
V68471 
AVEY 
SYDNEY CHARL 



RCNVR an 45 VALLEYFIELD" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL RE( .STRATION No. DATE OF DESI-'AEP1 

1 MEDALS 
PERSON 
ENTITLED TO 

- 

Mrs. Winnifred - Mother DfTE DESP 
158 Canipbe1 St., 

ADDRESS: 
BR.ANDFORD, Ont. 

k.EGN. NO .z 
(2) MEMORIAL CROSS 

WI DOW 
(2) 

ADDRESS: 

3 MEMORIAL CROSS Mrs. Winniired Avey 
MOTH ER 

(3) 

158 Campbell St., Bramitford, Ont. 22-9-44 
ADDRESS: 



D OF D 1944 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARDS WAR SERVICE RECORDS 

FILE No. 

AVEY. Sydney Charles V-68471 Sto. l/ 
SURNAME IIN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASSI NO, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 

77.3- //4Z & Clasp 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA $08 



...................................V:6.8471..............OFFICIAL NUMBER FILE OFFICIAL NUMBER.......V6847. 

OF BIRTH.........1LAust.,....1924........................................................- 

(Surnamei (Given Names) 

PLACEOF BIRTH.........Brautf.Or1,....Ont 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.......158 .. Campbell. etc Oat.ar.i-1" 
ENGAGEMENTS DESCR5PT5ON II PREVIOUS SERvIcE 

Date (in figures) Period 
Day Month Year 

8 IL.Q....................................................................................... 

Height Hair Eyes Complexion Marks or Scars Served in 

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

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

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

Date (in figures) Particulars 
Day Month Year 

1939-45 Star 

War Medal 1939-45 

Date (in figures) Particulars 
Day Month Year 

1,2 u.a1 .s dy 

Rank Dates 

Rating From 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. II 
BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) 
I . . .. . - 

Day 
1St, na or ru 

Year I or G.S. 

Granted 
Deprived 
Restored 

q o fAi. .................................... 

SECOND CLASS FOR CONDUCT 

From 
I 

To 

H.Q. 35-35M-2-43 (8309) 
81S-7 .35 

SHIP OR ESTABLISHMENT 
Date (in figures) 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date(infigures) DAYSFORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. ...O..HF..Re.C.II............................................................................................. ...ent....#1O3 
. .! ................................ 

. 

:.::..... 

....................................I.....APP4dcAI1ON............... 
...................................................i.hU.J........ 



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 
(Surname) (Given Names) ________ ________________ '-J ____________________________ 

Ship or Establishment 

_____________________ 

Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 

________________ 

Qualified 

________________ 

Re -Qualified 
Day Month Year Day Month Year Day Month Year Day Month Year 

t..9 sat 
. 

tadacona......................................1? .1. 12 .43 

Q.fl 

GENERAL REMARKS 

adi.n...&mQr.a1...ss.awq .ded.to 
her.... 

DATE OF BJRTPI 
DY iiO.TyR. 

PLAc4cIVJI. CU 
BIRTtI1 MAIN ISUB 

R Pt"ti IDENc4PINL 
. 

tQ DIV. 

OR RAT! 

A cTy.1ToWf. 
.. 

... 

/....j1....... 
/j...J44 . 

EWLST. iiE ACT. VJ DAlE ÔTR. ACT, 5RV'TE SHiP C R.Nt (? -ATE 
DI \R 

J 
DV M YR 

I CAT DY MO YR C I.L' AJ 9R IWK 

___ ___ CD... ___ 
kL!M0. 

YR. cAti £ kT. 
. 

. 

L. 



ISOM-9-42 
N.5. 815- 

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

(R.C.N. OR RESERVE FORCES) 

?oTK-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. 

-- I, the undersigned, have examined7 
. candidatefor entry 

jin all respects fit for His Majesty's Service 1 and I believe him to bejnfit fir His jesty's Service for the reason stated belowf He has signed 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. 

