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OEFARTMENT OF VETERANS AFFAIRS 

D OF D 12-7-42 
AWARDS NAVY 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

DAVIES Allan Morton Kergin V -15l45 PO.Wtr. 

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

WAR SERVICE 
BADGE 
(CLASS) NO.Nj1 DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMEER AND DATE DESPATCHED / f 

i/-tq 

02-76802 M 

IIHli QIIIIIli IIL IUIU lUlfihillU l!III II U 

P 

REVERSE TO . USED FOR ESTATE 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON 

1'.[rs. Hjordis Wilson - Widow (reinar 

84 Selby St., 
ADDRESS: 

MONPWØAT., gue.. Q-i 
(2) MEMORIAL CROSS 

Irs. H. Davies WIDOW 

1846 Oak Bay Avenue 

ADDRESS: Victoria, B.C. 

(3) MEMORIAL CROSS 

Irs. R. .anner MOTHER 

REGISTRATION No. DATE OF DESPATCH 

(1) 

(2) 
12-8-42 

(3) 
2987 Parkview Drive, 29-9-42 

ADDRESS: Victoria, B.C. 



/ 
SERVICE CERTIFICATE 

Namein fu11..A ..... PA$.:......................emp&yPin.ce..Ru.per.t..Div.1s.ion 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
1.0. N.S. 

Training Headquarters E S U I M A L T, B. C. Official Number V 151115 

Date of Birth 30th December 1915 

Place of Birth PrinoeRupert, B. 0. 

Usual Place of Residence (L/'L. 

Trade brought up to Postal Clerk 

Name and Address of next of Kin_/u,/ 

Religious Denomination Ui' oh of England 

Can Swim 

PARTICULARS OF SERVICE 

DATE o ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURT oF DECORATIoN 

111. June/37 L]. Jirne/37 3 years 

Writer 

Qxn. _________ ___________________ 

PERSONAL DESCRIPTION 

- 
- HEIGHT - 

COMPLEXION HAIR EYES 

_________________ 

MARKS, WOUNDS, SCARE 

_______________________________________ FEET INCHES 

On Entry 

On attaining 28 years 

5 11 Fair _Fair Bro -- 

Further Description if 

sary 



NAVAL TRAll 
YEAR I 

Suir's NAME 
I 

LIBT AND No. 
I 

RArING 
I 

Fncmi 
I 

To 
I 

ChARACTER 
I 

Anurr 

1939 FLCNVR Headquarter 
____- _Prince ituDert. 

OrcI.Sea, 1 Jan. 
I 

31,Deo. 

EXAMINATIONS AND NOTATIONS OTHER THAN 

DATE I 
WouNDs AND Huill' CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS 

I 

CAPTAIN'S SIONATURS 



V 

G AND DRILLS 
- BoulrIEs - 

To No. or 
AMoUNT DnILLS j 

J4 

EFFICIENT CAUSEOF DIBONARGE-REMARKS CAPTAIN'S 

I Total 
o7 

I 

Bounty 

THOSE ENTERED ON G. AND T. HISTORY SHEET 

DATE PARTICULARS CAPTAINS SIGNATURE DATE PAYBCICULARS CAPTAIN'S SIoNATuI 

9th Dec 1939 Paseed E.T. OnelR.C.N,IJ p 

th Mar 194-O ransferred to Writer I .S.H.Q,. 1gm.J.O59A 

-'1_ 
1 dCO. 

_____ 
______ 

. 

C.1?O.Wrii'(i7 

________ ______ 

_____ 

____________ __________ 



ACTIVE SERVICE 

Sinp'& NAME Li AND No. RATING FRoM To CHARACTEII ABILITY C PAIN' SIG4ATURE 

- I 

- _47ry) 

I' - 

- 

j 4f 

,aé'4 

/423/7/(CIi 

JI ' 

3/'' 
_____ 

') 

________ __________ 

________ 
4// 

L/ 

___ _________- 
<"' '- 

_____ ' <-2 S ___ ________ 

GOOD CONDUCT BADGES SERVICI BADGES SECOND CLASS POE CONDUCT TIME FORFEITED 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEPRIVED, 
RESTORED 

DATE NUMBER FROM To Fnot 
P.D.G. 
CI'. 
W.T. 

DAYS To 



S I 
REPO1T OP PFOFESSIOJAL EXA?.LNATION FOR 

RATIIIG OF '?'O, Trt? 4 

II.IV[1C.S, .. . . . . . . 444I44 
NameofCandidate(Infull) 

Present ratin.,1 .(.) . 
. .Official iJumber.5. 

(to he qualified) 
1.Je consider the Candidate (i) professionally for . 

the Ratinç 
Uhief Pet ty0ffioerWr&ter,J 

n accordance with Naval Oone Order 116. 

Subject Foss. Obt. 

Captain's Office 150 85 
Az'itnmetic 100 t79 

Typewriting 50 38 
8h.tp'e Office 300 178 

Total - 

600 380 

Dated. on board H.M.C.S. .si)VIl. 

.......on he . 

Satures and R:n1s ot 

r L1tt, i.C.N,V.R, Exaiiining Officers 

Paymaster Lieut-Comrnander, R,C .N.R. 

Naval Secretary -- 1 copy. cpQcerJI .. 
. 

For S.C. action. and JIMne). 
A 

File - 1 copy. 

Forwarded. 

A/CAPThIN, n.c.w. 



') z I SCan. B. 207 

-. 4E) 

P 7 2M-243 

- - -- N.S. 815-2-207 

/IJ 1 

w 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE 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, Ottawa. 

I, the undersigned, have examined.. .. 

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

Dated .44-the.......1/..........oL2,#ce._193.7.... 

Examining dical Officer 

(Rank).*J'........................ 

(a) 

2i 

This examination has been made in accordance with the Instruions for Recruiting. 
C" 
0) 

a):. 

- . General Chest 1a:. 
X 

-2 

i3 I Development Girth 
-c ca) 

bQ) 
OC 

cciO s° - 
(b) (c) (d) (a) (f) (f,) 

1b. ft. ins. inches right eye 

'A '- 

(a) 
maximum 

left 
(b) 

minimum 

eye 

(c) colour 
moan 7 vision 

3$ 

cc . 

