
V49761
DAVEY
WILLIAM



RCNVR Mar. 45 "VALLEYFIELD9
MEDALS AND MEMORIALS -DECEASED PERSONNEL

(1) MEDALS
PERSON

ENTITLED TO Mr.. William S. Davey - Fathe

3191 Shelbourne St.,
ADDRESS:

VICTORIA, B.cL_
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS
krs. M. DaveyMOTHER

3191 Shelbourne Street,
ADDRESS: Victoria, B.C.

REGISTRATION No. DATE OF DESPATCH

ATE DESP
(1)

EGN. NO
.

(2)

(3) 22-9-44



D OF D 7-5-44
DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE REQORDS

AWARDS NAVY

FILE No.
DAVEY William V-49761 A.B.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

...L939-45_Star

C.V.S.M. & 1as 2 //

-W-a-r-_i'ftedal --____

__________________________________________ -
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 8:6



s

s

VERIFICATI'
CAMPAIGN SPARS DEFENCE MEDAL WA]

*AVAI4 GENERAL SVTCE

NAME IN FULL .ff-t?........,..RAN}Ç/RATING ..ãi4Z?

SHIP

SERVICE

AREA
FROM TO DAYS FROM TO

Ilt-y
I

_____________________ Zo-t 'V ?'-J-V' loj

__ __ -r_
-......-________.-..---

_____________
__

________ ________ _____ _______________ ________I

______________________ ____I__

F

P-.

V ERI F I ED BY  . . . , . .   



VERIFICATION FORM
DEFENCE MEDAL WAR MEDAL, C.VS.M. and CLASP.
VU GENERAL SyICE MEDkLI1925{

Ç/RAPING..ã.//(C......,....OFF.NOJ t9" t''?d/
    ,       . , . .ADDRESS s.. . .  . e    e  

A
QUALIFYING PERIODS IN DAYS

STABS
MEDALS_FOR_AWARDS

.939-45

I
1

L

ELIGIBLE
OF

5

FROM TO 1939-454TLANTIC DEFENCE
CLASP
C.V.S.Mjà$

_______ ___ _______ _______ _______

______ _______ ________ ATLANTIC - ____________________ _______ ________________ ___

FRANCE O._______ ____________________________ - ___________

_______ AFRICA_______ _______ _______ ______ ____________

PACIFIC________ _______ ________ _______________ Ii

cC' BURMA
s-.

___________ _____ _____ _____ _____ _________________flit'--_
DEFENCE ___________________ _______ _______ _______ _______ _______ _______

C.V.S.M. L______ _____________ ______ ______ ______

" CLASP

_____ ______ _____-
WAR 1945 ___________

WAR 1915 ____________________ _______

VIFIED BY______ ______

DBY ...eeseee e. e. "e..... .. e eee  ............
)IR.OF PERSONNflI RECORDS.



N.y. 17
23,OOO- 2-42 (3665)

N.S. 815 -il -17

CERTIFICATE of the SERVICE of

k............................

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Number......Z
C'

Date of Birth......- ....... .....................................

Place of Birth......x.....................................................

(I
Place of Resiclencc 19f f ii

/ z
Trade brought.up ...,2'-'ç1'....:.)L.}T.........

Re1igion....

Name and Address of Nearest
Relatiye or Frieiid

YH .:tin pencil)

4 -

CanSwim :-P.P.T.

P.S.T. Date..............................

PARTICULARS OF SERVICE

19........Signature......................................Rank...........

I
MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Dccoiatioii
Volunteering or ic-enrolment for Re-enrohnent Award Presentation

t - ____

'ERSO1iAL DESCRPiION- Ileight
. Chest

(mean)
Weight Hair. Eyea Complexion MARKS, WOUNDS, SCARS_._

Fect inches

/ _/-. - _______- .,

Onrc-cnrolmcnt-6 years'

Onrc-enrohncnt--12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS t
TRANSFER-LISTS A AND B

From I
To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB.

Year SNIP OR ESTABLISHMENT RATE

T........................

y
...................................

RATING FROM TO CAUSE OF DISCHARGE

p. /
?.

.f?.y -

7/ f

f2n7<

SC
I........:.&,.................

«.s. ).................-.. I?

e

4 / 1

.T..........

Wounds Received in Action! Burt Certilicaics, Mcyitorious Service, Special Recommendations, Prizes or other Grants

flntø I Delaile I
Captain'. Signature



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT
NON -SUD,

RATE RATING FROM TO CAUSE OF DISChARGE

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captains Signature Rated Date
Authority for Mvanwcnt
or Reamoa for DIuratin to be

.;
970

.

a6e.....L

n

4f



Name Conduct

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

(Inthsive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

From / To
-J

4

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERVICE BADGES

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

G.C.B. 3rd Restored

TIME FORFEITED

ri s,.

Date

L..

D.C.,
C.?.,

'JA

or Awarded Served
W.T.

Efficiency in Rating
Character Noting Substantive Date Captain's Signature

Rating in Brackets

LYS
vq.,



ROVAI: N.S. 114-1-46 of September, 1942.
I1.. 114-1.-7

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

N. V. 5

50M-1-41 (8973)
N.S. 815-11-5

53 48

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

2/7

NO..V..Y..../
CHRISTIAN NAMES................W.i.11 lamMARRIED, SINGLE OR wID0wER$.ingle

PERMANENT ADDRESS RELIGION

3191 Shelbourne Street, Victoria, B. C. Church of England

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

12th July, 1923.