(a) Age Yrs. Mos. (j) Date of last 
/7 ,7' Vaccination 

(b) Height with Feet In. (k) General 
_____ 

bare feet ________ Development ____ 
(c) Weight without 

/3.7 
(1) Nose, Throat 

Tonsils clothes and f-?'Pf' 
NORMAL (d) Ears and 4O RM A'L (m) Heart and 

Hearing Lungs 

- 1NOR LVI A L (e) Chest Girth 
_________________________ 

Max.. Mm. Mean 
- 

(n) Abdomen 
Hernia, (373 etc. 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
Joints 4- ) 2- . ____ ______________ 

(g) Vision by without Rt. Lt. Both (p) Skin 
Snellens 

- 

glasses 7 6 -ce______ 
Types with glasses Rt. Lt. Both (q) Anus 

____ 

N 0 R MAL where worn Haemorrhoids 
(h) Cololir Vision Ishihara (r) Testes 

_____________________ _____________ 1.C.N. Lant 
________________________________________ 

Varicocele 0 . A L 
(i) Chest zot-takon 

I approved 
c2..q 7/q 3 

ci 
Ui'i, ____ 

x-ray 
1-duMfu1 

'., , 
7'' /"° 33 NO RMAL 

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. 1:1 am willing to undergo, 
after entry, such dental treat-ment, vaccination, or inoculations as may be authorized. 

The exact meaning of this is to be clearly explained to the Candidate by the Examining .. Of C didateA4l Strike out if inapplicable. 

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

This Candidate is esubect of.................... 
*fwjders him unfi' ce,'"1?' I 

1 1, 
not considered of sufficient importance to ause his rejection, he being desirable in other respects. 

'Delete one. _____________________________________ 
IF REJECTED 

insert here 

,nbiock1etter ______________ 

Dated at..................S.1C.K...I-.i-y.......................... 

AUG 5 1. 
H. M. C. S, "STAR" 

HAMILTON, 
- ONT. 

( 'LJRWEON-LlJ 

- 



N.V.5 
tJiiip1oyment Insurance - Yes 100M-12-42 (7804) 

O N.S. 815-11-5 

PD: 41 PieP 
CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
//// 7/ 

No........................L. ( 

CHRISTIAN NAMES......&ydflj...CL1e$..................................MARRIED, SINGLE OR WIDOWER.......S.ng.1e 

PERMANENT ADDRESS RELIGION 

158 Campbell Street, Brantford, Ontario United Church 

DATE OF BIRTH 1 
*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

11th August, 1924 

Original Nationality of: 

Father Canadian 
Mother English 

Town Brantford 

County B rant 

Province Ontario 

(Mother) 
Mrs. Winnifred vey 
158 Campbell Street 
Brantford, Ontario. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........5.................Inflated................36........................Droin Browi Medium None 

Inches Deflated..................3.3.................... 

i.............Mean....................... ...................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade IX 

DATE OF ENROLMENT 

11th August, 1943 - 

Apprentice Toolmaker 
Cockshutt Plow Company 
Brantford, Ontario 

RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 
T ) 'J.J. 0 
Stoker 1st class 11STAR'1 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) I served in..............................................................for the period shown, and attach my 

record of service, in corroboration of this statement. 
4Cross out Clause not applicable. 

SERVED IN RANK FROM 
. tt.I: 

HOT APLICAELE 
- 'tt. . 

4 Isr.,s 
l''('' 

_____- (c) I have never been rejected for or discharged fron II f son 
account of unfitness. .- lit 

I/f 
(4) That the particulars contained above are correct and true acco ir 1jjs f inr! I,iÔ edge 

andbelief. . . 
.4 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions &f 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. ... 

(e) I have not been induced to enter as.............LSby the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this................111th.....................day of............................................ 

Signatuie of applicant ff1,4f 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.........................11th 

My authority for attestation is 

(D) OATH OF ALLEGIAN 

ñkottestingOffice.. 
Lieutenant, R .0 .N .V .R. 

I...............3Syd.ne.y. .. Charie.s. ..Av.e.y.................................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. il 

Signature of Applicanf...... 

Witness.......... 

Date....... Rank.7 ... 

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 immedatey after attestation. 

Certificates of previous service will be returned after examination. 



The corner of this Certificate is to be 
N.V. 17 

. .cut off if the man is discharged with 
6OM-94 (5943) 'N., a "Bad" character or with dis. 
N.S. 815.11-17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of (N 

Y ncr is cut off, the 
I . N.. fact is to be 

. 4i ,': noted in the 
Ledger 

I /1. - - 

in the Royal Canadian Naval Volunteer Reserve,,,.g,, 

'1 raining Headquarters R C N V R Division Official Number ."68"//' 

ILM.C.S. STAR 

Date of Birth....../ 

Place of Birth...; 

Place of Residenc 

Trade brought up I 

Name and Address of Nearest 
Relative or Friend 

(In pencil) 

1 ................................................ 