0) 
0) 

.fi 
a) C cc 

I-: 0) 
I-. 

- 

- .. !h71 
cc ci 5) 

to - - cc .ci 

. 
i3 -:C.' 

c E - 

(I:) (i) (8) (1) (m) (ii) (0) 

3' 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

Signature of Cand 

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 respecf 

Examining Medical Oft 

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

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



I 

S. -1246D. 
(Revised-March, 1920) 

500-4-41 (242) 
N.S. 815-9-1246D. 

WRITER'S HISTORY SHEET 
PRINCE RUPERT DIV.RCNVR. 

Full Name........Allan....Qfl Official No. 

NOTE :-To be kept with the Service Certificate. To be filled up on termination of service in a particular ship or establishment, or when the Accountant Officer is superseded, unless the 
period is less than three months, when the Accountant Officer will use his discretion. 

To be handed to the rating on final discharge from the Service. 

SHIP Rating 

DATE 
Capacity in which 

employed* 

- 

Remarks as to ability, special qualifications (including Shorthand). 
Any special knowledge and characteristics 

\vhether recommended for promo - 
tion. If so, to what rating or rank 

From To 
1 2 3 4 5 6 .7 

[SM.C.S. 
19140 

rADEN' Writer 7 July'31 Mch'11-1 SHIP'S OFFICI' Passed professionally for Ldg.Wtr. 20 Jai'1a 
L9)4-1 

Ldg.Wtr. 1 Api 31 Mch'12. do Passed professionally for P.0.Wtr and 

P0. Wtr 
L92 
1 Api 12 Jui '2. do 

- 

QP.0.Wtr TY) to ..ate 17 Nv.'1l1. 

PA 

*Specific notations should be made-"Pay Office," "Captain's Writer," etc. 

Signature of Accountant 
Officer if of Paymaster - 

Lieutenant's rank or 
above; otherwise Captain 

8 

LIEUT. R.C.NV.R. 



60M-U-40 (7836) 

TRUE COPY UV 
CERTIFICATE of the SERVICE of 

...................QJj.Q .....tOY-&lA,,, 

in the Royal Canadian Naval Volunteer Reserve 

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

I..............I. ...._________ 
Date of Birth .................... 

Place of Birth ...... 

Place of Residence '9.7- .... 

Trade brought up O...P.............................................................. 

Religion........................... 

Can Swim :-P.P.T Date....................................................19........Signature.......... 

Name a1ld Address of Nearest 
Relative or Friend 

(in pencil.' 

\( / F E 

/ 7L /( /1 v, 

Rank.......................... 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature o Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

PERSONAL DESCRIPTPON - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

./ ............................................................... 

Onre -enrolment ----6 years' 

Onre-enrolinent-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND 13 

Date I List 
I 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER__- 
I FROM TO CAUSE OF DISCHARGE 

LI° 
!.9. tr. . 

............................................................... 
t9.40. ./1/ 

.....................................e. 

. J .A47'. 

.................................i::::ii:i:"- 

Wounds Received in Action, t4urt Certificates, Mer&torjos Service, Special RocommcndatI05 Prizes or other Grants 
Date Details 

Captain s Signature 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTARI.TSUMrM-T' LEDGER - 

I -- - - - I 
I 

- -- -.-..- 
XKIINU FROM TO CAUSE OF DISCHARGE List I No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority for Advancement Date Particulars CaptainS Signature Rated Date or Reason for Disrating to be 
stated 

. 



Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's Signature 

Rating in Brackets ... 
..1 

....................................................Rá: 

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

Date 
G.S,B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



CATION FORM 
AIGN STARS. D and 

___________________________________________ / 

AME IN FULL . .'./2. &.([)C. :.,...OFFNO, ADDRESS i_.. .......... 
-I 

pwlr,r 

I 

- 

L.PIYD,-1V, - / 
I_____ 



 

N.S. 815-11-5 

( 

W 

I 
2M-2-32 

CANADA 

ATTESTATION FORM j / 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.............................................................................................OFFICIAL No........... 

Align MoLten Sinole 
CHRISTIAN NAMES................................................................MARRIED, SINGLE or WIDOWER 

PERMANENT ADDRESS RELIGION 

#].5r5th.Avenue EaBt, Prince Rupert.B.C. C.of E,, 

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

Town Prince Rupert Father. 
Dea,3Oth. F.M,Davie. 
1915. County th.Ave Weat. 

Province B.0 Prince Rupert B.C. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION 

Feet........51 

Fair. Brown Fair. 

Inches......Deflated...2.............................. 

35 
Mean.........................................____________ 

DATE OF ENROLMENT RATING ENROLLING FOR 

June, 11th. 
1937. 

Ord,ea. 

WOUNDS, SCARS, MARKS 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Poatal Clerk. ( Tezp) 

(B) DECLARATION TO BE MADE BY APPLICT 
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 ¶1(a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. .... 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(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. 



(5) On being enrolled as a member of the..........................................................................Company ie 

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) xcept when on naval duty. 

Datedthis.............................................day of........................................................................................... 
21/ / 

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

dayof..../.'-'....................................................... 

Signature of C. C. 0. 

(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. ............. 7 Rank... ........ 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

-----c.................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 ... .. Comof the R.C.N.V.R. 

Company 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. 



/ 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

/(/V( 

Name (in full)................ .. 
Date and Place of Birth.......... 

(Birth certificate, declaration by parents or affidavit as to date of birth e attached) 

Permanent Place of Residence............../.5 A., 

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

Areyou a British 

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

In what capacity do you wish to enrol?................... ................................. 
(See standards of qu ations in attached pamphi 

Present occupation or trade..... 
recomrnenrIationt) 

Do you belong to any Naval, iVlilitary, 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? 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?........... 

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

authorities? ................... 

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

.. Signature 

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

4'1/ ....T'.'....6t' .1...1..dress 

(\V it iir ti igiiat ure) 

This is to certify that I have personally seen the birth certificate of this apl)licaflt, or a sworn declara.. 
tion as to his date of birth. 