Original Nationality of:

Father Australian
Mother Scottish

Town Victoria,

County

Province B C .

Mother:
Mrs. Margaret Davey,
3191 Shelbourne Street,
Victoria, B. C.

*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

Light
Brown Blue Medium

.

Operatïonal scai
right wrist, t

Mean..................35 ....................

EDUCATIONAL STANDING

Completed Grade 10.

TRADE OR CALLING AND IN WHOSE EMPLOY

Steel Worker,

Yarrows Limited,
Victoria, B. C.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

22nd October, 1942. Ordinary Seaman
Divisional Strength R.C.N.V.R.(Tempor4ry)H.M.C.S."NADEN1'

(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.

'on

* (XDC -

Personnel RecordsCross out Clause not applicable.________________________ - --- Divwwri.
SERVED IN RANK FROM

- 1. Nutwl In P,rds

-- 2. Index

3. Non -Sub. Card........".

't. tati;ticaI Card.

_______________________ _______________________ _____________________ E. RneoSrip..."
(c) I have never been rejected for or discharged from any of I i Pr4'orees en.

account of unfitness.

(4) That the particulars contained above are correct and true according to ti 'orrrfy knO*red'g
and belief. In possession of Unemployment Insurance Boi k ,.,,.

y



(5) On being enrolled as a member of the.....................................................................Divisioithe
Royal Canadian Naval Volunteer Reserve, I undertake to bind 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........day of..............Q. Qb,...1942.,

Signature of applicant

(C) CERTIFICATE OF ATTESTING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this

dayof......................O.c to.b.er .. ..1.942,.....................................................................................................................

................................
Signature of and rank'of Attesting Officer.

SubLieutenant, R. C J .V .R.
(D) OATH OF ALLEGIANCE

I............Wil]J.am..DAVEY...................................................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 Applicant...... .........................
Witness ............................

Date...?fld.... 1942 Rank ...

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

(E) CERTIFICATE OF ATTESTING OFFICER

DAVEYhaving been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the...................1TANDivision of the R.C.N.V.R.
or in the appropriate official documents.

..........
Sub.Lieutenant, *c trLOfficer.

R.C.N.V.R. Division
?.? ....194.2 (or other estahlishment)...,.M.,.0...$.,..ADIT.!'.............

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. This is t aHrv»

entci theORDflkTARY SEAMAN 'lot l)een induecl to

Service h t1i o:pect of
,

;i;iic1i of the Naval

1 - futuredate to anoner Iranch.



/13
A1

Can. B. 207
iOOM-3-42 (3738)

N.8. 815.2-207

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 Naval Secretary, Department of National Defence, Ottala.

I, the undersigned, have examined......../2..

1:candidate for entry as............'-4"...
lin all respects fit for His Majesty's Service '1and I believe him to be *1u He has signed the Certificate

given below in my presence.
Strike out if inapplicable 'Delete one. )1,"_.4:.(_::;:;;lP t::;?

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

(a) Age

(b) Height with bare feet

(c) Weight without clothes

(d) Ears and Hearing

(e) Chest Girth

(f) Teeth

(g) Vision by
Snellens
Types

(h) Colour Vision

(j) Chest not taken
approved -x-ray positive
doubtful

Yrs. Mos.

//
Feet In.

F-J,

Max.i/p
Deficient

Min. Mean

Defective Dentures

(j) Date of last Vaccina-
tion for Smallpox

(k) General
Development

(1) Nose, Throat
and Tonsils

(m) Heart and 9 .P
Lungs

(n) Abdomen
Hernia, etc.

(o) Limbs and
Joints

without Rt. Lt. (p) Skin
glasses /'6 '
with glasses Rt. Lt. (q) Anus
where worn /3 / Haemorrhods
Ishihara 'z" '' (r) Testes
R.C.N. Lantern ,ji/- .Q . Varicocele

(s) Urine
)7- /0 '/)

CERTIFICATE TO BE SIGNED BY CANDIDATE

7 4t -w

't

21

I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence 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.

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical O cor. sSiglZe"of Candidate
Strike out if inapplicable.

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

ThisCandidate is the subject

*5which renders him medically unfit for service,
1not considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Dated at çi.-4''the.........oof...........c_--i

.....................................'.................................................................

Examining Medical Officer

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



r

/

16th. March, 1945

4$. V-497i(PR8.(N)(18)

j)e ax' adam:

I m directed to nform ycu that your
applictiøn for the War Service (+ratuity in respect
of ro'r late son ha been referred to the Dependents'
Âl1o:ance Board for decision concerning hter you
ay b classed dependent as provided under the

Wax erv1ce G11uat Ait, l')44.

This procedure is required In all eases
where rec'rdn at edquarters diic' the fact ;hut
you were not in recipt of I)ependeu;t' A.liow.nce as
at th ine of your J.at

Inedite1y receipt of a dciion
erom the )ependents' Ailowne Hoard, step9 will be
tir Lo placo your claim in line for payment, U'
ûii.1.b.Le.

