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C1, :.N/Ç.2
6

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...................OFFIcIAL No......./.t9 .2? ./

CHRISTIAN NAMES......SELWYN.. .REESE............................MARRIED, SINGLE or WIDOWER... Single

PERMANENT ADDRESS RELIGION

5743 East St. Margaret Street, Var
DATE OF BIRTH PLACE OF BIRTH

Town Penyd.riag
2nd March, County
1919.

Province wales

HEIGHT

NAME AND ADDRESS OF NEXT OF KIN

Mrs. M. Heycock, Mother,
Same Address

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT HAIR EYES COM-
PLEXION

"T Light
Inches.....7,9 .Deflated........Auburn

'R I
Mean........................

DATE OF ENROLMENT A'TTN1r. 'TtT T ThT('

Blue Fair

WOUNDS, SCARS, MARKS

Nil

TRADE OR CALLING AND IN WHOSE EMPLOY

18th November,
1937 Ordinary Seaman Messenger Boy,

Crown Cartage Company. -- ___

(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 accêpt 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.

¶4b)_I-===-.-------------- .-for
rvcord o e,-in-o@ioboration of this etement

¶ Cross out Clause not

FROM
________________________ RANK _____

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.

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



(5) On being enrolled as a member of the.......VanQQ.u.t..r..ili.vis..ion.................enpany f he
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(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 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 Company 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.

Datedthis.................1.8.th....................day of.........No.v.emb.e i. .19.3.7............................................................

Signature of applicant.....

(C) CERTIFICATE OF COMPANY 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 my presence on his........1St

Signature oft. C. O.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant... . .

Witness......................

Date....&i ... Rank.......Li.eut...-Commande.r......1..C.J..V.................

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

having 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......1Ta2 . O.U31.er....Di. eÇoftheR.C.N.V.R.

npy Commanding Officer.

NOTE-This form when completed and when the particulars on it have been noted in the Company
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.



Can. B. 207
-. . 2M-1-37

N.S. 815-2.207

CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND /
BOYS FOR THE NAVAL SERVICE OF CANADA 1V

(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, Ottawa.

I, the undersigned, have examined

candidate for entry as..................--''.

and I believe him to be in all respects fi for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at ..the..../ of...........

This examination has been made in accordance with the Instructions for Recruiting.

.., ..a
. .

L)

(a) (b) (c)

lbs. It. jus.

.6¼(;,(çJr,I,

General Chest -
°

Development Girth .J
Id) (e) (f) ()

inches right eye

'

(a)

¶1frb1 maximum 7-p

(b)
minimum eye

(

32,L'o....-

0010U1()
mean VISIOn

2Y?

a)
.5 .o

.t
w

w o
a)

5. o
us

51.o

ce rFH1
(lj) (t) (1) (mJ ()r (o (P)

CERTIFICATE TO BE SIGNED BY THE CA.NDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence 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 as may be authorized.

......................
gnature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

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

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



.......................................................................OFFICIAL NUMBER I FILE NUMBER.................................................?H...3P ....................................................I OFFICIAL NUMBER..3.$3.....................

NAME.................................XÇ9 .DATE OF BIRTH................2ni.Jax.th.,.19 .
(Surname) (Given Names)

PLACE OF BIRTH R9a
......................................................

RESIDENCE AT TIME OF ENLISTMENT: Street and etc..............B.J1

ENGAGEMENTS

Date (in figures) Period
Day Month Year

3

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Qp.era....inaxk...o.n...

lef.t....t.az.tick.....................

/4.

PPEvrntis SRavI's

Served in Rank
or

Rating

Dates
From To

I] 1,3j2

J
j".'.......................................I........

i/ ii2
.

./-/:,,, J'.
NEXT OF KIN RELATIONSHIP (in pencil) (-L. .s 71 ( NAME (in pencil)

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

rY- L . .
I - /9 f

ADDRESS(in pencil): Street and No /....... .................. Town.....................................//"2.4'4I2Provnce, eté.......................................................
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY .. . . . . = - :'. EXAMiNATIONS, CERTIFICATES, ETC. .= . ..

Date (in figures) . . .

Particulars
Date (in figures),.

1
: .. . .. .

Particulars . .

.

