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SERVICE CECOPDS 

FILE No. 
vY ohn Wellington V-2638 A.B. 

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

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
27 / 7 ' f7 Atlantic Star 

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

____________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 7 
DVA 806 



RCNVR May 44 "ST. CROIX" 
MEDAL AND MEMORIALS -DECEASED PERSONNEL 
(1) MEDALS 

PERSON 
ENTITLED TO 

ADDRESS: 

t2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

Mr Ebenezer Vey Post er-Father 

229 Sydney Street 

Saint Johi, N.B, 

3 MEMORIAL CROSS 
MOTHER Mrs. Martha Vey 

229 Sydney St., Sant J&hr, N.B, 
ADDRESS: 

REGISTRATION No. DATE OFDESPATCH 

JEMORTAT BAR 
(1) 

DATE DESP.................... 

ECN. NO.4 

(2) 

)3) 

12.1.43 



..............................................................OFFICIAL NUMBER FILE NUMBER.................................................113-V.-122 ....................................OFFICIAL NUMBER.......V.638........ NAME....................................DATE OF BIR&t ........................................ 
(Surname) (Given Names) 

PLACE OF BIRTH St John, N.B OCCUPATION Labourer. 

QT'?Tr'' AT' 'I'TR' ('' 'WTT T T"RNY..T'T'. Syey St St John Province. etc..................N.B.................................................... 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) 
Period 

. 

Height Hair Eyes 
. 

Complexion Marks or Scars Served in 
_________________________ 

Ranl or 
Rating 

Dates 
________________ 

Day Month Year From To ______________________________________________ ___________ __________ 
ur 

NEXT OF KIN RELATIONSHIP (in pencil)............................9.........................................................................NAME (in pencil).............../ 
ADDRESS (in pencil): Street and No.................................£../fL........................................- Town...............................Province, etc.............: 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ( 
Date (in figures) 

Day Month Year Particulars 

BADGES, G.C. OR G.S. 
Date (in figures) I 

I 

Granted 
__________________I 1st, 2nd pr 3rd G.C. Deprived 
Day Monthf Year 

I 

or G.S. Restored 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

EXAMINATIONS,CERTIFICATES,ETC. 
- Date (in figures) Date (in figures) 

Particulars 
Day Month Year Day Month Year 

31........3...4. 

I Wt. SHIP OR ESTABLISHMENT No. 

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

Particulars 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

________________________________________________________ 
PUNISHMENT 

_______________________________ DayMonth Year 

c.. 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison C.Power W.TrialI Induff.Char 
OHaJ.a...R.1V.C.Is....................................................................................... 

L.. .L4QATION 
\..../.QJ2... \/ 
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(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day 

31 

Month 

..J. 

Year Day Month Year Day Month Year ..19 12 
.4....................1.1. .P- ..Dut.......4 ....3]. ....12 ....42 

....................U .4.....V...G...............................2.0 
II!II 11111.1111 111111111111111 1111 IIIII1II1IIII1IIIIII1IIIIIIIIIIIIIII 1111111111111111 11111111111111111111 1111111111 1111 11111111 IiIIIIII1III.i 1111111111 11111111.11 11111111 11111111111 11111111111111: PrinceHenry 

U Able in. 20 2 42 .249A ff18326 

..Naden..........................................10 
1ICS...St.ar.............................7...42 
Stao.acona 14 

.....7...42 

9 42 138284 

...................15 
......................... St....13 H..48 

GENERAL REMARKS Active .........gross:. 
VLY. - - - .. 

..................................!4..s....ha 

........9....43........................................................................................................ 

BtRTPt PLACfjCIVIL.........L!-') 
. N M(4YR , , NJ.$Tt1Z.I 

.. 

Z! L :x1 1/ r 
. .. - L110....:........ 

11.1.111 II lI.......... .::II.I:1..iII::IIIIIIIIr:.II:::1ii..iIII..:......1.11111111.111.1 

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



1. 

' FCOMPLE.tLON AND RFTURN BY 
Form P 64 

Any further communication on this sul#ct should 

Miss Clara E. Vey1 
be addressed to - 

THE ADMINISTI.ATOR OF ESTATES, 
229 Sydney St I NC DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. ST.B 28 19 
J 

and the following number quoted:- 
Q. \, OTTAWA/ H.Q.L.s.,u3.-.v1aa..FD..263........ 

\iV,n fl-/ ___ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.23.,.. ..194. .U.. 

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 

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

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

page 4 should be used. 

HRW: MC 

M.F.W. 77 
5M-1-44 (3371) 
H.Q. 1772-39-972 

(H.R. Wade) Cdr. RONVR., 

for (L.M. Pirth) Lt. -Colonel, 
Administrator of Estates. 