In the meantime, would you b:ind1 inform
this departmrtt of any chance of addrts.

"irr:aret S. Da -my,
'i1. S:1hourne S tree t,
Vi c t o r la, C.

S t; U tk T A}Y ,VAJ.J J AFC t)
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OCCUPATIONAL HISTORY FORM L 3 (j
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISO

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLIS
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OFHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full....................................................................................................(b) Reg'I. N0....V BLANK

2. (a) Arm of service.............................(b) Unit..............(c) Rank...................
.. . Have you (c) Place of residence

3 (a) Date of birth - '.' LY -.ny dependents? '' at time of enlistment (. tC)L

4. (a) Place of enlistment.....................CiJ'Yka1t,......,....Q.."...........................(b) Date of enlistment......?Ç1............4.

Section B-EDUCATION AND TRAINING
5. (a) State age on 'i r (b) Were you attending school

finally leaving school............'.f.....................................or college up to the time of enlistment?............... .....................................................

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc) '' "' - --'

7. If you attended a university, give name of
university and 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

WORKING orNOT WORK-
ING at time of enlistment.
(Enter here only "Work-
ing" or "Not Working",
as case may be; particu-
lars are asked for below)

(b)At time of en-
Iistment of what
trade union or
professional society
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 leavinschooP.................................................................................................................

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 worked..............................................................tradeor occupation....................................................................................

13. If answer to 11 be "No", state exact trade or occupation for wI.b.you fee! 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 -
naturel and address of business...............................................................................................................co n t j n u i n g it................................

Section E-eARTICULARS 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 EMPLOYE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Nar1of employer d.........................Address........
"T Nature of employer's'siness (for instance, "farmer", or "building

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

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

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

IF YOU WERE WORKING ON YOUR OWOEP 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
orprofessional practice......................................................................it located'?...................................................................................................

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

Section F-PA1UCULARS Q FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

ij farming after the war?......................to operate a farm?............................kind of farming?................................................................
25. (ha) Were you (b) How many years' actual (c) In what provinces

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

Section G-MISCELLANEOUS

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

28. State any employment preference or ambition you iectr4 clan
may have, other than indicated elsewhere in this form.........................................................................................................

DATE.. 194...'... SIGNATURE....
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PPIP OTTA'!A, Ontario, £0 May,

Dear Sire

The undermentioned Canadian Naval Casualty
is forwarded to you for transmission to the Inspector of
Income Tax concerned:

e, ,.  -

(Surname) -- (Chri s tian Names)

R ank/R at I n .
pr.dip4ary.   ,  ...........

Official No, . ,1.-.4g7I.,. ........  . . . . . . .  . . .  .

Nature of Casual ty 'p1ji', At. p,e, 4op ip, 1p4 y4i.icî, aerving.

Date of Casualty Will be retorted
4. . s.  s . .  r..  e  

Address at time of Enlistment

Victoria B,C.e   ., . .  S  V  .-      C S  I   ¶      .

Marital Status at time of Enlisment.P.lP..... . ....

Occupation,. P.t.. W,O,1'IÇe.X  . .  . . . . . . . . . -. . . . . . . . . . .  . .

Name & Addess of Next of Kin

l91 Shelbourne Street, Victoria B.C.
s t e S e e.. a e e 4 e S e e e s 4  S I  S  P   e  e e .  e s e  s  s   . s s    *

Yours truly,

for
SECRETARY, NAVAL BOARD.

The Deputy Minister (Taxation),
Department of National Revenue,
Ottawa1 Ont.



s
s-

- NAVAL SERVICE -

I

JMORANDULI TO D. N, I,

&

V.CN.S.

This is to certify that -

DAVEY, William A.B. V-49761, R.C.N.V.R. S SIiS O ö'I O  OØS*O * I O  I I I 

H.IVT. C. S. "VALLEYFI:tLD"was serving in . . . . . . . . . . . . . . . . . 4 
7th May, 1944. A

at ,q2.],o.24.

 iT. r d'f.  . 0 s e .  s  4

Chief of Naval Personnel

This rating lost his life as the result of enemr actAon while
serving aboard HUM.C.S. "VALLEYFIELD" on the high ses.

The above mentioned rating is, therefore,

Presumed Dead.I I  SøSI I ri.,,,.' 5054 S

Concurred - ,,ç -v.
u
a,

J/Captain, R,C.N.,
DIRECTOR OF OP.RATIONS DIVISION.

Dir. Naval Intelligence.

rstafVe ,z t
App rove

Ottawa, .,.........,... 1943.



ML

c.

Ç.) \944

V-49761 Pers,(W)

Sir:

In accordance with Naval Order No.

9, it is notified for your information that
the following casualty in the Naval Forces of
Canada has been reported:

NAME, ANK/RATI NG,

Official No., .1ThT

DAVEY, Wj11jit.
Able 3eanian,

Official number,
V-49761, R.Ç.N.IT.R.

In favor of

PARTICULARS RE
DEATH

Missing, presumed dead to

date 7 May, i9)4. He was serv-
ing in H,M.C.S. "VALLEYFIELD11,

which was torpeôMed. and sunk by
enemy action thile on Convoy es-
cort duty in the Atlantic,

Rec. (Jeu, of Canada 4th V. L.
Ottawa, Ont.