Date (in figures)
_________________ .. PARTICULARS

Day Month Year Day MonthS
. .

Year Day Month Year

..

.)............................................................7........7 ....39,

..

5 6 47 War Medal 193945

BADGES, G.0 OR G.S.
Dat tin fi urese g 1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
RestoredDay Month Year

-ç*....
.

] )A :::::i:::::.

-- ,

ed.......çoun...........days. ÇNV.R................

towa.........Ç......p4gs......................................................

SECOND CLASS FOR CONDUCT
From To

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

SHIP OR ESTABLISHMENT

Date (in figures)
Day Month Year

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

Date(infigures) BRIEF PARTICULARS OF OFFENcE PUNISHMENT
No. Day Month Year

DAYS FORFEITEDI1.
Prison Det'n Cells C. Power W. Trial In duff. Char.



1 2 3 4 5 6 7 8 10 11 12 14 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33
j

34 35 36 37

NUMBER.............3..?3.J............
(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
hate

Non -Sub. Rating
Qualffied alified

Day Month Year Day Monthj Year Day Month Year Day Month Year.39.....Sat ..12
Stadacona .22....1Q

Stadacona

22 1O O .
GENERAL REMARKS

Memorlafi. Cross Issued to.............9.4?....West2nd...v.e
........ ..................................

.B, C,

j

VÏVbU.RU2E7.N. ECPRV. NL.VT:,............
B1h VU r ' OW

22t'3 û'io LLL/3

LIST. OEATc. Ac-r.s:-.: . .-. ..,i,

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

WT-T

__ _____ t L -n

ç4..
Çj.

:::::::::::::::::::e::i.



DCÀSD 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS
T -T

AWARDS (iVA Vv WAR SER\flCE RECORDS

FILE No.
HEYCOCK Selwyn Reese N-3283 A.B.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
(CLASS) No,

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

AtlanticStar --
C.V.S.M & Clasp

________________________________________________________

97/'War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 808



RCN March 45 "MARGARE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDALS
PERSON
ENTITLED TO Mrs, Mary Heycock - Mother

1)
General Delivery
Lake Cowichan, B.CG

ADDRESS:

(2 MEMORIAL CROSS
WIDOW

2)

ADDRESS:

13 MEMORIAL CROSS
MOTHER

Mrs. Mary Heycook aa April 1941

1942 West 2nd. Avenue

BAR
ADDRESS VACOTJYER, B.C.

3/IEMORIAL

I ATE DESP

EGN. NO............2..



MORANDUM FOR

MrB ycoçk

.

o.................................

P. 64
Any further communication on this subject should

be addressed to :-
THE SECRETARY,

DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO

ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted

H.Q.NS....6.H.,.3Q

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA., ONT

/ O (
.........................ULY3rd.,194..1....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late -

Q.,iwyR...,A.B.........................................................i

O. No323 R.0 N 'JUL

&OT;IW&

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

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form'
should then be returned to the above address.

Administrt ,,'t rth) Maj or,
.tstates.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decd
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

ou

RELATIVES

required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death
inquired for of each deceased relative

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

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

Father Deceased....................../3 s3 of the

4 Mother of the *k 13 / W2

Full
Blood

C'hd )3t'
Brothers k 3t

5 ofthe
Deceased

Half
Blood

Sisters
Full

Blood
W-ej Urt/2 ,Z1 Z 7'4 2. 1KfI

6 of the v:;ii e-' e-'e/'. i:
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

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

of each.

7

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

9

Grand -Parents of the Deceased......

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)....................

NAMES OF THOSE LIVING

1'fw

f

Age ADDRESS IN FULL

e

Age

lic S2J/3de4,t.,&
z



10

12

13

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
marriage.

14 Did he leave a (later) Will? If so, it should be forwarded.

15 Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

16

17

18

19

20

21

22

23

,wr ,1qee.Eqco

11(W'(A a

'WJJ.' 4hi
7142

10
PARTICULARS OF DOMICILE

Where was deceased born?

I

/'4tJ 9V) 't5

In what Province, Country or State did he reside, and in which
last?

Jeu/t,$.&ceC.J
t,

How long in each? /

What his tb& 0.i'zc.-z--_was the nature of employment?