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

Signed.................. . :. ........................................ 
Company Commanding Officer 

N.V.3 

I M-2-34 
N.S. 8I-ll-3 



N :113-P. 231. 

C 

S 
atn Qiuttftcatc 

fji i to Qctitp 

that...........Allan... DAVIES, 

Rating........Ord..Searn.an, R..C...N. V...R.....Offlcial Number...............1111.5 

has passed 

THE EDUCATIONAL TEST, I 

held on..................7.thtb...N.o.vmb.e.r19.39........................ 

For advancement to Petty Officer 

Naval Secretary 

Department of National Defence, 

Ottawa, this....20th...............day of........Docenbe...................................19.39.. 

C.N.S. 2431 

IM -3-39 
N.S. 815-9-2431 



A: 

NS 113-D-231 48462 

DEPARTMENT OF NATIONAL DEFENCE I 
(Naval Service) 

/ 
- (Ar1f-DA '' 

OTTAWA.. 

Memorandum: 

The undermentioned advancement may be made if the rating 
is in all respects qualified for advancement and, in your opinion, is fit to 
perform the duties of the higher rating. 

Name and Official 
Numbor 

Prosont 
Rating, 

Rating to which 
to be acIvancod 

Romarks 

.an Morton DAVIES 
Leading Writer 

(ty) 

____________________ 

Writer ___________ 
TTO Dato FFICIAL NO. V -151-I-5 

1st. April 1911-J ________________ 
To: 

The Commanding Officer BY ORDER, 

H. M C S NADEN 
Esquimalt, B.C. 

T, -(J. 0. Cossotto), 
Naval Socret.ary, 

ft r ' ttT\TT\t'1Tt$ 
I, Noted in ............. . . -i- ..................... It has 

been verified that this man is qualified undor the rgu1r.tions for advancomont, 
and I consider him to b3 fit to pirform tho dutios of tho highin. 

Ho has boon advancod to. . 

to 

Commanding Officer, 

This form is to be rturned to tho "Naval Secretary, Depart- 
mant of National Dofonce". If the Commanding Offic r dogs not considor tho 
m -.n fit for advancomont, a report stating the circumstan os is to bo attached, 



N.S. 113-.D-231 . DEPARTMENT OF NhTIuNAL DEFENCE 

- NAVAL SERVICE - 

') ' 

OTTAWA...8ih.,.Ma ........1942. 

MEMORANDUM: 

The undermentioned rating is, according to Headquarters 
., 

,i 
records, eligible in all respects for advancement. 

In accordance with NM.O. 2018, it is approved to advance 
this rating, if, in your opinion, he is fit to perform the duties of the 
higher rating and subject to your verification that he is quali'ied accor- 
ding to regulations, particularly as regards "V.G." conduct and time. 

Name and Official I Present I Rating to which to 
I Remarks Number 

1 
Rating 

I be advanced. 
I 

DAVIES, Allan, M. Ldg. Wtr. 
V 

O.N.-15145 

To. -The Commanding Officer 
H .M .C.S. "NADEN", 

_Esguiinalt ,B.C. 

Petty Officer Writ 
(Ty.) 

I ToDate 
1st April, 1942. 

BY ORDER, 

Personnel Records 

Division. 44 

1. Noted in Records7/. 
2. Index Card 

3. NonSub. Card...... 

4.tatiskicaICard4. __________ 

5. Runso Strip. 

6. Penston Card ........... 

'r" \' 
____________________________ ___________ S)CRTARY, 

Noted in H C S " NADEN H 

that this man is qualified under the regulations for ad1ncerner 
consider him to be fit to perform the duti'.s of the ighr rayl 

Ho has boon advanced .(Yd 
..........1942. ffl k 

.1942. 

NAVAL BOARD. 

W X.N. c.onmanciing Oi ficor. 

This :crm s to be returned to the "Secretary, Na]. oard, Depart- 
ment of NaJ'ra. )'-: :;rLceII If ha Coinranding Off:.: .x. ccnidor the 
man fit f.D; advat, a report stating the cic sti.' to be attached. 

Ldrancemo... ay only be made on the procie er shown, If any 
any amendtn'..nt is reqL'.1ed (.g., in the date), prior concurrence of Naval 
Service Headquarters is to be obtained. 



LA: RK 

- NAVAL SFRVICE - 

July 15th, 19)42. 

Sir: 

1. S. 113D..231 

In accordance with Naval order 

No. 839, It is notified. for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported: 

NAME, RANK/PAT ING PLACE, DATE & CAUSE 

NO. of DEATH NEXT OF KIN 

B.C. 

DAVflS, Allan Morton ergth, Lost Lakeon the 12th July, Wb'e: 

Petty Officer Writer, 19)42. He wat accidentally MTE. Hjordis Davies, 

O.N. Vl5l)45, Royal drowned while on weekend 146 Ork Bay Ave., 
Citnadian Naval Volunteer leave. VICTORIA, B.C. 

IN FAVOtJR OF 

Mrs. Hjordis Davies, 

1846 Oak 8ay Iwo., 
Victoria, fl.C. 

use. Oeneral of Canada, 

Civil Service Ins. 
Ottawa. 

ALOM)1N?S IN 

A4OUNT 

WILL' 
No record. 

Yours truly, 

78.00 

5.31 

L . 

SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

INITIALLED 



LA: RX 

rile: 

DEPARTNT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 

I I I 1Vy. k, .. * 

(Date) 

Sir: 

The following casualty has been reported - 

- NANE RANK or RATING NAVAL NO. 

A1lr'n ortonergin, I'tty ftlier 'r1,ter, V...j5j51 P..t,v.I. 

DATE OF ENLISTIVEENT - 11th Jun'1 1q37, (Act1v. ".rvke gth r4'1 194O. 

DATE OF DISCHARGE 12th July, 192. 

HOSPITAL 
(Ii' dischared in hospital under jurisdiction 
of D.P. & N.H.) 