.1..............................- 

Religion..........................I............................................................ 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date f 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment Or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award 

-________ 
Presentation 

I' ___________ ________________________ 

V47t/6 > 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight I -lair Eyes Complcxon MARKS, WOUNDS, SCARS 
Feet Inches 

. 

. < .j .9 
. / 7 / 

L4.t.................... 

Onre -enrolment -6 years' 

Onre-enrolmnent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 





y. u 'ty 

D.C.,. 

Date C.P., 
or Awarded Served 

W.T. 

Y Conduct 

MPLETION OF TRAINING, DiSCHARGE FROM THE 

flST DECEMBER, WHILE MOBILIZED 

Date Captain's S!gnature 

rn'7" 

I ........................................ 

........I................................................I ............. 



(Revised-July, 1938.) 

HISTORY 
iftiGf At 

SHEET FOR STOK1R 

'.. ..& ."' 

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. 

Surname 
NAME Christian Official Number Port Division 

VEY 
I 

Sydney. Charie: V -6p47] STAR 

REPORT OF PROGRESS AS STOKER 2ND CLASS TJDER 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 
77 atisfactory 

ie1d Training Results 2/11/43 Training 
Commander. L -I 

Technical Training at Stokers' 
3..1l....4Z Sat is factor r Very good 

Training Establishment.:- 16-12-4 Student 
(1) Marine Engineering 
(2) Electrical Engineer Officer. 

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

Issued with Stoker's Manual :-Date Signature and Rank:- 
Entered H.M. Service as Stoker 2nd Class________________________________ 

nt erEAdvced to Stoker 1st Class 1 9/43 
Advanced to Leading Stoker__________________________________________ 
Advanced to Stoker Petty Officer_____________________________________ 

Completed 2 years' training for Mechaulcian 

Rated Mechanlcian 2nd Class 

1st Clsss 
Advanced to Chief Stoker____________________________________________ Advanced to Chief Mechanician 

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

ining 

,uted to the 

2 

V 



I 

I 

Special Remarks: STOKER RATING 

Employment and Ability I 
No:-When a Stoker rating has become a Mechanician the words "Refitting and Mai 

are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFIcIENCY:-To be indicated as "Superior," "Satisfactory," 

-< Watchkeeper In Charge of 

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

D 1 ate 
Q , 

I o ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 
.......................................... 
...............................4 rf?4 

1770/672 



STOKER RATING 
ment and Ability Record 
iMechanician the words "Refitting and Maintenance" 
3, 4, 5, 6, 7 and 8. 

as "Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

In Charge of > 
19 20 21 22 23 24 25 

13 14 15 16 17 18 

Sinatureof 
REMARKS E1ineer Officer, 

E EngeerOeorin any SHIP 
special duties) otherwise Captain 

______ _____o __ __ ________ ___ ____ 



CRn. ;. 545 

(1) i,.. , , , 
Cliarles Avev 

, o his . . S S S S 5 0 S S S S S S S S 

"STAR" Majesty's Canadian ship. n.e...... .. . 1s SSSS s.... .do 
Hereby revoke all former WillS by me ne and declare 
this to he my l. st iill. 

(2) I GIVE, DEVISE BEQJEA?H IJMTO my mother, Mrs. Winnifred 
flelationshi, Avey, 18Campbe11 Streets Brantford, Ontario all 
na;ies and addresses my estate. 
of he)iefici&ries, 
and what each is 
to receive. 

(3) 

elationship, 
nrnos and 
adre ses of 
residue ry 
beneficiaries 

(4) 

4I1/E/ EyIE/t TF4T.TJ q1Y j(h' 
$y/etVt7 'bt t'oèt ,iici 
/n9 arsçle/e' ii4t V'° 

158 Campbell Eftreet 
Iaoint. . . W .. . 

(Name) (A3res) 

.....Jipi14.......to he the of this my 
(Civil Occupation) 

Last Will 

IN .ITNE JIEflEOF I have hereunto set my hand thi. . 