A 



2 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 4 
STATiENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had tn 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 Relatkre, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

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

2 

5 

6 

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

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

other of the Deceased.................. 

Full 
Blood 

Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
ofthe 

Deceased 

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. 

(Ja& 

Names and ages of their children 
(if any) 

Address of their c dren 

a, 



8 

10 

11 

12 

13 

14 

15 

16 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

____ - 
-__PARTICULARS AS TO IDENTITY 

Full names of the deceased. 
/l'47j 

Date of his birth. 17, / 

Place and date of his marriage. '747..-t 

1? 
Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

Place where deceased was born. 

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

Nature of employment before enlistment. 

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 
permanent home. 

Jad4Li, ?f8 
(a) 4? 

(b)>j 

i>! 
,f a 

PARTICULARS OF ESTATE 

17 
I 

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 71,-t ?tct 
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? 

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

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

22 

23 

24 

25 

If deceased had life insurance, name companies 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. 

ut /a 
'7 

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. 

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

(PLEASE TURN OVER) - 



V 
4. 

insertegree DECLARATION 
of relaton'thip 

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

"Brother", etc. 

*L..'-,----'--c-.4...........................of the deceased. 

(9' (ia) 
,J /2 ii Signature 

N.B.-To be signed in full in the ............................ ........................................of 
presence of a Clergyman, Priest, Local T L' 

Magistrate, Corn missioner or Notary .i niormant 
Officer of any 

Address 
1/' (1 / 

CERTIFICATE 

I hereby certify that to the best of my knowlege and belief................ .......... 
See above 

} 
is thea of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of Particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated at.... ./..this..... .day .................. 19. 

Signature of Clergyman, 

,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 it8 
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 

Jr 4y L ':; 

7 
/At 

/47 



C 
N.17 

15M-4-40 (4717) 

N.S. 81 -1l -l7 

CERTIFICATE of the SERVICE of 

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

in the Royal Can.adian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number...Y.. 

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

Place of Birth....................Joflfl,....N.....,....................................................... 

Place of Residence 
'L4 

Trade brought up to . 

. .......... 
f'.. ..-.................................. 

Religion.............................Unit.e.&..Chur.ch................................................................. 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

j.,ate 01 

nro ment 
or re-enro men 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

..Hat.i1.i.t. 

PERSONAL DESCRIPTION 

Chest Weight Hair Eyes complexion MARKS, WOUNDS, SCARS _Heiht 

light 
........b.F.o.wn. 

On re -enrolment -6 years' 

On re -enrolment -12 years' 

Further Description if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE' 

Year SHIP OR ESTABLISHMENT 
LEDGER 

C FROM TO CAUSE OF DISCHARGE 
ListNo. ____________ ________________________ 

/9.. L4LL. LV .. 2/.. 29)4/*z% 4&/. 

.nt oj..s 7$................................. 

'/9/...J4/4C4flç% 

4...t..c 

kadq,,.....................................................77.t .X41.kz............ 

..2n4.-K/..............................Tm1. 

7.74.4cn- ...................c.::- 

.... ec4... fAr12. 

. 

94i*. 

Wounds Received In Action, Hun Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER I 

j 

I 

RGE Year SHIP OR ESTABLISHMENT I I RATING F FROM i TO I CAUSE OF DISCHARGE 
I List I No. I 

I I I 

EXAMINATIONS NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement -- Date Particulars Captain's Signature Rated Date or Reason for Dismting to be 
gtated 

j9:. 

to -r--,. 
9 

Lt0t (974 



Name. 
SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

'S 
. ................Conduct 

CHARkCTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TH 

SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 

V(f 

R.C.N.V.R. 

GOOD CONDUCT GOOD Svic Bu)Gs 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets - 

@a.YT .. 
:(H!.bj. cw 



, N.V.5 
sç\ 

) j 15M-2-40 (4047) 

CANADA 

:, _____ 
ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................ 

CHRISTIAN NAMES......................... 

OFFICIAL NO...... 

MARRIED, SINGLE or WIDOWER....l-'- 

PERNENT ADDRESS RELIGION 

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

Town IYlru, 1T)Oh6LLA 

]J2 I9tt / County Y 
Province 

,.- 

a,e7'( 
PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT 
I 

HAIR EYES 
CUM 

PLEXION WOUNDS, SCARS, MARKS 

Feet.........................Inflated................23...)..................J 
/1 / 

[c- 

Mean.................................................... 