Did he own the house or homestead in which he lived? If so,
where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

j4j44. Cl/-...4_-e-4.

State your postal address in full.
.

PARTICULARS AS TO CLAIMS

Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same. -

(PLEASE TURN OVER)

/



lnsert degree
of relationship,
for example
"Widow,"
"Father," of"Brother," etc.

DECLARATION

I hereby declare that the foregoing particulars are correct, and a true and complete statement
all the relatives that the deceased ever had in the degrees inquired for; and that I am the

* ...of the deceased.
N.B. To be signed in

rgri Jca

CERTIFICATE

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

See above ........................................................ }is the *'!1.....1.......................................of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated at........Cm-'v''.---.................this...........L.t..day of............19..1

Signature of Clergyman, } ../Lt1'Qualification...24*s4 .......
Address.........4.A ....I..

NOTE-Before granting th above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her tohave died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in tIi Statement opposite.



DISTRIBUTION OF SERVICE ESTATES

Name.2.
Surname Christian Names

A/B'Ç?.....21S...................
Rank Unit

Date

Estates Form "P. 4"

CL

No.....3.3..........................

22_10_110

Date of Death

AMOUNT

L,P.0.....................$

Other Credits........

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

AUTHORITY

H.Q.
F.E. No. VOTE PR! OBJ. AMOUNT

50 o'Y n. .509999

CLASSIFIED BY EXAMINED BY

Treasury OfficerFor Chief

DISTRIBUTION APPROV

11.50

AUTHORIZED

ç..............................................
(L. M. FIRTH) Colonel

Director of Estates

AUDITED FOR PAYMENT

40M-8.45 (7876)
H.Q.1772.45-27 For Chief Treasury Officer

A



E
Name

Surname Christian Names4/BR.C.1Î.0/s
Rank Unit

Date.................

DISTRIBUTION OF SERVICE ESTATES
NAVY

Estates Form "P. 4"

No...........

224OJ0
Date of I)eath

AMOUNT

L.P.0.....................$

Other Credits........3113

Total......................31.13

Prey. Diet. 11.50
This D1t. t9.3

SHARE RELATIONSHIP NAME AND ADDRESS

ALL MOTHBR Rre. 11ar fleycock,

19l2 1'tst 2nd. Ave.,

Vancouver, BC.

(M next of kin entitled.)

SENT TO ESTATES P ANC

?4 '10 TREPtS

AMOUNT

19.63

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

-

(L. M. FIRTE Colonel

VOTE FRI
1j

OBJ. AMOUNT

31 00 50 000 19.63________
CLASF.W)7 EXAMINED BY

a' -

AUDITED FOR PAYMENT

For Chief Treasury Officer
V

50M-5-46 (9153)

H.Q. 1772-45-27 For Chief Treasury Officer



.11 a copy of this Form Is required, Form C.N.S. 1243 is to be used

"N 'nie corner of this Certificate is to be
CULOI1U toe mariisaiscuargeu wu

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

N. by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval

ncr is cu t off t

.r.o..
IN THE ROYAL CANADIAN NAVY

Date of birth 2'? c2tc:!.,4

iProvince ______________'Where j
born 1Town or county_2.QJ

Trade brought up

Religious denominati

Date passed swimming

Man's signature on dis-
charge to pension

Official Number...

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

Name ____

Relationship:

Address: /
estL4" A I .o IP ni'41 1

o / // -

-________ ________

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

L ./9R _____r _____ __ -
3. 7.

4. _______ ____________________ ____
Medals, Clasps, Etc.

Date received or
forfeited

'..' .
.Iature of decoration

Date received o
forfeited Nature of decoration

DescrIption of Person
Stature Colour of

Marks, Wounds and Scars

__________________________
Feet

-
In. Hair

____
Eyes Co

plexion

Onentry as a boy

On advancement to man's rating or

On r&entry for C.S. or for Non-C.S.
after attaining 28 years...................

t. a ...+ .,. V. fin nOOn Vt?

_______

_______________________

q y

_______

M..