Signed. published and declared by the ) 

abovcnamed testutor as and. for his ) 

last ;i11 tnc1 tetaront in the presence) 
o. s both present at the sa.e tinle, ) 

who &t his recuct and in his presence ) 

h-ve here.nto sub.sc: ihed our as ) 

witnesses., _ 
(5) inature 

Civil Addr s 
Civil Oc Up?tion 

(6) inature 
Civil Address 
Civil Occupation 

0 . . . , 

rr (Nar1) 

5 5 

rating') (Official iIo) 

;1rtjs "STAR" 
ub.1,Lieutenant, R ,C ,N ,V fl, 

H 
Writer, R.C.N.1T.R. 

(Beneficiaries are not to he itnesses) 



'flrpartnumt a! Nattunat Orfriwr 

tTtua?ia oTrAw 

Date 

(!flawa, 

'' !RANCH 

4 

1945 

IEt11I? this date from the Treasury Branch cheque for the sum of 

Dollar ($9:) 
100 

being --------------- 

AVEY, S.rdney C.,. Sto.1 (Deceased) JAJ I 
No. 1T6)i7i R.O.N.V.R. - 

- 



FOR CPLETION AND RETURN BY 

id.A.vey, 

1.58..Cmbe11..Street........................ 

Brantio.r.d.,. . .ntario................. 

1 

FormP.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:- 

Fi.Q 68471.. .553 

DEPARTMENT OF NATIONAL DEFENCE 
1STATES RRANCH 

OTTAWA, ONT. 

S.ept.emb.er...12.....194.4.. 

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 

.............................. iVii1 ytUiy.rLI.LL, tU1S.i .LibU ............. 

1 
V-684.?1,..R..C...N...V.R .............................................Q. 

it is necessary that certain information regarding the deceased and his relatives'6pl,4 O cjf 
be furnished the Estates Branch. You are asked therefore to read the 
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. 

A -r c -- . -- i.. ct .. . .: .. .. 

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. 

GC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 

Director of Estates. 



2. 

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 

tion- required to be accounted for Age of each surviving Relative,oposite his 

ship of any Relative, if any, in each degree or her name, and date of death 
specified of each deceased relative 

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

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

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

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

5 

6 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

!" A 

/,%y&d fZ 

- . ___ __ ___ 

Names and ages of their children Address of their children 
(if any) 



ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITy 

8 Full names of the deceased. 

9 Date of his birth. 

Place and date of his marriage. 

Place and date of his parents' marriage. 

12 Place where deceased was born. I I _-., / 

(a) 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in eacli. (b) 

(c) 

(d) 

14 I 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. 

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? 

w 

20 

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? 

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 

23 

24 

25 

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

Describe other assets, if any, and estimated value thereof. Use 

space on page 4 if necessary. 

1*. 

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. 

(3 

gô, Jr 

1 

- 
- - 

/ 

' 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 

and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Norti American 

zone, and if a relative his 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 ifi excess of those authorized in the Rgulations is 'not payable 

by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
'Insert degree 
of relationship 
oexam,p1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

::Father",,, statement of all thW relative that the deceased ever had in the degrees specified; aid that I am the 
Brother etc 

- 4 
* .- .......................of the deceased. 

prs? 
Signature 

?_fl.,h............ 

orm:nt 

CERTIFICATE 

.............{ informant } is ................................ of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.....this......day of... ............. 19 
Signature of Clergyrnan,.- 

1 Priest, Magistrate, .. 
Qualification....... Notary Public or Corn- , , missioned Officer of any 

of His Majesty's Forces ) 

Address.... ..7............................ 
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 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 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY . AIR FORCE NAV 

STATEMENT OF WAR SERVICE GRATUITY 
'EMBER'S ijdfley ChAr1eJ REGISTER NO. 6471 . 

* EECEASED 

NAME 
(CHRISTIAN NAMES) (SURNAME) .flc f34V73. - FILE NO. 

PAYEE Dirlijotor of ;tate3, FO3 Service Itate Of DATE 1..2.46 
ADDRESS iSirdney C. AVEY SERVICE NO. V 68471 

. )r! 68471 'FINAL RANK OR RATING Sto.lo Qttwi, Ontario. 
DATE OF TERMINATiON OF OVERSEAS SERVICE 7 May 44. DATE OF DISCHARGE " May 44. 

