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I .. 

OCCUPATIONAL IUSTORY FORM 
N 

THIS FO MTS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF1OEI'1 AL ADVISORY COIl 
MIITEE ON DEMOBILIZATION AND REHABiLITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS'FOR ESTABLISHING IN I['UTRiAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full........(b) Reg'l. No 

2 (a) Arm of service (b) Unit A t 4 1.' (c) Rank ' 
(b) Have you (c) Place of residence, I.,.,- 

3. (a) Date of birth...................... dependents?...........................at time of enlistment ,*.t.(.... 
4. (a) Place of enlistment.......................................(b) Date of enlistment... 

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

finally leaving school......................................................or college up to the time of enlistment?....................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School"1 "Junior , 

. Matriculation or 4 years technical course in printing , etc) ' r 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade . for what (c) Did you finish it, how long 
apprenticeship?.............................occupation?....................................................finish it?........................did you serve at it?............................... 

9. (a) What languages (b) What languages 
, p,.' 

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

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

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

as case may be; particu. ,.. 

professional society 
lars are asked for below)...............i..t'....were you a member?............................................................................... 

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which' you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: Name.......Address.................................................................. 

16. Nature of employer's ,busriiess (for instance, "farmer", or "building 
contractor", or 'boót' factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your..last employment was 
in,,,a.-b1iiness of your own, state (b) Date of dis- 

,,.'-?cáture and address of business.......................................................continuing it................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKNO FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUEIONS 18 TO 21 

18. Name of employers ...................................................... AddressL.....................i.:.'................................... 

19. Nature of employer's business (for instance, "farmer", or "building . .. , 

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

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE AMSWEFI QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice....................................................................it located?...................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engaga " (b) Do you feel competent ....' (c) If so, in what . 

. . 

in farming after the war?............................to operate a farm?.............kind of farming?......................................................... 
25. (a) Were you ., 

(b) How many years' actual ,.. (c) In what provinces ' 

born on a farm?..1 ...................farming experience have you had?I...X .did you have experience........... 
Section 0-MISCELLANEOUS 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?....... . ' ........ 

27. If so, state natur of your plans (for example, do you plan . .. 

to return to school, or have you been assured of a job, etc.)......................................................-.. ........................................................... 
28.. State any employment preference or ambition you .'.. .. . //' , 

may have, other than indicated elsewhere in this form.................' ....... 
DATE. .. I 194' SIGNATURE ..... 

PLEASL 
LEAVE 
BLANK 
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1. 

MEMORANDUM FOR 

11.trzTe.t...2.... 
.Dmd.ee,...S.cot.1.and..................................... 

P. 64 

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..43Q0ID 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...................................rYJI,....194.J4.... 

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

4 
QE,...Wi11ian1...Ldg.Srnn .....................................4 j 

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, 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. 

A deceased's Service estate, the administration of which is the responsibility of 

the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 

Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 

transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 

the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 

be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given o osite any 
question on Pages 2 and 3 of this form, the space under "additiona,V emarks" on 

page 4 should be used. 

(H.R. Wade) Cdr. BCNVR, 
for(L.M. Pjrth) Lt.-Col. 

HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees--________________________________________________ of RELATIVES 
Rela- 
tion- required to be accounted for 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his ship of any Relative, if any, in each degree Age or her name, and date of death 

specifled of each deceased relative 

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

--____________________________ ______________________________ 

2 Children of th'e Deceased and 
dates of their Births.................... 

3 Father of the Deceased 

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

Brothers 
5 ofthe 

Deceased 

B 1L71 %'---'- 
Sisters 

6 ofthe 
Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the Names and ages of their children Address of their children Deceased, who are dead, and date of (if any) 
death of each. 

fl,4,74.; /f4Lq' 

"it' 

8 Full 

9 Dat 

10 Plac 

11 Plac 

13 Stat 
resic 

14 I Nat 

15 Stat 
so, 

16 Nan 
peru 

17 Did 

18 Ifni 
in tI 
corn 
con t 

19 Did 
give 

20 Ani 

21 Arn 

22 Ifc 
pay 
ther 

Isa 23 
n ec 

24 Did 

An 

25 Hai 

a 

and 
zon 
aut] 
the 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
ecea* ever PARTICULARS AS TO IDENTITY 

FULL 
lye. opposite hIs 
Late of death 

en 

8 I Full names of the deceased 

9 I Date of his birth 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

/ 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived and, if 
so, where situated. 

16 Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? J) 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

/Z4i?,t# 7*i4-(s 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
lnsert dev ee. 

I hereby de are particulars shown on this form are correct, and a true and nplete :: statement of he re ives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* ...........................of the deceased. 

N. B. To be signed in 
.......................{Sinafture Magistrate Commissioner Informant 

or Notary Public. 

...Address 

See above. 

