact in a

aval Casuvalty List. It is tMGL =fore requested that
this news, other than the faet that your husband

is migsing, may be treated as confidential.
Please allow me to express sincere
u;L.l"«dthJ with you in your bereavenent on behalf of
liinister of Nationel Defence for NaVal Services,
. of the Naval Staff, and the officers and men
cf the Rujal Canadian Navy, the high traditiouns of
whieh your husband has helped to maintain.

Secretary, Naval Board,

Mrs, Gladys Mildred Hunt,
906 Avenue "G" North,
SASKATOON, Sakk,.




MEDALS AND MEMORIALS—

7 —wr\—'r'-‘
SUVLAN L

A~ va
ADIL

-DECEASED PERSONNEL

HOTTANAN

Py T

REGISTRATION No. DATE OF DESPATCH

i o S VRS I

MEDALS
PERSON

N o
ENTITLED TO II'-II’S >

Hodgson (Re-married)
Fhrirs Widow

Gladys M.

i |

1173
< .

1111 Dominion R4.,

ADDRESS:

VICTORIA, B.C.

.I‘Jiij

'fLFPEiJESPMWHHNm$MMMMM

L)

MEMORIAL CROSS

wIiDOW

16-4-49

Mrs. G. M. Punt

ADDRESS:

906 Avenue "G"
SASKATOCON, Sesk.

EGN- ;\.4{_;____»@{ .

s

25 November 1942

(2)

MEMORIAL CROSS

MOTHER

Mrs, Delma Hunt

ADDRESS:

608 Avalon Apts
SASKATOON, Sask.

25 November 1242




DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

DECEASED 13 September 1942 AWARDS NAVY

HUNT William Edward Davis ‘ v-11819 | Sto.l

- ‘ RANK ON
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES ‘ REG. No. : DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

1939-45 Star =0 S
Atlantic . Star | e, /_Ai______
C.V.S.M. & Clasp

CAMPAIGN MEDALS ‘ REGISTRATION NUMBER AND DATE DESPATCHED

{ THE REVERSE TO BE USED FCR FSTATE PLU'RPOSES)

DVA BO6