Roc. (Jeu. ot Canada 8th V. L.
Ottawa, Ont.

Wills

ALLOTMETTS I11 FORCE
- -r -

No Will
Yours truly,

NEXT OF KIN

T4other t

rs. i!argaret Davey,
3191 Shelbourne Street,
Victoria, B.C.

Amount Initials

$8.40 atop notice
30th Nov. 3943

$8.40 stop notice
30th April 3944

for SRETARY, NAVAL BOARD.

Administrator of Estates,
,/,g

Estates Branch,
Depax'tment of Natiovial Defence,
Ottaira, Ont.



"is -JLÇL $TELL

File No : N  S V-49 761 Pers. (N)

30 August, 1944.

Dear Mrs0 Davey*

Further to my letter of the 11th of
May, 1944, in view of the length of time that
has elapsed since your son, William Davey, Able
Seaman, Official Number V.49761, Royal Canadian
Na'va]. Volunteer Reserve, was reported Hinissingit

after the sinking of LM.CPS. VALLE!FIELD"Ø and
as no information has since been received of his
having survived, the Canadian Naval Authorities
have now presuned hIs death to haire occurred on
the 7th of May, 1944.

May I again e'cpress the sincere sympathy
of the Department in your bereavement.

Yours ere1y,

SECRY, VAL BOARD.

j
Mrs. Margaret Davey, fL

3191 Shelbourne Street,
Victoria, B. C.

Ra

b\ecsEce v_ CondoIen

DI Sern ::'.



LP

N.P,R,/5l

Sir

NA1U

FORM A.

DEPAMNT OF NATIONL
Naval Service.

Ottawa,

FIL:1.S, V-49761 PERS.(i.)

DEFENCE /
Canada,

10 May, 1944.
 p.*  q o . s s qa. ø..se . b. . . s

(Date)
The ollowing casualty has been reported -

RfNK or RATING NAVP.L NO,

DAVEY, William Ordinary 3eimi V-49761, R.CJ.VSR.

DATE 0F \TLIThENT 22 Oct. 1942. Aotve Service: 12 Ja. 1943.

DATE OF DISCH!RGE Will be reported later.

110 SPITAL
Çif discharjed in hopitaJ. uncIer jrisdiction oTTD. P. &

SEJWICE
Indicate whether in
elsewhere,)

Canada and High Seas.

L Cana only; or in Canada d the high seas or

Reason for discharge and - "Misath" at sea when the ship in which be was

when. and where any disability -

was incurred, or where death serving was lost by enemy action. While this

occurred.
casualty is listed as missin4g, it is impossible to make an estimate as to bis

chances of survival. Should no iormation be reøeived to the contrary, ou

Will be notified when official presuiaption of death with date has been set,

(Show clearly whether death or disability due to enemy action,
accident or disease, and whether it occurred in. Canada, or on the high seas or

elsewhere ou;side Canada).

NE OF KIN & RETi0NSiUI -

?ELtTIONST-1IP- Mther 1\hi.0 - M. Margaret Davoy,

ADDSS-. 3l9lShclbourne Street, Victoria, B.C. _______

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

or otherwise, detajj.s to be furnished and cory of any Court Order,

the separation Agrenent, etc., to be furnished,

Copies Fornri. "B" fwd

to Allots, (N) on

 o  1G O * N,PR,/5,

Secretary, Canadian Pension Commission,
Roora 228, Daly Buildip, OTTAWA, Qnt.

J)tt, f)L&y-
for

SECIETARY, NAVAL BOPRD.

NOTE Duplicate copies of this fonn (Form 'B') have been forwarded to t

Chief Treasury Officer (Allôtment Section), Department /f Nationa

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)



& NES:
This f oin to be accompanied by documents only in cases of' (a)

disch'e "medically unfitt? (b) Death in Canada (c) Death anywhere if.
question of misconduct arises. Report of Board of Inquiry to b
forwarded if disability or death is due to accidental injury iii Canafta
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,.



P.M.

NAVAL IRI1U Y

NA

F0RI: "B"

PILE: N. S. -V4çp761 Per8.4

DEPARThTEITT OP NATIONAL DEFENCE '.

- Naval Service - ' J j
Ottawa, Canada.

 . ,3Q.413gJ4t, L94.4. . . . . ...
(Date)

The following casualty has been reported -

;o;_RJTflTG NAVAL NO. -

DAVJ, wila.iai -.Jean V.49781

DATE OP ENLIS'ThNT - 22 Oct., 42 4etjve ejviçet .2 1943

DATE OF DISCHkRGE - ? Maye 1944
.

HOSPITAL
(If' discharged in hoápftai uiider ridiction of D.P. & .N.H.)

SERVICE CANADA & IUCI SEAS
Indicate whether in Oanda 'only; or in Canad and the high seas or
elsewhere.)

Reason for discharge and -Msiesumed deed, when H.M.O.5. "VA"
when and where any disability

was incurred, or where death wtpd.d ad sunk by ey ation i. th
occurred,

At1uitic. -- -.

(1iow clearly whether death or disability due to enemy action,
accident or disease, and whether it occurred iii Canada, or on th& high seas or
elsewhere outside Canada.)