CERTIFICATE 

I h eby certify that, to the best of my knowledge and belief............................................... 

1.. ."i't'4, ........................is the* .of the Deceased 

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

at ... day of.......... 

Qualificatio/?4I(b 
Notary Public 

Address..............v... .. 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO 

/8 Ifr7/ V 

/ 0' 
4 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this day of............................................................... 

Signature of applicant... .......... 
(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration i presence on this......................... 

day of................ 

Signature of a --ranlr Attesting Officer. 
L_eutolu t C. 

(D) OATH OF ALLEGIANCE 

i11iarn iueF. I.....................................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law 

- 

S.t of Applk:nt.... .. 

Date.... Rankv.....ub........ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

JJCFhaving 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 ............................... D ision of the R.C.N.V.R. 

or in the appropriate official documents 

pay ieuteuart, 
bthDecerither, 1 R.C.N.V.R. Diyision R. 0.1. i3arrack$, 

........................194........ (orother establishment) ............. 
-Li ., .ss.Jo 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 
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CANADA 

ATTESTATiON FORM 
(HOSTILITIES FORM) 

Tç\ 
N. V. 5 

N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.... 

CHRISTIAN NAMES..............MARRIED, SINGLE OR WIDOWER............4nI.e. 

PERMANENT ADDRESS RELIGION 

8 ct.J.1 St., Dundee, Scobland, r'reb 
DATE OF BIRTH OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

28th October,1919 Town Dundee 
r. Jo Bruce, (father) 

____________________ 8 tcG.1 St., 
*Originai Nationality of: CountyAnCrus Dundee, scoi;land. 

Fatherj3rtjsh I 

Province Scotiand 
MotheiBr i t i sh 
*If not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated.................................................... 

D Br wn Scar br r e e 
Dark scar on nose. 

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

12th ±ehruary, ).94J1 Able earnan 
(tomp) C&lender iJorkei 

R.C.N.V.R. Division (or other R C T I$arrack establishment) at which enrolled......................................... Halifix. N.S. 

(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 meniber 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 * nerNrëd takz 

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

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

SERVED IN RANK FROM TO 

MOB:CLISED 22 Oct '. 
S. D/X 1860 Or ci ' Api '39 ii Api '40 

B. II APl4O 11 Feb'41 

(c) I have never been rejected for or discharged from any of His Majesty's F'orces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of IT1 knowledge 
and belief. 



3/sC.1Z /(/OO/4(? JrJ 1wi 4:0747 f"°' 6447Y?O(/ 

R.N.V. 10. (Revised-tOctober,L197.) faC4Dd6 

ifiyal Naval_VolunteerReserve. 

Certificate of the Service o 

....................................................B.../.,II..0....E........................ 
NOTB.-The corner of this Certiaoate is to be out oil where indicated if the man is discharged with a " Bad" character or with disgrace, or if specially directed by 7 c//4/ 

the Admiralty. If the Corner Is out oil, the fact is to be noted in Divisional records; if borne on ship's books in the Ledger also. 

Division &L6J cttIi Sub -Division /1 Official Number Es1/x iic 

Dateof Birth...............8 i...........L9.J.(/............................................ 

' Parish ................................................................... 

Where 
born 

Townor County............&...&............................................ 

Civil Employment............X.&z i2Ti- 
(Give Trade or Profession, if any) 

Religious Denomination 

1. 

2. 

3. 

4. 

Swimming Qualifications 

Date Qualification Signature 

____________ Engagements 

Date Date of Enrolment 
or Re -Enrolment 

2nd.................... 

4th................................................................................ 

5th 

Man's usual place of residence 
(To be noted in pencil) 

Nearest known Relative or Frieid 
(To he noted in pencil) 

Name :.............. 

Relationship.................. 

Address 

Medals, Clasps, &c. 
Date of Termination Date Received or I Nature of Decoration of Engagement Forfeited 

Stature Colour of 

Description of Person Marks, Wounds, and Scars 
Ft. in. Hair Eyes Complexioril 

On Entry for 1st Period -.......S .4.... 

On Re -Entry for 2nd 
Do.do. 3rd do......... 

Do. do. 4th 
Do. do. 5th do. ...................... 
Previous service in EM. Forces; Sea experience other than Naval Service; Special knowledge or acqiiirements; 

Technical or scholastic civil examinations. 

Inclusive Dates of 
Si 'iture f Service, Unit and Official Number; Nature of Experience; Examination Passed, etc. Commandin' Officer Examinations, etc. 

CAUTION. -This is an Official document. Any alteration made to it without proper authority wiLt 
render the offender liable to severe penalties. 

N.P.I. 242/27. S1. 119/37. 26665/D5737 8m/iO/39 Wt & Sons Ltd 199e*167844/672 
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- %-, 
. 

Name in full.. B / U 
DIVISIONAL RECORD 

To be completed on 31st October in every year. 