SERVICE - Cxtnra onj,' 

(Inccicate whether in Canada only; or in Canada and on 

high sea or lswhere)0 

Reason for disha'ge afld 
0 

when and where any diability . cct nt fly do'a! at Lpt 

was incurred; or where death B.C. - 

occurred, 
L'-'hi1e on wtid .e on te ith 

Ju1y191Q. ________________________________________________ 

(Show clearly whether death or disability 
due'to enemy actio 

accident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF KIN & RELATIONSHIP - - 

RELATIONSHIP NAiYE 1r. fljc$je Javi2, 

ADDRESS 
Oik 13ij Avø.1 VXZ), LO. 

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

legally or otherwise, details to be 
furnished and copy of 

any Court Order, the Separation Agreement, 
etc., to be 

furnished. 

OFFICER'S OR RATING'S :ONTHLY PAY ALLOTTED TO WiFE AND/ OR DEPENDENT 

7oo i.r)re,ed tro 6.O( PAID TO 11 force 

MARRIAGE ALLOWANCE AT ________________ PER DIEM PAID TO - t1 in 1 

DEPENDENTS ALLOWANCE AT 
rip PAID TO 1 

TOTAL MONTHLY PAYEENT TO - WIFE T,? 

76OO 

Computed by - DEPENDENTS ____________ 
Checked by 1L- t- -i-' 

SECREARY, 

The Secretary, NAVMB0ARD, 
The Canadian Pension Commission. 

Copy to th Sec. D,P. & LH. 
(See reverse side for further 

instructions.) 



REMARKS t 
p 5-' tutu SI 5%.. 

ervIea dociaent '411 be forwrrdd when further 
tnfortttton h: bn rctd. 

NOTES This form to be accompaid byocuments.onl in 
cases of (a) discharge medically unfit (b) Death in Canada 
(c) Death anywhere if question of misconduct arises. :.Report .: - 

of-Board- ofI-n.y-.to.be....fo.wax'd.ed if disability o.r death is 
due to accidental injury in Canada or possible miscondic 

ent --If---De-cuents ro-t..r ilalabie this form shoul e 

ossible- at. once with advice that documents will follow as .00n as p 

. .-:.. . 
. 

-"..-- 

.......................,.._._._ 



IN REPLY PLEASE QUOTE 

NO................................-?/............ 

epartment of Aationat tfence 

CANADA NAVAL SERVICE 

. ......193'....42. I 

AIR MAIL 
. I 

FROM: COMMANDING OFFICER, R.C.N. BARRACKS, ESQUIMALT, B.C. 

TO : SECRETARY, NAVAL BOARD, DEPT. OF NAT. DEFENCE, OTTAWA, ONT.. 

BOARD OF INQUIRY 
SUBJECT: DEATH OF ALLAN MORTON DAVIES, PETTY OFFICER 

VITER (TFJMPORARY), O.N. V.15145, RCNVR. 

Submitted for the consideration of the 
Department: 

In accordance with Canadian Naval 
Regulations, article 256, Board of Inquiry 
convened in H.M.C.S. "NADENt, at 1400 Wednesday, 
15th June, 1942, to investigate the death of 
the above -named rating. 

2. Minutes and Finding of the Board of 
Inquiry are forwarded hereith in quadruplicate. 

3. The Finding is concurred in. 

N. 

fL/ (Ii J2%.4 

p-- ,/rr' C, 

M. F. 9. 239 
1 50M-7-37 

H.Q. 1772-39-194 



GRT Evidence of Captain R.M. Rice, 
R.C. A4M.C. _________________ 

MINUTES OF BOARD OF INQUIRY HELD IN H.M.C.S. 'li 

'tNADEN" AT 1400, WEDNESDAY, 15th JtJLY, 1942, 
TO INQUIRE INTO THE DEATH OF ALLAN MORTON 
DAVIES, PETTY OFFICER WRITER (TEMPORARY), 
OFFICIAL NUMBER V.15145', ROYAL CANADIAN 
NAVAL VOLUNTEER RESERVE, AT LOST LAI, 
HIGHLAND DISTRICT, NEAR VICTORIA, VANCOUVER 
ISLAND, BRITISH COLIThtBIA,ON SUNDAY 12th 
TtJLY, 1942. 

PRESIDENT OF THE BOARD - 

Lieutenant W.H. Richardson, RC.N.V.R. (Temp.). 

MBER OF THE BOARD 

Surgeon Lieutenant L.S. Green, R.CN.V.R. (Temp.). 

Sub -Lieutenant F,S. Stevens, R.C.N.V,R. (Temp.). 

WITNESS: Capt a I . cA.C21wood B.0 - CALLED 

1. Q, What Is your name? 

A. Captain R.M. Rice, R.COA.M.C., Colwood, B.C. 

2. Q. You. are the Medical Officer who arrived at the scene of the 
accident, Sunday 12th July, 1942, in company with the representative 
of the Police Department. 

A. Yes, sir. 

3. Q. What time did you get there? 

A. I arrived at 1330 on the scene of the accident, sir. 
4. Q. Describe to us what you attributed this man's death to? 

A. Death was attributed to drowning, sir. 

5'. Q. Was there any marks that might indicate this rating might have 
suffered death other than by drowning? 

A. There was a si-ight abrasion over the right eye which I doubt 
would have caused unconsciousness. His wife said he had come 

to the surface and had apparently been struggling and seemed 

in difficulties. 

6. Q. Was there anything about this condition which might 1ed you to 
believe that may have caused his death? 

A. Nothing that I could see, sir. His throat was clear when I pulled 
his tongue out. His eyes were do?ln. Rigor mortis had not set in 

when I examined him. The man was dead when I arrived. 

7. Q. What was his appearance? 

A. His appearance was that of a man who suffered drowning by 
suffocation. I Injected 1 c.c. of Adrenaline into the patient's 

heart, with no response. 

- WITNESS WITHDREW - 
. . , . , . . . . . 2, 



GRT Evidence of J.F. Campbell, Torpedo 
Co xswa 0. N.A. 3Oj__ 

BOARD OF INQRY_- 

WITNESS: John Francis Campbell, Torpedo Coxswain, O.N. A.3061, 
R. C.NG H.M.C.S._"TIN_CAIE. 