NFXTOFKIN:RELATIo;srJIP -

RELATIONSHIP Mother NE -. Mrs. Maigaret Davey,

ADDRESS - 3.91 hbourte5t.1 IQTOIIA, B. C,,

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

F01?M "A" RESPECTING TRE ABOVE Ni1\iED HAS BEEN PREVIOUSLY
FORWARDED. PI.ASE SEE REVERSE SILiE FOR DEThILS OF EAR-.
RIAGE ALLOWANCE, DEPENDENTS LLOVNCE, etc.

'

C.R1 Y....4.s**_1"4



)trirI tir'- r'5
. s s s s s s . s s s * . * s s S b . s , s s *  s e s . . e s * S s e s S S S I  S S S S I 5 0 5 5 5 5 5 5 5 5

THIS PORTION OF FORM CO1.ETED BY CI:IiF TflFSURY OFi'IC1R, DEPAR'I9NT OF NATIONAL
DEFENCE, NAVAL SERVIC].

Maiden name Date' of' iiarriage and/or

Names f Dependents Relationship ci' wie eoirth of' children

Nil Nil

n r t D rpçyp;
-Lie .11.5 - 5 4. 4.

Monthly rate:
2il Nil

To Whom Paid: Address IL
Daté of EnlIstment: ther aide

Date of' Discharge:
ee other si6e S.

Inclusive date to which D.A. and/or A..P, was Paid:

The final deduction of Assigned Pay for has been made for the period

from 1st to of 194

Remarks:

Computed

Checked

for (R.c.playrair.)

Chief Treasu-ry Officer,
DEP!ThNT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Commission,
Room 22e, Daly Building, OTTA'1A, Ontario.
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PROVINCE OF BRITISH COLUMBIA Reg. No. (Office use only)

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH ____________
1. PLACE OF DEATH Name of Munici-

Nameof city or place.............................................................................pality (if any)........................................j........).............

di. /

Streetor road N ..............................

(If death occurred in a hospital or Institution, give the iame instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months and days)

3.. PRINT FULL NAME OF DECEASED.....................................................Wii1L2UI......................................................
(Surname or last name) (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:
Name of Munici-

Name of city or place................................................................................pality (if any)

Street or road.....193*...........$tZ"etHouse No...................................
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country)

(See marginal note) (See marginal note) Widowed or Divorced
(Write the word)

........................................Vi°to.

10 Date of Biith Years Months Days If less than one day. 11. AGE

(Month by name) (Day) (Year)
I

.....................................................................hrs. or..............min.

12. (a) Trade, profession or kind of

work as spinner, grader, clerk, etc............................................................................................................................

(If labourer specify kind of work above)

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

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

1If married, widowed or divorced give name
of husband or maiden name of wife of

16. Name of
(Surname or last name) (Given or Christian names)

17. Maiden name of
(Surname or last name) (Given or Christian names)

18. Birthplace:-

(Province or Country) (Province or Cuntry)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand a , this day of 19

Signaturefpr

Address...i...

20. Burial, Cremation or
(Month by name) (Day) (Year)

Placeof

(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF
(Month by name) (Day) (Year)

24. 1 HEREBY CERTIFY that I attended deceased

to..................................................................................

I

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

19.........and last saw h....................alive on................................................................19........

CAUSE OF DEATH
DURATION

(a).... !.....

due t1j jJr1LD*

Mos.
I

Dys.

Morbid conditions, it any, giving rise to imme- (h).....

diate cause (stated in order proceeding due to
backwards from immediate cause).

II

Othermorbid conditions (if important) con-

tributing to death but not causally related .Ç

- to immediate cause. ......................................................................................................... ......

25. If a woman, was the death associated with

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

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

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

Accident,

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

(State which)
4,

Mannerof

(How sustained)

Nature of Q
I.

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

Coroner, etc.

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



FOR MPLETION AND RETURN BY

4r....Ma.rgare.t...Davey,......................................

3J1. .3.hibourne...te.t..................................

..Vi.c.to.ri.a,...B...O..................................................

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:-

H.Q 49.761 4.?...............

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.....................Se.pte.mbr...i1...................194.4..

For the purpose of record and in the event of there being any Service
available for distribution (according to law) on account of the late /4

DkVEY.,...Wlfliam.......Ab.1e..Senan.,............................................

...Offi.c.lal..Number.,......V-49?.61.,...R..C..N..V..R............................Iujb'

it is necessary that certain information regarding the deceased and his relatives should
be furnished ihe 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;

ac/

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

Director of Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATIMENT 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:opposite his
ship of any Relative, if any. in each degree or her name. and date of death

sr.ec fled

4

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

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

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

Full
Blood

Brothers
5 ofthe

Deceased

ii Half
Blood

Full
Blood

Sisters
of the

Deceased

/2?
V '

77

tZi4 (_

Bloodil

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

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

of each deased relative

/ 7 ( ,

('ci

16; ((

'r4H



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8
I

Full names of the deceased.

9 Date of his birth.

10 Place and date of his marriage.

1 1 I Pli,t-i !11(1 11;Q rr,oc.