DATE OF ENROLMENT RATING ENROLLING FOR 

"p 

TRADE OR CALLING AND IN WHOSE EMPLOY 

gi). a? irS kQ 

ft 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b) I served in......,. ..., . ,.... -c-the-peied-shown,--and-attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM T 

flcod Prornej ___________________________ 
- Lvjsjon 

(c) I have never been rejected from any of His Majesty's iëtfunfitne.as 
(4) That the particulars contained above are correct and true accordin b 

and belief. 
1iX Card........... 

Non Carc ....... 
- Stat$s Ca424 

. Ronotrjp........ 
6. Card...... 
7 
8. 
DATE 



(5) On being enrolled as a member of the...........Division! 
Royal Canadian Naval Volunteer Reserve, I undertake and binc1rnyself:- 

(a) To serve from the date thereof for three consecutive years, 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 ac ive 
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 hi ma 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training ead- 
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. 

Dated this...........I..9...........day of......iTJzJier&)...'.c't 

Signature of appiicant.4't 

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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 m resence on this 

day of....... 

Signature of Commanding Officer. 

c. (iE) 
(D) 1OATH OF ALLEGIANCE 

I.........fuflS.1A....V.".....................do sincerely promise and swear (or solemnly 
declare) tl$t I will be faitl,rul and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant............,............................................ 

Witnes/........ 
. .(... ................................... 

Date..........41Q.J..D Rank.............................(T)........ 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) 1ERIFCA1E OF1 DIVISIONAL COMMANDING OFFICER 

.1AiLYA/ti.................................having been duly enrolled to serve in the Royal 

Canadiaaval Volunteerleserve F'lce, I ave ed his name and every prescribed particular to be 

recorded the Record Book of . .... 

Commanding Officer. 

(Tr) 
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, 



VERtFIC 
STARS, DEFENCE MEDAL, 

NAVMa GENERAL snv: 

NAME IN FULL .V/'.. _.. . 
' 

. RANK/RAT ING .., .4 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

- 

3o4//41 //sr/c/' ,, 

- 

_____ 

/%' ______ __ 

M% /dj _____ 

__ - ____ 

BY ,7âLpQ3Z/)2-1?1. VERIFIED BY 



VERIFICATION FORM 
FENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 
GENERAL SERVICE 

AT INC.? e (k?. . . OFF NO ADD RESS . 0 C S S S 5 0 0 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANTIC DEFENCE 

CLASP1 
CSV.S.MJ MIDIL 

_______ 1939-45 

___- 

_______ 

_____ _____ _____ _____ _____- ATLANTIC 

FRANCE 0. ______ _______ _______ 

Q.3Y3 -5'93 ______ AFRICA ______ __________ 

___ ________ ________ ________ PACIFIC 
I- 

________________ 

BURM& _______ _______ _______________ - _____________ 

DEFENCE _______ _______ _______ ____________ 

C.V.S.M. 1PJa2r ___ _______ _______ _______ 

" CLASP 

WAR 1945 
4_ 9-n _____ ______ ______ 

__________ -_________ __________ _____WAR1915 ________ 
t - 

VER IF I ED 

- 

5 ....... ......... S ..... 
)IR.OF PERSONNEL RECORDS. 

0.5,.....,o" ;oSeS ....................... 
________________________ 



OCCUPATIONAL HISTORY FORM /' 
THI FORM 19 TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT.OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH..,. 

HELP TO THE COMMITTEE. 
: 

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

,, $ection A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full V / /q, ///V I (b) Reg'l No 
BLANK 

2 (a) Arm of service 4/11 (b) Unit '' / ' '' (c) Rank 

) i .. (b) Have you (c) Place of residence 
.. / ,/ih' 

) 

3 (a) Date of birth /K any dependents2 .. , at time of enlistment " ' / " 
4 (a) Place of enlistment (b) Date of enlistment 

Section B-EDUCATION AND TRAINING 
5. (a) State agi on (b) Were you attending school 

finally leaving school................' .......................:..........or college up to the time of enlistment?......................A'L....................................... 
6. State definitely highest standin reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 1"' I) 
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 i (b) What languages 

do you speak fluently?........................................do you read well?.................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 3. 

ing" or "Not Working", 
Lrauo union or 

' professional society 
as case may be; particu- ..': 

. : 

lars are asked for below).................................................................were you a member?.......................................................................... 