1. Q. What is your full name? 

A John Francis Campbell, Torpedo Coxswain, Official Number 
A.3061, Royal Canadian Naval Reserve? 

2. Q. Where you the man who was called by the wife of Allan Morton 
Davies, Petty Officer Writer (Temporary), Official Number 
V.15145, Royal Canadian Naval Volunteer Reserve, when he was 
in trouble in the water?. 

A. I was the first there after the accident, sir. 

3. Q. Will you relate to us what transpired then? 

A. My wife and I were waikng to this lake to go fishing and 
we were just about 300 yards from the lake and this 
car came down the road. The car stopped and this lady said 
her husband was drowning in Lost Lake. She then fell into a 
dead faint. I ran about 50 feet to my car and when I came 
back she had recovered and she showed me to the lake. I asked 
where he was and she pointed out that he had gone in the 
water here, so I took off my clothes. I swam out and looking 
down could see him about 40 feet from the shore and I dove down 
and got him up and to shore and gave him artificial respiration. 
Edward Milton Temple, Petty Officer, Official Number A.395, 
Royal Canadian Naval Reserve, arrived shortly and we continued 
this respiration. I arranged to have the police called and they 
came out. went water 
1245. 

4. Q. Was there anybody else at the scene of the accident when you 
arrived there? 

A. Nobody else there, sir. 

5. Q. Nothing to indicate that this man was in charge of a number 
of ratings? 

A. There was only Davies, his wife and a girl. 

6. Q. Had be been wearing a Naval uniform? 

A. I Couldntt say as he had a bathing suit on, sir. 

7. Q. Was there anything to indicate to you the time he was in the 
water from the time he started to have trouble till you pulled. 
him out? 

A. It must have been more than 10 minutes that he was under the 
water. He was apparently dead when I got him out of the 
water as he showed no indication of reviving under respiration. 

8. Q. He didn't show any sign of life, or no marks other than drowning? 

A. There was no marks other than the mark above his eye. He 
might have got that when he dove into the water. There was 
about 10 feet of water. It must have been 15 minutes when I 
received the call from his wife and I pulled him out of the 
water, 

- WITNESS WITHDREW - 
.4 . . . . S. , 3. 



GRT 
Evidence of E.M. Temple, Petty 
Officer, 

PAGE THREE 

Vi 
BOARD OF INQUIRY- Cont'd. d 
WITNESS: Edward Milton Temple, Petty Officer, O.N. A.395, H.M.CS. 

1tNADEN" - CALLED. 

1. Q, What is your full name? 

A. Edward Milton Temple, Petty Officer, Official Number A.395, 
Royal Canadian Naval Reserve, 

24 Q. You were present after the drowning of Allan Morton Davies, 
Petty Officer Writer (Temporary), Official Number V.l5i45, 
Royal Canadian Naval Volunteer Reserve? 

A. Yes, sir, 
3. Q. Would you tell us in your own words what part you took in 

this affair? 

A. I was at a lake just across the road from Lost Lake and this 
lady came up and said a man had drowned. So she led me back 
to this lake and when I got there John Francis Campbell, 
Torpedo Coxswain, Official Number A.3061, Royal Canadian Naval 
Reserve, was applying artificial respiration to Davies. 
He had him out of the water and he was just about all in. We 
took charge of him till three civilians came along and we then 
took ttirns givingartificial rspiration till the police arrived. 

4. Q. Was there anything about Davies' body to indicate to you that he 

had an accident.. 

A. His head from. the neck up was blue. He had no scars. He had 
a little abrasion over his eye. There *as a big rock near the 
water and I think this caused the abrasion over his eye when 
he was brought ashore and turned face doimards and given 
artificial respiration. I don't think he was in uniform. There 
was a pair of wet Naval pants (round rig).. I couldn't tell 
you if he had them on. There were three women the±e iith 
him. 

. Q. There were three women and Campbell with him? 

A. Yes, sir. 

- WITNESS WITHDREW 

. . . . *. *. q.' 4.' 1 



GRT Evidence of Constable N.E. sel, 
.C._P2 

PAflE FOUR 

BOARD OFINTIEY_Contt d 

WITNESS: Constable N.E. Asel_B.C. Police - CALLED. 

1. Q. What is your name? 

.A. Constable N.E. ..&sel, B.C. Police. 

2. Q. You were the first representative of the authorities to arrive 
at the scene of the accident? 

A. Yes, sir. 

3. T Would you describe to us the facts of the matter as you saw 
them? 

A. Upon arriving at the scene I foud the deceased on the lake shore 
and Campbell and Temple were applying artificial respiration. 

4. Q. What time did you arrive? 

A. I didntt note the time of arrival, but the minute that I saw 
the body had been recovered I sent Lackey to get a doctor and 
he returned shortly with Captain R.M. Rice, ROC.A.M,C. of 
Coiwood, B.C. Shortly after he took over he suggested that we 
get a1nhalator crew. By this time it was learned that the 
deceased was a member of the Navy. This was established by the 
fact that there was a pair of pants like ratings wear. I only 
found the pants,. the other clothing I assumed were with his re- 
latives and I gathered he must be a sailor from this piece of 
clothing. I sent Lackey to get in touch with H.M.C.S. "NADEN I" 
and ge.t their inhalator crew. The crew arrived there 0310 and 
applied the puirnotor for some considerable time. Both doctors 
pronounced life extinct. 

5. Q. Was there anything about Davies' body to indicate that he had 
met with some accident? 

A. Nothing that I would personally suspect. There was a slight 

abrasIon above the right eye that could have been caused 
when bringing him ashore. He was laying on a rock and in all 

probabilities it was caused from this0 

6. Q. Where there any people there apart from Temple and Campbell, 
no one to indicate this man was in charge of a party? 