N0TE.-The following notations are to be made :- 
Wheii called into service insert "Mobilised" and date. When discbared from the R.N.V.R. insert "Discharged," 
reason and date immediately after the last entry, to be signed by the Commanding Officer of the R.N.V.R. Division. 

Number of \Vhther 

Sub- Drills Re -Qualified or Character 
Qualiied 

I 

stantive From To perfor not Qualified- (see Art. 407 Efficiency Signature of 

Rating during drill1 'Q' "R.Q." B.N.V.R. (See Commanding Officer 

year ended 
i 

or N.Q." 
(See Art. 68 Begs.) 

footnote*) of Division 
31 October R.N.V.R. Regs.) 

* Note as to method 

Superior -above average efficiency, in substantive rating, 
Satisfactory-average efficiency, without regard 

9*679 
Moderate-1ss than average efficiency, to fitness for 

19 Iaferor--inefficient. advancement. 

SHIP 
(Tende1 to bE 

n brack 

- 

Note (i) A 
Note (ii) Oh 

of assessing E 

Variations i 
been promoted 
a higher awar 



3 
Record of Naval Training and Active Service. 

SHIP 
(Tenders to be inserted 

in brackets) 

Ship's Books 

Rating 

PerIod of Service Cause of 
Discharge 

(See Note (i)) 

Character 

(See 

EfficLency 

ote 

Captain's 
Signature List No. From To 

VLro' (reiI) &'ri ci°rvn lOc'.q iiicíq 

Iq3/iq Y iv/i. 

- .- -.. / 1 0 II £&1 JO 

A /3 L 

7 Q . /8/.rcv (911 S.I6/ 

Note (i) Abbreviations: C.T.-Completion of Training. D.D.-Discharged Dead. D.S.Q.-Discharged Sick Quarters. 
Note (ii) Character and efficiency to be assessed (i) on completion of each period of Naval Training (ii) During service in 

the R.N.-on 31 December yearly, on discharge, and on other occasions prescribed by the Regulations. 

0! assessing Efficiency. 

Variations in efficiency are often explained by the fact that the man had recently 
been promoted and had not gained sufficient experience in hi new position to justify 
a higher award than that actually assessed. 

199' j62 



Name in full 

Date Wounds received in Action, and Hurt Certificates; also any Meritorious Service, Signature of 
Special Recommendations, Prize or other grants. Commanding Officer 

Date 
Naval examinations passed and notations of qualifications other than 

those entered on history sheets. 
Recommendations for higher rating. 

R.N. Good Conduct Badges R.N.V.R. Good Service Badges (unpaid) 

i 
(To be noted in RED INK) 

Date 

Signature of 
Commanding Officer 

Time forfeited 

1st, 2nd 
or 3rd 

Granted, Dc. 
prived, Restored Date 1st, 2nd 

or 3rd 
Granted, Dc- 

prived, Restored Date P., D., 0., 
C.P., W.T. 

No. of Days 
Awar- 

( 
Served 

2nd Class for Conduct 
(Inclusive dates) 

From To 



2 3 4 567H8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37" 

OFFICIAL NUMBER NUMBER................V25.6h..... 
- -- _____________________ (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: 

............Sat. 12....L2....P 
17............. 

...............................1, 

..Exc.ellaut......................................1.9....9...42 .t........................................................ 

-.....................................................Ldg......Snin 
..Niba......................................................20....11...42. . . 

REMARKS 

- .-.---- - -¶ftit1..J1i.R.JL.L.R4....S.e.r ice.................... 

...03........................... 

.11111111. :.i:. 

(t 

_ 



Ip- w- - 

....................V25.6J4.....................................OFFICIAL NUMBER I FILE NUMBER..................................................1....14..0I OFFICIAL NUMBER....V25.6/ir........ 

OF BIRTH............................ 
(Surname) (Given Names) 

PLACEOF BIRTH...............................................12IS 

RESIDENCEAT TIME OF ENLISTMENT: Street and No....................................LM.Gi11....St. ...................................................Town.....................................Diincie.e. ............................Province, etc....................Sc.o.tinö................................... 
ENGAGEMENTS II 

DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

2.......Li............H.a. 

Height Hair Eyes Complexion Marks or Scars Served in 
Rank 

or 
Rating 

Dates 
From To 

__________________________ 

Ord....Sij ,iJ. 

4 
1i4.....1J. 

2.,0........4.1 

1 
. 

/ 

NEXT OF KIN RELATIONSHIP (in pencil) .. NAME (in pencil) .... ., ? / 2 .. / 

I / -L ./_) 77 / / 
-c--- 

A r'QQ .. ... .. . Q .A 5,5... / / '..-. -' r,m -.A/-- , P m.r nr pit' - 7 

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

Date (in figures) . 
Particulars 

_________________ 
Date (in figures) . 

Particulars 
Date (in figures) 

PARTICULARS 

Day Month Year___________ Day MOnthi Year__________ Day Month Year__________ 

- BADGES, G.C. OR G.S. 