.4 4

/923

J2&
Q

I I j ' / 4/j,
PARTICULARS OF DOMICILE

12 Place where deceased was born.

_________________________ 4L /3 g.
(a)

13 State, in order, the Province, State and/or County in which he 4resided before enlistment and the period of timke in eacli. (b)

(c)

_____________________________________________
(d) C'

14 Nature of employment before enlistment. _Y44

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?

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

20 Amount War Savings Certificates held by deceased. Indicate 4' tttt #*»iiieof
where located.

21 Amount Victory Loan Bonds held by deceased. Indicate 6»tt 1Zt5 .:1i
of

whether registered or bearer and where located. 29

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

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.

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

(NOTE:-The government pays funeral expenses within the amounts authorized in the RegWations, where death occs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor 15 it chargeable against the service estate of the deceased.)

(PLEASE TURN OvER)



4.

DECLARATION 4Insert degrec
of relatioli4

I hereby declare that all the particulars shown on this form are correct, and a true and complete
::Father",,, statement of all the rejatives that the deceased ever had in the degrees specified; and that I am the

Brother , etc.
(J

9L21z41...of the deceased.

4 1 Signature
N.B.-To be signed in full in the ri Z.'L//' ofpresence of a clergynian, Priest, Loca...................(...................................................................t

Magistrate, commissioner or Notary n Informant
Public or Commissioned Officer of any -
of His Majesty's Forces.

../.9/.....I

t.Address

CERTIFICATE

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

See { ixa }
is the* .'2ZZe.t_6ie..it ..........................of the Deceased

abo described. '1h,,e above Declaration was made by the Informant and signed_in_mypresence.

Dated at.........................this day of..-QPSignatu:eofClergy::

Qualification......
missioned 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 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

o'



.
Six copies to be rendered to Naval Service Heàquarte /

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H'IC .S,  .., . . . ,.. .., ,at. , , . .,.. . . . .. .. . 1

S I ...eee 'Sf feecesseceelle e.....,.4.. iee. .

Name . . . . . . . . . .  . .  , ,   ,   , . , . , . . .  . . , , . , , . , , , , , . . ,

Rank or Rating. .. .
"" «

?±Î unkno'wn,ciate ot' first entry)

Place of Birth,, .... 'e .',.',.t,.,,,,,..,Date of

Occupatin in Civil Life,. F.. . .Religiin.. . .

Number of years in the Navy (L,ng Service R.C.N.,or m.bilized

service in case of R.C,N. (Temporary) or Reserve ratiigs).a.

Date si Death., of

ø4øtjt
C.use of Death. . . . . .  .  . , . . . . . . . . . . . e . .  ,  . . . .  ,  . , . . . . . . s e   e    e

(If du t ' .c4et ,i ole.&ce , or enemy a ott ti2.l8 t. be
i:ly)

e e S S S S U 0 I f  S U I  S P  .4 S   f5 4 q f  f f 4 ff  C f C I S C S S S  P P  S  P C

e $S seseSS ,CP,PSØ5  CCC PIS SCISC,IêI CIIi. C SI*SICSSPC S S Cf S

Nearest known 4thX
relat ive or Name, ,, ., , , . . ,  ,, ., . 4 . .Reti4,naLttD.,. .

friend
   . , . . , , , , . , , , , . . . , . ?. . e e * s  e t  e s e e e e  e  e

Gte:4.,,
f4S * C C C. CSSSfe4 SI4fS$ISISIf* C*I..eIi S e sa

te on. w,1ii th.e abve was informed »

Date en which deatt gjte,,d it J..cal Offjcials......,....

5.0P4 $CISs54CC 
In the case si Imperial Service men,whether Active Service,
Pensioner r Reserve, date on wiiioli the precribed return was
rendered to the Registrar General in London, Ediiibrgh, r Dublin
according. t, , .. s s e  . . s e s   . s s s s s s e

Place if Burial, ., . ,,. . . ,Date of Burial.

L.catin, Number, etc.
,
of grave,.., . ,.. ,,,. .  1ei se e.,...,

(If known
Undertaker employed . . . . . . , . . . . , . , . , . , , , .    . . . . . . . . . s . . s  s

(If any)
If bnrne for discipline only, date D.S. Q,r invalided............

  ,s i e e s 4 C  e e  s f

A/Capta1n7R.0 .N.
Commanding Officer
H.M.C.. "AVIO"

. . .

The Naval Secretary,
Departraent of National Defence,

Ottawa, Canada.

In all eases this Form is to be sent in addition t the Report
'rr Telegraph required by the Regulations.

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

C.N.S. 1121



j
ACCOUNTS OF MEN DISCHARGED

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

Shore, D D or Run

Name Ratiig...c.&.-...flafl

Official No.!.?.*27.-...... Ç!LDList.......

Who*Dard .Deadon the...................................19.

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

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

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

from the other side

$ cts.

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

Debts collected §......................................................

Ca$h deposited by O.R.25182 ADM.NAVAL 1TAThS
Cash debited m the Accountant Officer's Cash Acct (PRESENT W.R)

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

Rate of allotment (in words).................NIL...................................charged to.......

Name of ship from which transferred...................V.AI LD.......................

$ Icts.
NIL.