A. No, sir. Davies car was there and the license number is 12297. 

It is a 1931 Chevrolet and registered under the name of Allan 

M. Davies, Oak Bay, B.C. Later a statement was obtained from 

Dorothy M. Davies, 268 Ontario. Street, Victoria, B.C. She told 

me, "Davies, his wife, his wife's sister and herself left Victoria, 

B.C., and drove to the lake for a swim. Davies and his wife 

and Dorothy went in for a swim. Davies dove off the raft and 

when he came up shortly he appeared. in difficulties as he was 

splashing a lot of water and cried out for his wife. His wife 

went to him and got hold of him arid wé tried to form a link around 

him by holdip.g each other. Mrs. aiTies lost her hold. on her 

husband and We went down and didn't come up. He could be seen 

on the bottom but we had no means of getting down to him. We 

got in the car and drove down the road and met Campbell. He 

rushed back and dove Into the water, got the body and applied 
artificial respiration". 

- WITNESS WITHDREW 

. 

. ....._ . 



GRT Evidence of Surg. Lieut. 
J,W. Clsrk 

PA GE_FI 

BOARD OF INQUIRY -_Con 

WITNESS: Surgeon Lieutenant J.'?. Clark, R.C.N.V.R. (Temp.), H.MC.S. 
UNADEN?I__- CALLED. 

1. Q. What is your name? 

A. Surgeon Lieutenant J.'J. Clark, R.C.N.V..R, (Temp.). 

2. Q. You were the first Naval Medical Officer to arrive at the 
scene of the death? 

A. Yes, sir. 

3. Q. You arrived in response to a eall from the B.C. Police 
requesting that you bring a Pulmotor 

A. I don't know who sent in the call as I was in the Wardroom 
but I nt right out. We left here 1455 and arrived at the 
scene 1520. At that time Campbell was applying artificial 
respiration. At this time the patient was quite blue and was 
beginning to stiffen up. There was no pulse availabe, nor no 
signs of breathing. However, the pulmotor was started and 
artificial respiration was continued. The rectal sphincter 
was dilated and a second hypo of 1 c.c. of Adrenaline was 
injected by me into his heart, again without result. 

4. Q. Was there anything to indicate he may have died from arhing 
else other than drowning? 

A. He had a slight abrasion above his right eye. 

5. Q. There was nothing to indicate he might have had some physical 
condition before he went swimming? 

A. Nothing evident, sir. He was dead when we got there and 
my opinion is he died from drowning. 

Certified to be a correct 
transcript of evidence as 
heard at above inquiry. 

Gordon H. Topham, 1iriter; 
O.N. V.30702 

WITNESS WITHDREW 

, oe e 10 000* 
(L.S. Green) 

Surgeon Lieutenant, RCNVR(Temp.). 
MEMBER OF TIlE BOARD. 

/ ) . . . . . . . . . . . . . . . 

(F.S. Stevens) 
ub-Lieutenan , CNVR(Temp.). 

MEMBER OF TI- BO RD. 

O ..000,...*,,.00100 .000000 
(WOE, Richardson) 

Lieutenant, HCNVR(Ternp.). 
PRESIDENT OF TIlE BW\BD. 



GRT 

BOARD OF INQUIRY FPLD IN H.M.C.S. ??NADENU 

AT 1400, TDNESDAY, 15th JULY, 1942, TO 

INQUIRE INTO THE DEATH OF ALLAN MORTON 
DAVIES, PETTY OFFICER ITER (TEMPORARY), 

OFFICIAL NDBER V. 15145, ROYAL CANADIAN 
NAVAL VOLUNTEER RESERVE, AT LOST LA, 
HIHLAND DISTRICT, NEAR VICTORIA, VANCOUVER 
ISLAND, BRITISH COLUIBIA, ON SUNDAY 12th 

JULY, 1942. 

FINDING OF THE BOARD 

In addition to hearing the evidence of 

such witnesses as were available, a transcript whereof 

is attached. the Board has discussed the matter of 

the death o the above -mentioned rating. 

2. The Board finds that Allan Morton Davies, 

Petty Officer 7Jriter (Temporary), Official Number 

V.15145, Royal Canadian Naval Volunteer Reserve, 

came to his death on the 12th July, 1942, at or 

about 1230 hours by accidental drowning in Lost 

Lake, Highland District, near Victoria, Vancouver 

Island, British Columbia, 

3. In as much as this rating was not carrying 

out any Naval duty and was not on duty at the 
time of 

his death, but had gone swimming with his family for 

the purpose of personal entertainment, it is the 

opinion of the Board that the death of the 
deceased is 

in no way attributable to the Naval Service or to 

any connection thereto. 

o o 0 0 * 

(L. Green) 
Surgeon Lieutenant, RCNVR(Temp.) 
MIIBR OF THE BOARD. 

(F.S. Stevens) 
Sub -Lieutenant, RCNVR(Temp.). 
MEMBFR OF TUE BOARDO 

0 0 S 0 0 0 5 ....... 
(W.H. Richardson). 

Lieutenant, RCNVR(Temp.). 
PRESIDENT OF THE BOARD. 
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I E?IOU.L C.k1 

NAVAL MESSAGE 
To: FROM: 

'I 
COANDI1\TG OFFICER, 

PRINCE RUFERT DIVISION, R.C.N.V.R. 

LTAIN WHAR!F 

DRAFTED BY D N. is. 1320d. 
5000 Pads 0f 200 

9-39-( 1854) 
N.S 815-9-1320d 

_1 

YOUR 1700/7. TRMISR OF DAVS TO VIRIThR 

DRO]3TIO R PPROTED 

1154/8 

L/T P/L REC'D SDO R.S.B. 8..4O o6B 
1236/8 



To: 

. 
OFFICiAL GPY 

NAVAL MESSAGE 
FROM: 

NAVAL SECRETARY 
DEPARTLE1iT OF NATIONAL DEFENCE 
N.S.Ii.Q. OTTAWA 

O 

5000 lad 200 

N.S. 815-9-13204 

C 0 PRINCE RUPERT/ / 
DIVISION, R.C.N.V.R. 
PRINCE RU}ERT, B.C. 