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

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

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

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

13. If answer to 11 be "NO", or far which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer",, or "buildinQ '' 

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

, 

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

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

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

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

1L8 Name of employer .. 'Address 'L 
/ 

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

20 (a) Your (b) Number of years' experience at 9/ , 
specific occupation " / this occupation with any employer % J " 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you ;' ... refuse to promise you ' to return to your "):. 

employment on discharge?.....................................employment on discharge?........................former employment?................................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 

or professional practice...................................................................it located'?................ ....................................................................................... 
23. (a) Number of years (b) Have you made, or will yox make.plans to 

engaged in this business...........................return to the same or a similar business on discharge?....................." .................................. 

Section F-PARTICULARS OF FARMING EXPERiENCE 

.24. (a) Do you wish to engage " (b) Do you feel competent (c) If so, in what 
in farming after the war? to operate a farm? kind of farming? 

25. (a) Were you' .,, (b) How many years' actual (c) In what provinces: 

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment In civil Iif&'after discharge?....................... ............ 

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

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

1'...................'..,....................................-.... 
DATE 

' 194 / $GNATURE. 
'N 

...i,..... .iJ 



ç? t 

r. I 



P.11. File NOA?/ 
'2j(7 

ORIGINAL 

ll.Q.File..No.. 

DEC 'RATION OF ALLOTMENT 

List and Number 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

inLedger _____________________ ___________________ 

5237)4. V2638 4.85 

T I1T Christian ........çiO.i. ............................................... 

Namesf ____________ _______________ ______________ 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to coxnrnence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS., to be charged Payable on List 

___________________________________________ _________________ 
r on ledger working day 

SurnameOa...Jk -ranVlle 
Bankers ..,... 5.00 

Ehristian' ...................................................... June 
Namesj FOR CRT)IT OF A/C JACK DAvIJ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

- - ms&2 
l"Irs. W. Icy P"- st.1 tbtøitnued. .-.--.. 

_ ::' : ___ 
______ -vr 

NOTa 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTa 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges.... 
or Rating 

A.B. ii 
-.-. 

(J - 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH hEDGER 

. 
The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the approprite 

date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are 

THE NAVAL SECRETARY, P&ymasr Q..r...... 

Accountant Officer 
Department of National Defence, 

(Naval Service) / II.M.C.S 
Ottawa, Ont. 

/ Forwarded............................................................................. 

S.63 1 
40M-4-40 (4787) 
NS. 816-0-113 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 
* a S ? 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

a a 

89-A 
OO NOJDNI'r1I NHOf'A2A 

- . 

'3'VITOJD1A'J. SV'lOulOcr 
'VUVNV3 O )1NV 9V2O1 

lsIjwu 

7 
/1 



REGISTERED 
'ITFI:PB - 

AIR AIL 

FILE: NS.113-V-122 (Pereji.) 

27th September, 1943 

Dear irs. Vey: 

I deeply regret that I mist confirm the tele- 
gram of' the 27th of September, 1943, from the Liniator 
of National Defence for Naval ervices, informing you 
that your son, 3obn Wellington Vey, Able Seaman, Royal 
Canadian Naval Volunteer Reserve, Official Number V-2638, 
is missing on war service. 

According to the report received, your son is 
listed as missing, duo to enemy action, while serving on 
Convoy duty in the Atlantic. For reasons of security 
further details of this incident of war cannot be released 
at this tii. 

It is requested that you will rosrd as confiden- 
tial anything beyond the fact of your son's loss on war 
service until such time as an official announcement is nade, 
as this infoxation might prove useful to the enay. 

huie your son is listed as missing and virtually 
no hope can be held out for his having survived, Canadian 
Naval Authorities are unable to make an official presumption 
of death until a period of not less than three months has 
elapsed. If further information has not been received at that 
time, it is probable that official certification of death 
will then be made and you will be informed accordingly. 

Please allow me to express sincere sympathy with 
you on behalf of the Ld.nlster of National Defence for flaval 
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 inathtain. 

Yours S 

/ dist- 
k27 iPN 

dby 

p 
?'I9. 

VL BOARD 

jArs. Nartha Vey, 
229 Sydney Street, 
ST. JOHN, N.B. 

/3 



F 0 B M 
FIL1N13 V - 122 (Pers.L) 

DEPABTL:ENT OF NA TONAL DENC. I 
- Naval Service 

Ottawa, Canada. 
E9thSepteber,1943 

Sir: Datej 
The fo].lowing casualty has bcn reported - 

1\ A 
i' a.:. 

RAi: or RATING NAVAL NO 

TEY, John Welingto* Able Soanian Y-2638, R.Q.N.Y.R 

-_!!° !° ].941 

- 

EosIiL - ______________ 
of' P & N .11. 

vic - Canada and High Seas 

hih seas or elsewhere.) 