______i. ______-_____ _____

-______ ________________

__________
StAt VJ.fld& - -.------.- , .......

C.N.S. CAUTION.-TbIs is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



2

Name OK
Ship's Naine ci

(Tenders to be inserted List and No. Rating From To
in brackets)

______________ ____ S j42 it$ 37

____________-- __TTT_ 1 /7/
S/ ' Att __- - -' E 94f LO_
- ____ z

_______ ___ -__ -
' 4tLI - ___ I. _ J ' '/d 24 « a

_____________ - - _____- 2 4 if p 4"

74ec - ______ '

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants

Cause
of Discharge (Te

Captain's
Signature L

____ !O,,J



___________ -

Service

Ship's Name Cause
(Tenders tobe inSerte(l List and No. Rating From To of Discharge

in brackets)

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

Date Particulars Captai 's Signature Date Particulars Captain's Signature



NameQ241V ke4,e, J-(. cic. ¶djcluct

Second Class for Conduct
(inclusive dates) Efficiency In Ratlng-ART1cLE 607-K.R..

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

From To Superior....................................A man who performs his duties with more than average
________________ __________ tobe written Supr efficiency.

Satisfactory.............................A man who performs his duties with average efficiency.
______________- _______________ " Sat.

_______________ __________ Moderate................................A man who performs his duties in an efficient manner

p' " Mod bût with less than average efficiency.
A!AL YVÇ'? InferIor....................................A man who performs his duties in an inefficient manner.

dL&1AAAL.
" Inferior.

7- Note -In these definitions "duties" means the general duties of the substantive ratine held, anda1 "average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

I%L. o ( /
LI,.i, 3' Ç The substantive rating .hed by the man at the time is to be noted in brackets after each

a//i (J assessment thus: Supr. (A.B.).

__________________ _____ ___ _____ -
Good Conduct Bdges Efficiency in Rating, Whether

_________________________________ Character noting substantive rating R.M.G. Date Captain's Signature
in brackets or not

Date
1st, 2nd, Grai ted _____

. _________ ________ __________________3rd Restored
- 'V4'

)

-- ____________

Timeforfeited ___________ ___________________ j.. __________ _______________________

Number of S _____________ ___ ___ ______ ______________
P.,D., days. ... ..

Date C1,
.W.'t. Award- -_____ _________________ ________ _______ _________________

d Lerved



VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V»M. and CLASP.

AVAJ GNEWAL SERVICE MEDAL (191'7
NAME IN FULL h

SHIP

L___
SERVICE

-

AREA

________I____

QUALIFYING PERIODS IN DAYS

FROM TO
-

DAYS
'

FROM
_______________

TO
_______________

1939-45kTLANTIC- DEFENCEl0
G V.

- _______________

1 7 -

_ ______________

___

___ _____________ ______- ____ _____ ___

______ _____--

_______J_______

-------.__________I

IF TED BYR VERIFIED BY . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .



VERIFICATI ON FORM
N STARS. DEFENCE MEDAL, WAR MEDAL

..RAI'nc/RATING ..

CV: and CLASP

FFO .&DDRESS
-

- AREA

.
.- ._t.V00rn -. -

QUALIFYING PERIODS IN DAYS
-

FROM TO 1939-451:CT.,ANTIC MEDALS-

-

2

IGIBLE
FOR AWARDS OF

- ____________________

i

- _____________________ 1939-5t______ _______ ______- ___

1 ___ ___ __ _ ____
ANCE

-
-

-

-
______________ _______

t...--

_______

-
_______

______

_______

______

-___

______

_______

__ ___ ___ ___ _____-H
}'ÂÇIFIC -.________ -

_________ __ITALL_-___
I___ .__ ____ ____DEFENCE

-- C  V S M.

CLASP

- - WAR1945 /

_____________ ______ WAR1915_________-- _____________________________________ _______________ ________ _________ _______ _______________

VERIFIED B___________ ______ ______ ____ --

.T.IIETI.I_ -

_______ ____I___ ____ ___..--..._t______________
., t a 000e 00 O.S

pIR.OFPERSOTNELRECORLTh

-

VERIFIED BY p.00I..0
__________________________________________________

-___
000000000000000000000000 ' 0es



7k
N.V.27

R. C. N. V. R. N.1511-27

TRAINING REPORTS, 193

Name........ fl1t ......................Rate O.N.1......

røe . CDivision................VJj.C).OflVkh........................Training Headquarters.... ,i. .A.'.t..............Period No....a

ANNUAL TRAINING No. of Days

Entered for N.T ................iL-...3.......3e.. Completed N.T

Enteredfor V.S ................2.?..... .3...38 Completed V.S ........... .3......................14............