128.177

Totalt..............C.&Q ..........................12847

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....4IQN .for

....amounting to a net balancef......Q.12V............................................

of
ON IIUNDIED TENTY EIGHT doUais SEVENTY"SEVEN cents

Dated on board H M C S AV.LON at St .3Ohfl? 3

........this....................................

Approved Accountant Officer.......................Pay-.Lie t. manâer, RCWR.J..........{ the Assi.tant

Commanding
Officer.

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

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

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

*State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance Ljt, and dealt with as laid down in the

King's Regulations.

C.NUS. 46 J.UmORITY. .1LLOiT'G CNS .249A. NO.A.14055 dated 14 june,J.244



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of...............................................19.......

TO WHOM SOLD

PARTICULARS
Charged

in
Ledger

Paid for
in

Cash
No.Ship's

Book in
consecutive

NAME

(If any are not sold, state how they are to be
order disposed of)

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
.................................................................................................... attended at the sale

of the Effects.

4
The whole of the Effecf vhich 'wéré left by the person named on the other side, are enumerated in the above

Account and on the other sid theeof.*

tT " Q

...................Signature
....":1.::............Rank .....................................................................................Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arni"-"
Ship's Cirnrvo1



W,S.G. hpp1ication ito.77o

TO "G" FILE NO.LS,
fri-

4L9

"R SERVICE GflATUITY"

COMPU.aTION Q SERVICE

/
CHRIS'IAN NÂ1ES OIIAL RA1'1IC OR RATING

I1'T FULL i1UI'BER ON DISCHARGE

CAUSE OF DI SCHARGE: Lti)
r

': F-IU

TOTAL SERVICE
3'

Date of Active Service /- )L.., 'Vj 33
1

Date of Dischae 7 »i, 't/
(7

Total No of Days ______________

j Less non. qtialifying

servi ce

OVERSEAS SERVICE

% Total No of Days

Less non qualifying
service

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service ____________

Date of Discharge

j&%_Overleaf

Computed. By. ______
Checked _____

R 214bDmE

f-.

Total Da;Ts4ZÇ

'::otal Days / O 9
I

H,B..Xoner
Payr. CmdrRCJ'1.R.

Director f Personnel Records



(#)
*ijate

t,

t,

t,

't

't

It

(%)

OVERSEAS SERVICE:

Where Serving

31'

1'TOi OUALIPYING SERVICE

Reason No.of Dars _____ _______

f, II

t, f,

I, f,

t, n

If f,

't

Total Drs _______ ________

From

7

To No. ai' Days



STATEMENT OF WAR SERVICE GRATUT;fNA
ased t

r ' Name /
(Christian Names) (Surnam)A /

Payee I 7
Ad dre & $ J p y Date

J is
V'1. q '' / Final Rank or Rating

°i Z. 2z .t: 2 )- - i'
A., ?TI\.L cuu 'iu o s irT C

1o. f c1ays.J3_equal to/i complete periods at ;.i7,5O , ,
30 ____ __ ___

B, NJALIF.I'TG OVERS&AS SERVICE
ITo, of dayJoT 4ne1igible days equal to/7 days @25% er day
C. SUP?LENT FR OVERSEAS S}VICE

DAILY RATES AT DISCHARGE

Pay 4

Subsistence or Lodging /.
and Provision Allowance

Additional Pay /3

Deperdents,' Allowance 1/30 of --
Tot1 /

io, of days x 2 /

133

D, 1V A R S E R V I C E G R A T U T Y / 5'

ETTTOVAW WKfAND ALLÔWThUJS
DPTDENTS' ALLCrTAITCE

AND ASSIGNED PAY -

___________ OTHER DEDUCTIONS __________ _____ ____ _____

TOTAL A.'1OUNT PAYABLE -

G, YOUR PORYON OFGPJJTY IS

Dependents' Allowan)nsùto you of $ $ 72
Total Dependents' kl1órancenissue -

CERTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the 1»rar Service Grants Act, 1944 and

the regulations issued thereunder,

Treasury ________
DreDared y - kT

I

-

___
Service Represeaive

'ii



DEPARTMENT OF NATIONAL DEFENCE
MRhNAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS WUltamNAME DAVEY REGISTER NO. 7270

(CHRISTIAN NAMES) (SURNAME)
]. VL.9761

PAYEE Dlreotor of 8tate,
FILE NO

for ervtoe staté of DATE" June/145

ADDRESs3O8 sparks bt.,
Ottawa, Ont

i6avey, SERVICE NO. V9761
FINAL RANK OR RATING A/a, B,

7 7 May/4DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_________FQUALTO '6COMF'LETE PERIODS 120.00AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
NO, OF DAYS 109 LESS 2 INELIGIBLE DAYS, EQUAL TO 1.07 DAYS © 25C. PER DAY 26, 75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s1.5

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE s 1.25

i,L4.M.ADDITIONAL PAY s .13
s

s

DEPENDENTS' ALLOWANCE 1/30 OF S s

TOTAL s3,23 X7$ 22.61
NO. OF DAYS 107 xs 22.61 13.22

183

o. WAR SEFVICE GRATUITY 159,97

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

AND ASSIGNED PAY 5

OTHER..DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 159 97___
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S F$ =s 19.97
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 5