Reason for dischar;e and - n Missingt' on war service. This rattgS 
when and where any disability 
was incurrea, or here death 11.stedaarntssjn. due to en actin while 
occurred. 
aørvig on Oonvoy duty in the Atlantic. When official prestion of death has been 

a, 70U will be notified. 

- (ieti death Ti3TTTR td enemy 
action, acciaent or disease, anu wuet±er it occuirea. in Cnada, or 
on the hih seas or elsewhere outside Canada) 

NT OF .1N . 1.ELATi ONEhIP - 

ELA.TIOfl$LIP NAL Mrs. Lartha Ty 

pT 289. Sydney st., SAX OflN, N.B. 

NOTE: If recorUs indicate that rating, was sepa:cated roni his 
wife, legally or otherwise, details to be furnished and.. 
copy of any Court Order, the separation Areenerit, etc., 
to be furnished. 

J 

for 10' 

SC,RT..4LY, NAVAL 

Secretary, Canadian Pension Con1isSiofl, 
ROOIfl 228, Daly Building, OT1IA"JA, Ont. 

U 

NOTE: Duplicate copies of this Form (Form 'T3) have bec.n 

for i.rueu to the Chief Treasury Uf.r. cer Aliotint bection) 
Departr.ent of National Uefence, Nal Service, or 
completion reEpectinic the etails of Marriage Allowance, 
ijepeno.ents ,llowance, etc., and subsequent transm.iEion 
to you. 

(See reverse side foi further instructions.) 



DRAFTED 13Y PR PER J,H 2DDM431-2-) 

. .. 

12P N. S. 

NAVAL MESSAGE 
To From p4 

229..DNJ STREn ISHQJ 

ST, JOHN N0B, 

CNP THE NINISTER OF NATIONAL DEFENCE FOR NAVAL BERVI 

DEFLY REGRETS TO REPORT THAT YOUR SO N JOHNELLI NGTON 

VE ABLE 5EAN ROXAL CANADIAN NAVAL VOLUNTEER tESERVE 

OFFIOIAL NO, V.2& IS NISSING OW WR SRVICE,. 

LETTER FOLLOWS, 

/27 

DELIVERX OONFIRiED, 

PASSED TO ADDRESSEE AT 27i93h 

LT P/L P 22667 



o : B: 

FILE: LS. 113V422 PS.(N) 

PtI1! tc'r 
' . -. .:.. 

' c''\\ - Icaval Service - 

Ottawa, Canada. 
rc 1943 

/ 1. ..\\. 
. S tie to U.S...... * eStS C U S S 

s. . (Date,) 

The fo1iowing ca.ua1ty13.a bn ipoiec5.....:.:U ..... .. .. 

RiT. or LATICr' ]AV.AL NO 

1 '\ mrq 
j_ J.-i_. - 

- ( a TTT'TTTThTt juriTci.3T 
n.r. & 

T Indicate .aa____..____ whether Ln Canada oll1y; or in Canada and the 
high ceas or e1..e;vIere. 

.LeaEion for disci.r .e and - issinesume.2evas serving in lIMOS 
when and where any disaLilit: 
was incurred., or where death c.v&ity occurred. .. 

c6.ue iinyactton, 

TTiov caea rTF1ex L6TZ or a Lnt to enemy 
action, accident or dieaee, and hetiier it occuried in Canada, or.on. 
the hirh ea or 1sewheie outside Canada,) . 

i'.T OF IN ; TL:T O . LI P - . .. 

.-T-' r . - . .. . - .. . ..... . L LIO. IP Mcthr 1 Var 

ADD:.TS 9J1..... 84.. 
NOTE' If records indicate that "rtin. was ss?parated from his 

wife, 1ea11y or otieierwie, cietails to be urnisiied nd 
copy of any Court Order, the Separatior Agreement, etc.-, 
to be furniched. 

- 

. 
FOP.-. HA'. IET TCTINC I'. .O\T d D 1. T.i'IO1.;]1Y 

v'1T:. DTVP\ Di ' CTVT 'DCT' c'T'T TrlD TFfl r C 'W T' .. Pt)T 
.L . Jij.jJt .j .L)L iu Vi. U_.J..J L. .LiJ...J J '.JJ. J.1J i.2iJ.J',.. ¶.J.L ..4 

'TT Tr.1'.'.rY 1\TTYT1V11h1fTl( T 
. 

1.) ' L,C 



1 

REM.A.RKS: . . . a a a . a a a . a a a a 0 0 a .., . a a a e.. 0 0 S 0 a a a a a a * 

THIS PORTION OP FOIi COMPLETED Y CHIEF TRLS1JRY OFFICER, :EFARTMNT OF NkTIONAL 
DEFENCE, NIVJL 2'V ICE. 

aiden name Date of marriage and/or 
N3mes of Dependents Relaionshfl of wife date of birth of children 

Mrs. Martha Vey (other). 