A. TOTAL QUALiFYING SERVICE $ 

25Q 8 60.00 
NO. OF DAYS QUALTO COMPLETE PERIODS AT $750 

30 

.. 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 135 LESS 1.0 INELIGIBLE DAYS, EQUAL TO 125 DAYS ® 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 

SUBSISTENCE OR LODGING r AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

7!LM $ .13 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 

NO. OF DAYS_ - 
183 

2.66 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
Nil. 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

31.25 
. 

S 

S 

. 
1746 

S 

100.73. 5 

S 

10i.71 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

s / - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTE A1D IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE FEGULATIONS ISSUED THEREUNDER. ' A 

TREASURY . 

PREPARED BY CHE$ED BY CHECKED BY DATE ,r'I / 

/_- 
W 1ortirjava1 pVITIVE 



The Secretary,Naval Board, 
Naval Service Headcivarters. 
Ottawa. 

Dear Sirs; 

l8 Campbell Street. 
Brantford, Ont. sept. 30 1945. 

119 

Re- The late Clias. Sydney vey-Stoker1st.Class,O.if.V-6847l,R.C.N.V.R, -I-- 
Reply request- V-68471 .2 ers. (N) (i5) 

In reply to tour letter of June it with 
refrence to our late sons war service gratuity which(for the 
reason that our late son had no dependents)wiul form part df hi 
service estate. As I his another being next-inkin and further as 
1D late son has willed to me his whole estate I now make ap:plication 
that this r service gratuity which automaticly becomes part of 
riJ late sons estate be surrendered to me as the rightful one to 
receive such. 

This is my first letter o application for this 
War Service Gratuity and. I nai.st state that mothers who gave their 
young unmarried sons have been poorly recompensed for the ones 
who paid the supreme sacrifice. Our Government knows ferfccly 
well the investment we have in each one of these boys and 
em convinced that the grief of losing these sons is great enough 

without losing that which one has invested My late Sons'services 
were very short and he was athned very rapidly because he could 
bend his will to the will of others and the few that have this 
quality go to top fast. Our late son left here in October and was 
on the 2rigate (Vaileyfield) on convey duty early in the following 
year whi oh was los t in May 5 th 0 th ex' boys can c one home vTi. th a 
nice sum to start in again with and some never were in active service 
Married men are treated fairly good,but I can't understand why 
mothers who gave their son who never cane back should lose both 
the son and thiir nve.tment in the son. - 

1±' upon receiving this letter you find it not 
corn- lete in my application please be kind enough to state by another 
letter just what more is epecteci of me. I rain 

DIRECTORATE uP 
NAVAL PAY ACCT( 

OCT 5 1945 

WAR SERVICE GRATJTY 
(RECORDS) SEC'N. 

very tx1elyD 
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DEPARTENT OF NATIONAL DEFCE 
(' 

/47TRANcr-.'"\ 
ESTATES BRANCH 

I 

( 
APR 30 1946 

t) 

±. Q. (J4 

\/0OTTAWA 

AL 

OTTAWA, CANADA 

1 

R E C E I V E D this date Treasury cheque for the sum of 

ONE HUNDREDand -. Dollars ($........ ) 
100 

War Service Gratuity 

in connection with thexaxof the below -named deceased, 

AVEY Sydney C. Sto. 1/c 

d4....J/2 
1.. 

130 Pads oX 100-8-45 (7877) H.Q. 1772-45-27 





liMo DEP$TMENT OF NATIONAL DE CE J 
NAVY ARMY AIRRCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEA ED 
MEMBER' S 

NAME Sydney Charles AVEY REGISTER NO. 64731 (CHRISTIAN NAMES) (SURNAME) 
FILE NO. NS 8471 . 

PAYEE Director of Estates, For Service Estate of DATE 1-246 
ADDRESS 

308 Sparks St., j8y1e7 C. AVEY SERVICE NO. v 68471 S 
Ottawa Ontario ) 

68471 FINALRANKOR RATING Sto.lc 
DATE OF TERMINPTION OF OVEREAS SERVICE 7 May 44. DATE OF DISCHARGE 7 My 

A. TOTAL QUALIFYING SERVICE $ . NO. OF __________30 DAYS 250 FQUAL TO 8 COMPLETE PERIODS AT $7.50 60 00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 135 LESS 10 INELIGIBLE DAYS. EQUAL TO 125 DAYS @ 25c. PER DAY 

o 
C. SUPPLEMENT FOR OVERSEAS SERVICE V 

.11. 