Final Discharge........................g.. ... .4.
...... Total No. of Days............................................................28..

INSTRUCTION

Training Afloat H.M.C.S.................................

From, To From To______________
No. No.

Subject of Efficiency Remarks of Efficiency Remarks
Hours Hours

1.

2.

3.

4.
(2 at

5.

6.

7.

9.

10. Kit and

Character.... ..............................

Qualified as Efficient.........................................

E.T. Part I..................Passed '
.

Passed ) Date............................................
Failed 3 Failed J

Passed professionally

Recommended for

Recommended for Confirmation.........................................................................................

Qualifiedfor Advancement

Recommended for Special

General Remarks ........................

.......

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

TRA(ÇTINOFFICER



.

DEPARTMENT ut ..1--.-I-ON
NAVY ARMY AIR FORCE
STATEMENT OF WAR SERV1CUITY

$ASED
BERS
NAME BC1WYHAMES) REGIST

NO. NSN..3a3
PAYEE Mrs. Mary Ueycock, DATE16 4ob/

e
ADDRESS 191#2 West 2nd Aye., SERVICE NO.

Vsnoouver, B,C. FINAL RANK OR RATINGA.B.
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oot/IO DATE OF DISCHARGE2 OttJ

A. TOTAL QUALIFYING SERVICE

NO. OF DAYS FQUALTO 13 COMPLETE PERIODS AT $7.50 7.5o
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 3L4.L LESS 19 INELIGIBLE DAYS. EQUAL TO 325 DAYS © 25C. PER DAY.

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1.S5

SUBSISTENCE OR LODGING 145AND PROVISION ALLOWANCE $

ADDITIONAL PAY H.I.M. s .13
s .15
$

DEPENDENTS ALLOWANCE 1/30 OF $ 6______________
TOTAL X7=$ 29.61

NO. 0E DAYS_325 - >< 29.61 5g'. 9
183

D. WAR SERVICE GRATUITY 23l3t
e

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 231.

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ = 231
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND J%'PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUhONS ISSUED THEREUNDER.

PREPARED BY CH D
TREASURY /

CH KED

L_
SERVICE REPRESE TATIVEI,, # tt..1 Dm1...



tTi31)7
.:l.I...I:E

H. 1\j. S.. B,. C.,e. taOc?n

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT J
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATIN

Mother, May Heycock
Namo...2.6I5....We.s.t...5.th....M e Ord SeaØïSelwyn ReeBe Heycock
Address...........................B.C,

NAME, RANK AND STATION OFDATE OF BIRTH' PLACE OF BIRTHt
RECRUITING OFFIcER

Penriage Commander J,EW.
2nd. March, 1919 Oland, RC

County................Ronda

Esquimalt, B. C0
_____________________________ Province..............!J-S...............................................................................

*

. Personal Description at the Date of this Document

Ileight Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OcCUPATION

35 Fair Blue Fair Operation Mark Messenger
57 32-i

. on Left Testice United

______ 33. ______ ______ _______ __________
Commencing date of

Engagement or
Re -engagement

Period of Engage-
ment or Re -3rd October, 193 engagement SEIJEN YEARS

Date of actually vol'l I

unteering to en -ç
I 3rd October, 193g Date of entering1

present ship 3rd October, 1 93gage__or_re-engage J_I _____________________________________________________
Particulars of former Continuous Service Engagements, if '1

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry"

f

Fi rst Entry
here.

If an Engagement is ante -dated for any period, the man's services for such period should
Jbe forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and'1
place of birth

2. Aré you a British subject?..................................................................................Y..

3. Nationality of

4. Have you ever served in the Navy, Royal Fleet Reserve,'
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? ................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?.....................

6. Have you ever been rejected as unfit for His Majesty's ser-'
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date................................

7. Have you ever been discharged from the Navy, Marines,.
Army or R. C. Mounted Police on account of miscon-

duct?............................................................................................4 ....