D A j1 p TOTPI 

Monthly Rate: Nil 25.OQ $25,Qq... 

To whom Paid: arth. Vey. . 

. AJi)PSS 229 Sydy St. St.Jo)m N. B. 

Date of Enlistment: (See othor side) 

Date of Discharge: (see other side), 

Inclusive date to which DA. and/or h..P. was id: Septber 30th l91.3. 

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

from 1st to -_of 194 

Remarks: 

Computed by. 
a 

s0 a I I a I 

Checked by. . . .4e: . . . . . . . a I I 

for 
Chief Treasury Officer, 

DEl RTi1\1T OF NAT IOAL DEFENCE, 
(Naval Service.) 

The Secretary, The Canadian Pension Cormnisslon, 
Room 228, Daly Building, GTTAWA, Ontario. 



F1 r N.S. 1l3.hT_.122 p,(i) 
1 e 

DARTVTT OF NATIO1'AL DEFEI'TCE / 
- 1awa1 Service - 

WAR MORIL CROSS 

\ / 
/ 

Issued to: - 

Wife: - 

Date forwarded: -1 2 1944 

Registered .Iail No:-. 

El 

Mother- 

Mrs1 Martha Vey, do 4i'ss Clara E, Vey, 
229 Sydney St.1 
SAINT JOHN, N.B. 



epartment of A1ationaL eftnce 

abat 'erbtte 

ttatua, Qtanab. 

DEC 2943 

Sir: 

In accordance with Naval Order 
No. 839, it is notified for your 
inforniat ion that t1.e following casualty 
in the Naval Forces of Canada has been 
reported: 

NiE, 1RAuK/RATI1\Tc 

No. 

VET, John Wellington 
Able Seaman, 
V-2638, R, C.N.V.R. 

favor of 

PL[.CE, i)ATE & CAUSE 
of DEATF 

Missing, presumed. dead. 
to date 20 September, 19113. 

He was serving in HMCS "St. 

Croix" which was lost while 
on Convoy d.uty in the Atlan- 
tic, due to enemy action. 

ALLOTMENTS IN FORCE 

Mother. Mrs. Martha Vey. 
229 Sydney St. 
St.John N.B. 

Note. Allotment stopped 30th Sept. l9Lt.3. 

WILL: No Record 

Yours truly, 

IN REPLY PLEASE QUOTE 

NoL.$.t...U3.Y'L22........ 

PS.(N) 

,I," 

NET OF IIN 

Mother: 

Mrs. Martha Vey, 
229 Sydney St., 
SAINT JOHN, N.B. 

dAmount Initials 

25.00 A.P. J.H. 

for 
SECPETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Departuent of National Defence, 
0 T T A U 



STATEMENT OF_ACCOUNT 

True extract from the ledger of HOMOCOSO " St. 
_$_p. __.19 

33 

Croi ending_3_, 

LisiS .T2.. No55.... .. (I\Tame)VY, .Je1an.W .. ... .Rank Rating38. . . . .Noy.23g 

rhen eneed.. . .o s... .Date of appearance.Ju1y. .1Jhither diec1ia 

CRED IT from former account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g000 

Pay days (jc 
per 

payas..SD from.............to..........(92days.l5 l4-.00 
per day)$............ 

July days( 
a..... Aug. 0 Sept. 50 per 

Pay from, ,l JUly to. 2,O, SeDt, days .06 .92 
. . .. S S S S S S 

per day$, . . . . 

Kit Upkeep Allowance..... ,., July 
a 0 5 I S S a 0 5 0 I I S I S I * P I I I 0 

OTHERCREDITS. I I , a a a a a 0 0 0 I S . I I I I I 0 5 I 0 S S S S 0 I S I 0. I I I 

pa.. a a . ....,ss,.. a... a... 500 o oo..p. 00o0 ,i CI IIs .$S . . a.S.c' 

Total Credits.. . ,$. .. 9L.JI-2, 

DTfrom former account. . . . . . . . . . . . . . . . . , . a . . , .$. 0 

PAYMENTS 1st 2nd 3rd 4th th 

1st Month . 11PPP. . . , . . . . . . . . . . . . . . . . a Total * a.0....'*a.I. 
2nd Month . PPP. . . . .. ... . . . a.. . . Total.. 0 