DAILY RATES AT DISCHAFGE 
PAY 2O0 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

HLM $ .13 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

C 

31.25 1 

4q 
-. 

S \jt. 
p, / 

"\( 

S 
TOTAL $ 3.38 X7=$ 23.66 

NO. OF DAYS13S_- xs 23.66 
183 

17.46 

D. WAR SERVICE GRATUITY 108.71 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil. 

I 

C 

C 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 
108.71 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

PREPARED BY NEC D BY 

A.S. ___ __________________________ 

TRSURY 
CHECKED DATE 

For Dir.Naval Pa 
SERVICE REPRESENTATIVE 

C 

S. 



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 ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of..........Township 

OF 
DEATH1If in City, Town or No......................................... 

(Name) (if death occurred In a hospital or instlthtion, give the name Instead of street and number) 
2. LENGTH OF and days) 

(a) In City, Town oownship*here death occurred..................................................(b) Lu Province..............................................(c) In Canada (if immigrant).............................. 

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

RESIDENCE No 1 treet City, Town, Vil!ae or Township I Proce 
(Residence means usual placo of abode. Post Office Address for residents In rural parts not sufficient) 

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

(Wnte the word) 24. DATE OF DEATH r 19 44 
Ic (Month) (Day) (Year) 

8. BIRTHPLACE..............Q................................................................................. 
(Province or Country) 

9. DATE OF BIRTH 
(Month) -- (Day) ¶ar) 

10. AGE 
Years Months Days If less than one day old 

.................................................................................5 ..... 

11. Trade, profession or 

12o .. 

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 deceased.................................................................................................. 

16. NAarn........... .............................. ................................................................................... 

17. BIRTHPLACE ................................................... ........ ................ ...................................... 
(Province or Country) 

18. MAIDEN N ............................................................................................................. 

0 
19. BIRTHPLACE............................. .................. .... .................. .. ...................................... 

, ro or Countir) 

20. Person giving information _____ 
sign here................. t1r. ll0C..ii., 

....................................... ........... 
Tiav.I Sorvtc3 Hadc rter3 Otti, Ot 

Relationship to deceased.............................................................................................. 

21. Place of Burial, Cremation or Removal 

Dateof burial or removal.................................................................................................. 

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

Address 

23. UNDERTAKER ..._.--..-".. ................... 
(Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................................alive on.........................................................................19 

CAUSE OF DEATH - PHYSICIAN 

I. " iS3IG pree e4 wher 
Immediate cause (a) ........................ 

Give dwease, injury or comphca- 'V U1 Underline 
tion which caused death, not the 
mode of dying, such as heart trp4Øed fld b7 1Ci1' the cause 
failure, asphyxia, asthenia, etc. due to 

Morbid conditions, it any, giving rise to (b) AOfl :n the At I 1.. C to which 

immediate cause (stated in order d d th 
proceeding backwards from un- ue 0 ea 

mediate cause). (c).....................should be 
H. 

Other morbid conditions (if important) ( ......................................................................................................... charged 

contributing to death but not ' 

causally related to immediate cause. ...................................................................................................... 
statistically 

26. If a communicable disease (a) Date of appearance......................................................... 
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...... 

Statefindings..............................................................................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) 

Mannerof 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............................... 
(Division Registrar) 



R E GI S T E H ED 

FILE I\TO. tT.S. V.68471 PERS(N). 

30th August, 1944. 

Dear Mrs. Avey: 

Further to iiy letter of the 11th of May 
1944, in view of the 1enth of time that has elapsed 
since yur son, Sydney Charlea Avey, Stoker First 
Class, Official Nuriber V.68471, Royal Canadian 

Naval Volunteer Reserve, was reported flmissingt? 

after the sinking of H.M.0 .3. "VALLEYFIELD", and 

as no information has since been received of his 

having survived, the Canadian Naval Authorities 
have now presumed bis death to have occurred on 
the 7th of May, 1944. 

May I aain express the sincere sympathy 
of the Department in your bereavement. 

9* 

( 

) 

Lirs Winnifred Avey, 
158 Campbe.0 St., 
Brantford, Ont. 

Royel Cendn ,./ 

efe (opd0kce 

BOARD. / 

Yours s)eficc rely, 

A? 