REQUEST AUThORITY TRANSFER A.M. DAVIES OD. SEA. OFFICIAL 

MThER 1145 TO RITER REQUIRED fl'DIATELY FOR ACTIVE SERVICE. EX- 

CELLENT QUALIFICATIONS. SPARE WRIR W. MJRRAY ON ACTIVE SERVICE FOUR 

DAYS FOUND TUBERCULAR AND IS BEING RELEASED FULL REPORT FOLLOWING BY 

MAIL. 

1cl 1700/7 

L/T P/L REC'D SDO R.S.B. 8.3.40 2028 

0800/8 



P 11728 
S-442 (Revised-May, 1938.) 

ArATION FOR, AND REPORT OF RESULT OF, PROFESSIONAL EXAMINATIONj 

PTIOT' FOR RATING OF...LA.DIN....W.ITER.. - 

I. APPLICATION FOR EXAMINATION 
C 

H.M/S........'NAD."................................................................. 

/ / 

Name of Candidate (in full)........A1]..an...Mor.ton...D.A.VIES....................................................................... 

Present rating Port Division and Official No. ................ 

Date of application for Examination................2.O.th...Janu.axy.,....19.4L.................................................................... 

Date of recommendation for Examination (if for M.A.A.)................................................................................................... 

Dateand particulars of previous 

The 'candidate has served the requisite period of time, he is fully eligible for 
examination, and has the necessary recommendations required by the Regulations. 

To................................................................................................ 

Captain. 

II. RESULT OF EXAMINATION. 

WE CONSIDER the Candidate civaEied}professionally for the rating of..L.ADi.G....WRITER.. 

REMARKS :-(Whether passed a V.G., Good or Fair Examination, or if not passed, particulars of his deficiency.) 

Ship's Oft ice - 70% 

Captain's Office 65% 
PASSED "GOOD" 

C 

DATED Ofl board H.M.S........".NJ..DEN!' 

on the..20.th....of..J.aauary.,........................19...41, 

Signatures and Ranks 

of Examining Officers 
(as laid down by the Regulations) 

A/Pay..Commander, R.C.N. 

Candidate's Signature in full........A.................. 

(Duplicate). Forwarded. The necessary action has been taken on the original certificate in accordance w 
K.R. & A.1., Art. 606, Cl. 17 and Art. 1700, Cl. 17. 

Naval Secretary, : 

To the ,DSPt. of National Defence, Aiaqtin. 

_____________ (Naval Service). COMMANDER, R' 

I1 IV/.3......... 

..QI:sfrm is to be ised for examinations for all ratings, except in cases where special forms are provided, or where ______________ 
examina!I11WoDsevtral ratings are held at one centre and the complete results are promulgated in one statement. 
Applications are to be submitted to the Administrative Authority in duplicate, at least one week before the examination., _______ 
is due, together with Service Certificate (or Certified Copy) and History Sheet. On completion of the examination, the 
original form is to be given to the candidate and the duplicate sent to his Depot. . 

N. 1299/38. S.---. 

(2943) Wt. 34631/D6029 15M 11/39 S.E.R. Ltd. Gp. 671. 
1'. 



N.S. fl3-D-231 
File No. . . . . . . . * .4. 4 

DEPARTMENT OF NATIONAL DEFENCE 
Naval Service - 

WAR MAORIAL CROSS 

Issud to:- 

Wtfe:- Mrs. Hjordis Davies, Mother: - 

i6 Oak Bay Ave., 
VICTORIA, B.C. 

Date forwarded: - 

Registered Mail Not- 

-uG 12194? 

7). 

- -,.-.----..-.-------.-----.----- a 
_ 



- File 

DEPARTMENT OF NATIONAL DEi'ENCE 
- Naval Service - 

W MEMORIAL CROSS 

Issued to:- 

Mother:- Wife.- 
Mrs. Raymond Ganner, 
298? Parkview Drive, 
VICTORIA, B.C. 

Date forwarded.- SEP 2 9 1942 

Registered Mail No:- V 



113-D-231. 

ww/DJ1. 

Dear Sir: - 

7th January, 1943. 

Attention: Superannuation Branch, 
re Superannuation File 36493. 

with reference to your letter of 

the 14th December, 1942, I am directed to 

inform you that the conduct of the late 

Allan LK. DAVIES, ex Petty Ofiioer Writer 
(Ty) O.N. V15145, R.C.N.V.fl. is recorded 
as having been continuously "Very Good" 

throuphout his career in the Royal Canadian 

Naval Volunteer Reserve. 

Yours truly, 

for 
SECRETA1AL 

The Chief Accountant, 
Department of Finance, 

OTTAV1A, Canada. 



IN REPLY PLEASE QUOTE 

NOJ.S......113.D..s.231 

cpartment of ationat cfeiice 

Aabat 'erbic 
CANADA 

QiU1bL. 

Pii91.9 
July 15th, 19)42. 

Sir: 

In accordance with Naval Order 

No. 39, it is notified. for your 

information that the following casualty 

in the Taval Forces of Canada has been 

reported: 

NAME, P.ANX/PATING PLACE, DATE & CAUSE 

NO of DEATH NEXT OF KIN 

B.C. 

DAVIES, Allan Morton Kergin, Lost Lakeron the 12th July, Wife: 

Petty Officer Writer, 19112, He was accidentally Mrs. Hjordis Davies, 
O.N. V..15114.5, Royal drowned while on weekend lg)46 Oak Bay Ave., 

Canadian Naval Volunteer leave. VICTORIA, B.C. 

Reserve. 

ALLOTMENTS IN FORCE 

IN FAVOUR OF .ANOTThTT INITIALLED 

Mrs. Hjordis Davie, 
1846 Oak Ba Ave., 
Victoria, B.C. 76.00 

Roe. General of Canada, 
Civil So rvioe Ins. 
Ottawa. 5.31 ,. 

/ .'!cj. 

WILL: No record, 1L17 1942 

Yours truly, 

'4L D-" 

9 

, , ., 
- . 

$ECRETARY, NAVAL BOARD, 

.Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA. 

H.Q. IOIOA 

N.S. 815-7-1010 



ME)RANDUM FOR 
Mrs. Hjordis Davies, 

i6 Oak Bay Ave., 
Victoria,. B.C............................ 