RJQNbLR

NoG

No

NOG

8. Are you willing to be vaccinated or re -vaccinated and inoculateci?.................s...............................................................

9. Can you
'When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and m the case of a boy, that his father is) a

British 5ubject, and evidence of the fact should be attached to t.he 'Entry Papers."
t Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for.

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER

4



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service si . the
expiration of their previous C. S. Engagement

i.......1wyr..., do solemnly declare that to the best of my knowledge andbelief
the wers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

For, thé term of Seven Years
Service of Canacla*........................fromt....3.mi..O.c.t.ober ...............193....., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and beai true allegiance to His jesty. As itness my hand this day...........Q.Qp],r.......193. ..

444.L ..........Man's Signature in full

Witness to Signature............................M»
'A....................

Attested befoie me this Th.rd day oft') Otobr 193 ,

I Signature of a Commissioned
t enant-.Commander, R .0 .N Officer of the Naval Service

Date........................

This is to certify that we haye examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution,, free from all physical
malformation, active and intelligent; and we consider hm in 1 respects fit for His Majesty's Service.

1/...COANDER.Comanding Officer........

......................CAPTAIN, 'RCAMC .Medical Officer

9__Certificate eclaration for Boys
.

Date....................................................................193

Thiis to certify that we have examined the boy named on the othèr. sidé hereof as to his fitness for the Naval
Service of Qanada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, 'nd free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The conse of his parents or guardian has been obtained in 'writing, and they: are willing and desirous that the

boy should be enii,d 'for............................................ years' continuous and genéral service frôm the age of 18, in addition
to whatever period may be necessary till he attains that age.

imeti

..........................................................................................................Lieutenant

Medical Officer
I declare that to the best of my ']nowledge or belief the answers to the questions on the other side of this form are

true and that I am not. indentured as a. apprentice.
I am willing to enter and serve in "the Naval Service of Canada for .................................. years' continuous and

general service from the age of 18, providedny service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I doincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

", ......................................................................Boy's Signature in full

Witnessto Signature.............................................................'. '\..............-
Attested before me

Signature of a Commissioned
Officer of the Naval Service

111.-Re-engagement for Continuo)'s Service
To be executed by men who have not been out of the Service since the exip'l'rion of their first engagement

The particulars . , .

indicated on the
other side are also T .

requiredwhenthis I................................................................................................flOW servin as.a........................................................

Formisused.
onboard H. M. C. S ................................................., who on the........................of ............................................. 193........

engaged to serve in the Naval Service of canada for a period of §...................................................................years, do hereby

engage to serve foi a fui ther peuod** from tt \ 193
provided my services should be so long required.

.............................................................................................Man' Signature in full.....................193
Witness,............................................................................Commanding Officer

* Insert 'for the terni of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of years."
Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

§ To be written in words.
Insert as foliows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.

tt Insert the date of commencement o! the re -engagement, which must either be coincident with, or (when the re.engagement is ante -dated) earlier than the date of execution.

S.55



Ø DEPARTMENT OF NATIONAL DEFENCE ,j::2417
(Naval Service) ) /3

N.15926417

'-APPLICATION FOR ENTRY IN THE ROYAL CANADIA NAVY

.....7 .

(Pace) f
The

anal Defence,
Th)........///..................

S'a

ngage'
imake formal on le en he RoY :;:nderasevenYear; service

I certify that the following particulars are in my own handwriting and are true in eve respect:

1. Name (to be given in full in Block Letters).......4S...e..)..w R.e.e.......e..LC...ç.,,...............
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must beatthed)..................
3. Place of Birth. Town....P.-..............................rovince.................
4. Permanent Place of Residence. No.....1. .Street....................... iTown......Z.i..., Province

5. Are you a British Subject?...............
4

6. How long have you resided in Cana'a?

7. What is your Mother Tongue?.................
8. What other language do you speak?

9. Are you of the White
10. Are you Single, Married or a Widower..................................................................................................................

11. How far advanced educationally are you?................L................................................................................

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and certiiicate.s from employers, trade credentials, etc., must be attached to substantiate employment reported.)

13. M'i Air or PolForce?........
R............................

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?.............1l...O................................................

18. Have you ever offeid to serve in His Majesty's Fotrees and been rejected?................

Why?