N.PI f5...l 

Sir: 

FORLI A. 

FILE:N,S. V684'71 PR3(N) 

DEPJwn.Nr OF NATIONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

. . * . .Ot.h. sy,. . . . . . .. . . . . 

(Date) 

The following casualty has 'been reported - 

RiM or RATING NAVAL NO. 

.AVYI 3ydno Qbriee '. 8tokz' .1st Qiasa - V68471,. 1i 

TE OF NLItiEI - 3J. ust, 194 Aotlyø 3ervicø 1 etentb*r1. 1943 

- DATE OF DISCHPRGE'- ''in 'it 
HOSPITAL 

(If discharged in hospital under jurisdiction of D. P. & N. H.) 

rvIcE Oa*4* as ___________________________________ 
(I'ndicate whether i Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - "4ii'at aa thn. th hi5 tn wh:h he was aerv 
when and where any disability 
was incurred, or where death Thn_ tt 
occurred. 

j as tijing,. ,tt is. t*ossib1s. to tØe en etinate as tp his chances 

E'IP 
notttied when ofttøiai peeupttoi of death with date has been set. 

(how clearly whether death or disability due to enemyaction, 
accident or diaease, and whether it occurred th Canada, or o.n the high seas or 

elsewhere outside Canada).. 

NE OF KI1'T & RELATIONSIUP - 

RELATIONSIIP- Ni.Ifl- tnfl'edAV57 

4DDRESS. 16 ampbaU Street, 3sntford, (intario, ________ 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separation Arerient, etc.:, to be furnished, 

Copies Form "B" fwd. 
to Allots, (N) on 

M t) T) liz ...Ss,,a i,.,.ri.,,_,, 

Secretary, Canadian Pension Conimission, 
Roora 223, Daly 13uildin, OTTAWA, Ont. 

for 

CRETARY: NAVAL BQ.ARD.igi £/ 

c( 

NOTE: Duplicate copies of this form (Form "B") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department ef 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) 
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NOTES 
This forni to be accompanied br documents op.Iy in cases oC (a) 

discharge "medically unfit" (b) Death in Canada (C) Death anywhere if 

qtstjon of misconduct. arises, Report of Board of Inquiry t be 

forwarded ii' disability or death is du to accidena1 injury th Canada 
or possible misconduct. If Documents are not reai1y available this 
orni should e sent at once with advice that documents will follow as 

ooas possible, 



TFH/HR 

Dear Mrs. Avey: 

REGISTERED 

AIR MAIL 

N.S. V 68471 

11th May, 1944. 

17 
Further to my letter of the 8th of May, 1944, 

particulars respectin the loss of H.MUC.S. "Valleyfield", from 
which your son has been reported are beL released 
to the press, and I am accordin1y passin them on for your 
information, 

H.W.C.S. "VaUe:yfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic. 
Details of the action are not bein, released beyond the fact that 
the ship sank almost immedate1y after beirì hit. 

Thirty-eiht members of her complement are listed as 
survivors; five were killed in action; the remainin one hundred 
and twenty-one, inc1udin, the Coinmandin Officer, Lieutenant 
Commander D.T. En1ish, of Halifax, Nova Scotia, are missin. 

May I aain express the sincere sympathy of the 
Department in your sad loss, - 

Mrs. Winnifred Avey, 
158 Campbell Street, 
DRANTFORD, Ontario. 

Yours sincerely, 

--. 

\. 

. 

TrVAL BOARD. 



Dear Mrs. Avey: 

TFH /nv 

8th May, 1944 

RE 
.: ! 

N.S. V 58471 ?er 

,14, 

I deeply regret that I must confirm the telegram 
of the 8th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son, Sydney Charles 
Avey, Stoker First Class, Official Number V.68471, Royal Canadian 
Naval Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not known as yet whether any hope can 
be held out for his survival. You may rest assured, however, 
that as soon as further information is available, you will be 
notified. 

For reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your songs loss on war service, 
until such time as an official announcement is made, as this 
information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of 
the Minister of National Defence for Naval Services, the Chief 
of the Naval Staff, and the Officers and men of the Royal Canadian 
Navy, the high traditions of which your son has helped to maintain. 

Youjsirr1y,\ 

S TARY, NAVAL BOARD0 

Mrs. Winnifred Avey, 
158 Campbell Street, 
BRA.NTFORD, Ontario. 