94 

Any further communication on this subject should 
be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....N.S.113-D-263 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

July 22nd, .194.2. 

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 

O,N. Vl5lL.5 A.M.K. flA.VIES, Petty Officer Writer. 

R. C. N. V. R. 

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 Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

for (L.M. Firth) Lt.-Col,, 
Administrator of Estates. 

/4, BRANCH 

( 
A(JJt 

J 

"Ui 1, H.Q 
S \uAWA/ 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

o, 
INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS N FULL 
RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

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

I/Vi. 
' 
,47Z74' ,2'.5//,f'i 

3 Father of the Deceased 

1fl1'/I'6X5 /7b 19b2' J7g'/. '/,9 

97 '17H,4'ic i' 
b'V 

4 Mother of the Deceased .2 

H7f7F P48 Vzc i- ,,q, 7, 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 4/i_ ____________ 

Half 
Blood 

Full 
Sisters Blood 

6 of the 
Deceased 

Half 
Blood /}g /)/ _- 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children Address of their children 
ceased, who are dead, and date of death 
of each. - 

(if any) 

AIii/ i. 

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

8 

9 

Grand -Parents of the Deceased.... 

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

NAMES OF THOSE LIVING 

4/b 



10 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 
g/ H/v QZa' 

Give the month and year of his birth. c/B1 
Where and when were his parents married? 

C 1f / // ___________________________ 

If deceased was married, state place and date of marriage. 

CIJ /2/r7 5&pZ 2 / 

Did he leave a Will? If so, a copy should be attached hereto. 

( 02 * 1v 
4,7/ 

Did he leave a bank account? If so, give full particulars. 
/j/i. 

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

State your own postal address in full. 
() 1/ 

18 Where was deceased born? 

19 

20 

21 

22 

PARTICULARS OF DOMICILE 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) }Iis 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. 

_J4 

24 

- 

CLi-. 

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. 44. 

(No'rE:-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, 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.) 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
rr5tbon15hiP I hereby declare that the foregoing particulars are correct, and a true and complete statement 

of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 
"Brothe'r," etc 

* of the deceased. 

N.B. To be signed in 
,Signature 

________________________ Informaint 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief . . 
..... Seoabove{ jis the * ...............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 ........... this clay of 

...................... Qualificat.ion...A4,r2 ..... 

Address......LQ!i. . 

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 enquired after is stated in its proper place In the Statement opposite. 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 
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Six co pies to be rendered to Naval Service Headquarters / 

-2 j 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

.H.M.C.S..............................................................at.........................J....L.. 

Allan Morton DAVIES 

- (Christian names in full) 

Rank of Rating........!..P 
TY.Official .............. 

(If unknown, date of first entry) 

Place of Birth....Prince 
.RUpertB.0.Date of Birth 

Occupation in Civil Life........!9..i? Religion..................................................................... 

umber of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings)............... 

Date of Death !4Y..........................Place of Death..........!a 

Causeof 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name .... Relationship 

relative or 
Address aJ 

friend. Victoria B.C. 

Date on which the above was informed by Ship....................! -.Y....19.4....2, 

Date on which death was registered with local Officials.....................942, 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Place of Burial........Y'1 Date of Burial...............17th 
(if known) (if known) 

Location, Number, etc., of grave ?.c?P 
(if known) 

Undertaker employed..............9?- .'.............!.a'............................................................ 

(if any) j A 

If borne for discipline only, date D.S.Q. or invalided.................J/J7/.J/../......I................................................ 

b'IIiI.,.dr, 

A/CAPTAN. Commanding Officer, 

194...2... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

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

C.N.S. 1121 

15M-7.40 (5849) 

N.S. 815-9-1121 



..........................................................OFFICIAL NUMBER FILE NUMBER........................ 
NAME...................* OF BIRTH....... 

(Surname) (Given Names) 

PLACEOF 
RELIGION........4h 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc 

ENGAGEMENTS -____________ DEscRiprioN 
II PREVIoUS SERVICE 

Date (in figures) Period 
Day Month Year 

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

Height Hair Eyes Complexion Marks or Scars Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) .. NAME (in pencil) 4 / 
ADDPFSS (in rincifl Street and ..Prnvin. 

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

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

Day Month Year Day Monthl Year Day Month Year 

.7 
r 

....Writer 

BADGES. G.C. OR G.S. 1 BRIEF PARTICULARS OF WARRANT OR CM. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) I Granted ii Date (in 
1st, 2nd or 3rd G.C. Deprived II SHIP OR ESTABLISHMENT 

I 
Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day IMonthi Year or G.S. 
I 

Restored fl No. Day MonthI Year 

..... ...- - -iiITnTr . 

[L / Date (in figures) 
Prison Det Cs 

FORFEIT:D 

W Trial In duff Char 

.1.1111 .11111 .iiii .:j::::::x:xji 

...... .- J - 
..... 

SECONDCLASS FOR CONDUCT 
From To 

'H.Q. 35-30M-5-41 (337) 
N.S. 813-7-35 / 



I 2 4 5 
f 

6 7 8 9 
J 

10 11. 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
J 

26 27 28 29 30 31 32 33 J34 35 1 36 
I 

V114&...............OFFICIAL NUMBER NAME OFFICIAL NUMBER 
______________________________ _____________________ (Surname) (Given Names) _____________________________________________________________ 

From Date Qualified Re.Qualified Ship or Establishment Rating Remarks Character Efficiency Non.Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

Div Str Pr Ruper Orci. Srin 11 6 37 Training VG $, 3.11214.0 
Duty Div. Pr. Ruper..........iter 

...3. 7.........v. ............ ..i ....................... TAg..* ....... $t..1........31.......1.2.......39....... 
$ .......P..0 

DL ...... .i2. 1Drowned)(WfT 
ii:: 

GENERAL REMARKS 

nad.ia.nM qr.aL....Q...,. 

' , I-i*) 'LL 

- ...-.. 

..M c4 
/ 7 3>('c./(/.'( 

- / 

L.. .... 