3rd Iiionth . 35IPP. a a I 0501 5 50 . . Total,..... .$. 0 0 00 

2.00 July Au". - SeDt 
(I. 

Allotment. . Y. . . . . . . . a . a P. . . . . . o a a a . a . a . . . . . . . . o a . . a o) 0 0 0 0 7.O0 

0 

Pension deduction (Officers) charged to. . lOSS 501 , .01......, .... 
Hospital stoppages. . .. ., s a a.. 50. 5 IS...... 0SSOI 00051 SfS 0 S IC 

Mulcts. . a ..s..... I SS5IIS a a i S SI S ao a s.c. 5510 0 I#I0 SOS 0P0 0 505S0 

TAPC1 
.I J.J_J..L SLjLj.'.4.LJjJ a S I 5 5 0 I I I 5 0 I 5 5 0 I S I I S S I S I S I I S 0 I I ' 

0 0 0 0 0 0 0 0 

0000.S0000000 0000050000 ,0000,0O0a000000000 000 
0000000000001 e 

Ia000001S0000.O5.0.0.0S0.000 00000005 000000000bOo 
000000 o.000o.o)oo 05000 

Total debits.....$ 225,76 

Note Balance Dr. to be shown in R. Ba1a.ce $65.66 

Number o days actually victualled during period mentioned above..?1l,.... 

Not 
Victualled 

Lent, Sick - ivedateNoof Ship9 Hospital 
I 

or Leave 
:_ Frii o dys etc, in whic. __ ________________ 

Lent Ospry iLl. Aug. 
_____ 
21 Aug. g 

_J?L_ 
a a P I 0 4 6 0 0 0 S 0 0 0 6 5 0 0 5 0 0 0 0 0 5 0 01 0 0 0 0 0 0 0 0 0 0 0 U 0 0 0 0 0 0 0 0 01 

0 I I S 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 5 0 0 0 0 C I I 0 I 0 0 0 0 0 0 0 0 0 5 0 0 0 5 0 0 

26 Oct. $L.3 

Date____________________ Accountant Off i:. 



ACCOUNTS OF MEN DISCHARGED 
//? \.H 

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.... John................................................Rating.......... B. 

Official ....... List...5 .55 

Who*P..............................................on the......20th 

Net sum due on ledger oii 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 

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

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

Cash debited in the Accountant Officer's Cash Acct................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty five 9.o11ars 

Rate of allotment (in words)......................................charged to....e 
Name of ship from which transferred...........S. P!P.-.7.......................................... 

Totalt.....................Ore.dito.r................. 

$ 

65 

t14.3 

cts. 
66 

65466 

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

HMC$'6AVALON" true statement of all wages, Effects, and other Credits or Debts on the Ledger of............ foiMnounting to a net balancef 

of........................................................................dollars cents. 

Dated on board H.M.C.S ONat......St..John'............ 

...............this.......................... 0fQb19...+3.. 
Approved ......................................Accountant Officer 

A/Paymaster Lieut . CmdOi'VR 
the Assistant 

{ Accountant Officer 

... ..- ...........................Commanding Officer. QJk( R0L.N, Temp) 

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 List, and dealt with as laid down in the 

King's Regulations. 

C.NI.SII46 
HMOS"AVALON" M.T.HT # 14359 of 16th Oct'14.3 

1OM-1O-40 (7450) 
H.Q. N.S. 815-9-45 



' ACCOUNT OF. .SALE OF THE. EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

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

1 

p 

____ ____ 
Total proceeds of sale earned to account on the other side 

(Lieutenant or Officer who 
attended at the sale 

* . of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof ,* 

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

..........................................................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 Office4 Seaman or Boy, it is to be signed .by tle Executive. Officer and by the Master at Arms or a 
Ship's Corporal. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name......................................... 
Surname 

A.B, 
Rank 

SHARE 

Al]. 

Date.... 

RELATIONSHIP 

Foster parents 

1AVY 

No............?63 
Christian Names 

HMC 3t,Cr3ix 
Unit 

AMOUNT w.s.c. 
L.P.0.................... 

Other Credits....... 

Total..................... 

Prv.dtst. 
Tb dtit. 

NAME AND ADDRESS 

Ebenozer Vey 
229 Sythisy St., 
$t.John, N.B. 

& 
Mri Martha Vey, 
(a above) 

(AE oxt of ktrz er±tled) 

AUTHORITY 

F.E:S'O. VOTE PRI OBJ. AMOUNT 

9999 000 50 QQ 

CLASSIFIED BY \.... EXAMINED BY 

'k.. 