J /

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISAYALE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULi.TONS ISSUED THEREUNDER.

f
TREASURY

PREPARED BY \HECB



STATEMENT 0F WAR SERVICE GRATUITY NA\T'I

d - -

r s Name e) / 9 L) y '

Christian Names) (Surname)

Payee ''-'-'- :egister No.

kddress
File No.

in,,,jiJ iYS. V4q71 Service No. Vft/
,/ Fna1 Rank or Rating

DaC ofterinati on of overseas service Date o ________
)TA.L QUALI FfIT:i G S .VI C

No. f daysfequa1 to/t complete periods at

B CTTALI FvITG OV"P EAS S RVI CE
o. of darsJss 2 neligib1e dirs eua1 toJôays 5% rer day 7

C. STTPDLEITT F()RThVSS TIdE
DAILY RATES AT DISCRARGE

Pay
Subsistence or Lodging /

and Provision Allowance
Additional Pay

k?

Dependents' Allowance 1/30 of -__ - I,

Tot j,,6..Vx 7 .2,1' 7

iTo, of days X ;2ô
l33

D.1VAR SERVICE GRATUITY
£LL(WIÏ(S

DEPEI'TT)ENTS' ALLClrAI\TCE
AND ASSIGNED PAY

________________ OTHER DEDUCTIONS ______ _______________

F TOTAL AMOUNT PAYAB L

WYThYOWTW --____________

Dependents' Allowance in issue to you ___ of

Total Dependents' Allowance in issue

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 ________
Checked

L

Ceckd r

J

Dt

_____ _________

_______
- ServiceRepreseIv

CI -TECK



DME
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

Name....................DAVE.......No...........9761
Surname Christian Names

A/ABRCNVR ./5I4
Rank Unit Date of Death

AMOUNT W.6.G 159.97
L.P.0.....................$ 12,77

Date Other Credits 113.10

Total......................4O1 .

Prev.dist. 21.7
This dist. 159.97

4'

SHARE

1/2

1/2

RELATIONSHIP

father

mother

NAME AND ADDRESS

William 3. Davey,
3191 Shelbourne St.,
VICTORIA, B.C.

Mrs. Margaret Davey,
(Aø above)

(As next of kin entitled)

?4 TO TREASC

1OV 9i9n,'

AUTHORITY

F.E.o. VOTE FRI OBJ. AMOUNT

9999 3i 00 50 000 159.97

CLASSIFIED BY, EXAMINED BY

J1 ft
For Chief Treasury Officer

40M-8-45 (7876)
H.Q.1772-45-27

AMOUNT

79.99

WSG

DISTRIBUTION APPROVED AND AUTHORIZED

I
(L. M.FIRTH) Colonel

Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



.V49.7.61 OFFICIAL NUMBER FILE NUMBER OFFICIAL

OF BIRTH.........l2...,iulY,....1.9.2..............................................................
(Surname) (Given Names)

PLACE OF BIRTH Victori &C OCCUPATION St1 Wo1c'
RELIGION...................Qh .Qf

RESIDENCE AT TIME OF ENLISTMENT: Street and No............3.19.1...S11b.QUr.....S.tr.e.e.t..........................................To ............V1.c.tT.i .................................................Province, etc............B.C...........................................................
ENGAGEMENTS

II DESCRIPTION
II PREvIous SERVICE

Date (in figures)
Period

Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil)................2...............
ADDRESS (in nencifl: Street and No............................................

Height Hair Eyes Complexion Marks or Scars

QWII....B.1U OP. ....QU.

riit....w.iat.a........................

Rank Dates

__________ __________ __________ _________________ ____________________________ ________________________ Rting From To

. NAME (in pencil).J. .............................................................................................................................
? C - - Province etc

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

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

Day Month Year Day Month Year Day Month Year

.
43 to

. .

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

Day Monthl Year or G.S.

SECOND CLASS FOR CONDUCT
From

I To

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

Granted
Deprived
Restored

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

SHIP OR ESTABLISHMENT
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

Date (in figures) DAYS FORFEITED

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

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

tH APPLiCATiO'N



1 2 3 4
1 H 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 3637

_ 92 ....___........OFFICIAL NUMBERNAME.............
____________________ (Sum____________________________

From
Ship or Establishment Rating

Day Month

....Urd.m.....iI. Ip.

.......................................:.......................................

Burrard 1t

..............................................11

........ ............................................................................................1.2....1....

................................. .........................................L.. . ....

PIL
. .........................................W.illi.ain.............................................................. .............OFFICIAL NUMBER................Y.4&7.1(Given Names)

Year
Remarks

I

Character Efficiency

42. V.G Sat.

..14-1-4 ...V...G

43

)IW-....p.............................................................................

...Corr

.44 ..."M.sing". ...

Day

31

7....

Date

Month Year

12 43

44..

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year

S.T.Prob. 19. 7 43

GENERAL REMARKS

............Mr.s....et.PY............S1QPZe....SiaB.&.

liii.............................................................................................

D't M SÏRTTIJMATN.....rspri1i.
Dtv. 1 A I t3R RANK_i.....

. . .I
I /..3LjJ..

NLT:"1Yi'Tt

YVR 17VJ7 fï îc CC,- A T___BR RANK
.

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

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