19. Have you ever been convicted 'of a criminal offence?.............22..................................................................................

(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?........1.5....................Height......ÇIJP......Chest Measurement (Not inflated)....................................

21. Have you ever had fits? .

22. Do you suffer from any

23. Have you suffered the loss of any fingers es, etc?....................L!............................................................................................

24. Do you suffer from any

25. Do you wear

26. Are you subject to any disability which might cause your rejection?

27. Give

28. Are you willing to be vaccinated and inoculated as considetred necess by the appropriate authorities?..................

.........
Signatu' of Witness Signature of Ap,l{eant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at suth Base, fail to enrol for seven years'
continuous Nava s vice for reasons which in the opinion of the Departme t are within h.is own control. Signed and

Sealed at................s...., this.....L..7....day ....... in the presence of

........................ .............rA.........
ignature of Witness Signature of Pa ent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of Na'tionl Defence the expenses incurred by that Department for my
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which in the opinion of the Department are within my own control.

Signedand Sealed at........................................................, this....................day of......................................................., 19........in the

Signature of Witness Signature of candidate



QUESTIONNAIRE FOR CANDI DATES N '. L . A

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

V
Name (in full)...........4 .............................

Date and Place of Birth..........,........t.j. ...J
Permanent Place of Residence

must be .

Nearest Town to Residence (if living in country).......................................................................................................

Areyou a British Subject7....................................................................................................................

Are you single, married or a widower...................................................................................

In what capacity do you wish to enrol ? // (See standards of .1ifications in attached pamphlet)

Presentoccupation or trade............
(Attac y testimonials or recommendations)

Do you belong to any Naval, Military, Reserve or Territorial Force ?............

Have you ever served with such forces? Give dates and details............................................................

Have you ever been discharged from any of H. M. Forces as medically unfit ?.................... .......................

Have you ever offered to serve in any of H. M. Forces and been rejected ?............................................

What is your weight ?......./.Z'...........What is your height ...............

What is your chest measurement (not inflated) ?......................................................

Are you free from all physical defects or malformation, and not subject to fits ?...............................

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate

authorities7................

I hereby declare that the above answers are true in every respect... .Siature

...............Date

..Address

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

I certify his date of birth, according to legal documentary evidence, to be.. ..

Signed
(Lf1 Commanding Officer

N.V.3
5M-6-28

N.S. 815-11-3



epartmtnt of iationaI
(NAVAL SERVICE)

ttathL Dec. 8th,1937.CANADA

;/

Prom: The Director of Naval Reserves,
Naval Service Headquarters.

To: The Commanding Officer,
Vancouver Division, R.C.N.V.R.,

413 Granville
Vancouver, B.C.

The enrolment of the unclermentioned.
rating8 in the R.C.N.V.R., for duty with the
Vancouver ....... Division, is approved:

NA RATING O.N. DATE

Gillies,Thoe./'llen Kidd Ord. 3ea 14280 23rd Lov, 193?
Dill, ioert Morton 'I 14279 23rd ov. 1937
Heycock, 3e1wyri ieeae 14281 18th 1ov. 1937

r.,)

1M-7-37 (9941)

cainuy)
Commander R.C.N.,

Director of Naval Reserves.
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To:
IRBO iIMt
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S. 1320D

NAVAL MESSAGE N.S. 815-9-1320D

From:
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1st Novnher, 1940,

Dear Madam:

It is with deep regret that I must
confirm the telegram sent out by the Minister of
National Defence, reporting that your son, Selwyn
Ruse Heycock Able Seaman, O.N. 3283, R.C,N., was
missing, believed, killed.

Few details are available, but it is
known t hat , M C  S MARGRE" was sunk in col li s -
ion in the North Atlantic whilst steaming without
lights, on convoy duty, and in the submarine zone.
142 Officers and ratings are missing and must be
presum.ed lost at sea,

I am requested to express to you the
sincere simpathy of the Minister of National Defence
for Naval Services and the Chief of the Naval Staff
in your bereavement.

Any further information, which is re-
ceived, iil be at once communicated to you,

Yours very truly,

(. O. Cossotte),
Naval Secretary,

Mrs. Mary Heycock,
1164 Comox Street,

VANCCUVER, B.C.