For Chief Treasury Officer 

40M-8-45 (7876) 

JLQ.1772-45-27 

Date of Death 

65.66 

50&08 
6s.66 

AMOUNT 

I 

WSG 

DISTRIBUTION APPRO ED AND AUTHORIZED 

1/ 
(L. M. FIRTH) Colonel 

Director of Estates 

AUDIT D FOR PAYMENT 

For Chief Treasury Officer 





i DEPARTMENT OF NATIONAL DEFENCE 
- )}NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
tEASED 

EMBERSjQIfl W,],Ii. ton 
) 

VEX REGISTER NO. i0211 
(cHRISTIAAMES (SURNAME) 

FILE NO. y. 6 
PAYEED1Z'GOtOr ot Estates toi iervioe L28tate of DATE 5 July/145 

ADDRESS30e pXkE St,, Joan e1liriton Vey, SERVICE NO. V2638 
AB. QtIawa1 Ont. 4S .V.12638 FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 20 5ep/f3 DATE OF DISCHARGE 20 Fjep/14.3 
A. TOTALQUALIFYJNGSERVICE 

DAYS 29 COMPLEVE PERIODS AT $7.50 

$ 

237,50 
- 

NO. OF QUALTO 

I 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 577 LESS 11 INELIGIBLE DAYS. EQUAL TO 573 DAYS @ 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 0 

ADDITIONAL PAY 
S.D. 

$ .2- 
.15 $ 

$ 

DEPEND ENTS ALLOWANCE 1/30 OF $ $ 

25,90 TOTAL 

577 
X7=$ 

25.90 NO. OF DAYS - 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

[I 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

1113.25 . 

. 
eL67 . 
1k2.k2 . 
Nil 

S 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 

TOTAL DEPENDENTS' ALL WANCE IN I SUE $ 

/ /2 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS B N CORRECTLY COMPUTED ANP' IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

, ,.. 
PREPARED BY C1CKEDY 

LJM______ _______ 
_____________ ____________________________ ..I.' ' I 
_______________________ SEjVIE REPR T TWE 

/ -: tor Dii'. Nv1 Pay c 

TREASURY 
'çHEkED BY 

.4(J) it! 
D TE 

S 

n 



STATEMENT OF WAR SERVICE GRATUTY NAVY 

ter d -- 

tb sNameTN WE1IIIVc-TON VEy - 
(Christian Names) (Surname)', ; 

- L 

?avee ---- / ) Repister No. 

ddress 

yE Y File No. 

Service No. 

Final Rank or Rating 

of termination of overseas service E Date of Discharge 

.. T'"AL OUALIFYI1-iG SRVIC 
JTo .f days''equal to complete periods at )7.5O 

30 _________ ____ ______ 
B, NJALI FYING OVERSEAS SERVICE - 

No0 ors5 7f's s ''ineligib1e days e0ualtof>3 days @25w er day 
C SUPPLEMET\TT FOR OVERSEAS SERVICE 

DAILY RA.TES AT DISCHARGE 

Pay 

Subsistence or Lodging 

and Provision Allowance 
Additional Pay 

3.h 
Dependents' Allowance 1/30 of - 4P C 

No, of days - x 
13 

D.VAR SERVICE GRATUITY 
T PAY7N]5ALLOWANCES 

DEPENDENTS' ALLC'TANCE 
AND ASS IGND PAY 

A',. 
/ *'-V 

V a3-' 
- ': vs 

.SE/. L3 

_________ - - $ 2_zj__ _______ A 

Ti', 

Cl, 

TOTAL AMOUNT PAYABLE / / 

ThYOWT __-- / 
Dependents' Allowance niss - to you $ of 

Total Dependentst Allow -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 ________ 
Prepared 

L 

Checked br 

/ Service Represertativ 

D .P ,A, CHJCI 



Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 

': 60M-4-40 (4636) 
815-2-207 

Men and Boys 

Nurx-This Certificate i8 to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined....................................................................... 

candidatefor entry 
and I believe him to be *Jin all respects fit for His Majesty's Service. He has si ned May2s-Seiwi-fø--the-reasoit-sbMed--be1owj g 
the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

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

General Chest E I 
.s 

a 
.e 

Development Girth 
a. O 

- a 
a 

. 

._Q Q 

- 
:-- 

. 

a 
-i 

8 OaZ 
(a) (b) (c) (d) (e) (1) (g) (h) (1) (k) (1) (rn) (n) (0) (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 

lnsert eitfler:-NJ. (not taken) App. (approved) 1'oe. (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

.................................................... 
IThe exact meaning of this is to be clearly explained to the Candidate by the Exa ng Medical Officer. 
Strike out if inapplicable. of Candidate 

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

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

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

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated ................ the I 19 

Examining M al Officer 

(Rank)7 