D t in fi ures' Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S Restored 

;E1t.4 ....... 
.:;::j:: 

tr - 

SHIP OR ESTABLISHMENT 

Date (in figures) 

Day Monthl Year Prison 
i 

Det'n 

iii:: 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M--4-42 (4260) 

N.S. 815-7-35 

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

Wt Date (in figures) 

No. Day IMonthI Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DAYS FoRFE5TED CaL3Ld................................................... 
Cells C. Power W. Trial In duff. Char. 

,,c.c 
1 APPLICATION )J 

) 

7 



- VER*CATi 
CAMPAIGN STARS, DEFENCE MEDM, W 

NAVAL GENERAL SERVICI 

NAME IN FULL . . . . . . RANK/RATING 

SHIP 
SERVICE 

AREA 
FROM TO DAYS FROM 

/_* // - // 

//5 _i___ ____ __ 

-____________ F7 ///'1/ ______ 7 _____ _ 
hJ JJ L ___ 

VERIFIED BY ......... 



- VER.CAT1ON FORM 
DEFENCE T5AI, WAR MEDAL, C.VCS.M and CLASPQ 
VAL GENERALER VICE MEJJAL (19i5T / 
K/RATING ..OFF.NO, 

QUALIFYING PERIODS IN DAYS 

I 

CLASP FROM TO i9945TLANTIO DEFENCE 1SM 

-__ 

STARS 

MEDALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

____ ____ __ ____ ____ ___ ____ _______ 
_______ _______ ATLANTIC _____ _______ _______ _______ ____ ____________ 

Q, _________ ____ ___ _____ _____ _____ _FRANCE 

-- AFRICA ____ _____ - _______ 

____ PACIFIC ____________ _______ _______ _______ _______ _______ _______ 

BURMA __________ 
/7 

-_- ii_ ___ EE 7_____ -__j 
- ____ ____ ____ 

______ 
C V.S M. _______ _____- _______ -______ _______ _______ _______ 

' CLASP 

______ WAR 1945 _____ ___ __ ___ __ ___ 
WAR 1915 _____________ _______ 

VEIFIEDEY. 

4 

________ 

____ -- ___ ______ ___ 

__ _____ __ __- __ 

______ 

--4 
____ ______ 

___ 
______ 

______ 
______ 

_ ___ L-i 
lED BY . o o ' 

PSONNEL RECORDS 
I 



' P 31302 //g 
H.Q.FileNo.. 

DECLARATION OF ALLOTMENT 
List and Number 

4 ALLOTTOR Rank or Rating Official No. Daily Rate of Pay in Ledger 

I 
5II/5 

Surname BRUCE S A.B. N.K. 1.85 
DOIIINION 

Chri ti Wililam / 
5.1 

_____________ Names_f ___________ _____________ ____________ 
Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate 
to be charged 

7/ 

Mont'h to commence. 
Payable on last 

on ledger working day 

Surname.............BRUCE B McGill Street, 
Father Dundee, 15.00 April,194 

Christiani............................................Angus, Scotland. 
Names_f ____________ ___________________________ ___________ ___________ 

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

The following allotments are in force :- 
Rate NAME OF ALLOTTEE ADDRESS Ei%o. b . of's indicated 

rxjxc 

-....................................... 

e - - 

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

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

, . . 
ii.. 

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

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER .S 
_ 

The allotment now gelaed has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date, The reduction o4 3 jeThj9n'd tT'PPrY'Ve1 by the Commanding Officer and the reasons for the alteration 
are:- 

1 
113 

I 
116$ 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

N.S. 816-913 

for Paym.a$ter .Lieut.Cndr. 
Accountant Officer 

ff1 !TTr'T1U 
H.M.C.S.......... 

Forwarded........................................................................ 

1.. 



SEAMAN BRANCH 

Application for, and report of result 'df, /i 

PROFESSIONAL EXAMINATION 

for the rating of 

1.-APPLICATION FOR EXAMINATION 

H.M.C.S 

Name of Candidate (in full) 

Present Rating R.O.N.V.R.O.N............... 

Port Division 

Date of Application for Examination............... 

Date and Particulars of Previous Failures:- 
ALV. Ros'rER No'nn 

. . . NIL . 

I 

N. 

(i) The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii) He has carried out the duties of helmsman satisfactorily. 

(iii) I am satisfied that he possesses the necessary qualities which with further experience wifi 
fit him to make an efficient ot- Oar/Leading Seaman, and I consider that he has a 
reasonable chance of passing. 

TP1 

H.1V1.C.S. ,wy.4v 
Captain 

NOTES- 

(a) This application is to be submitted (in duplicate) to the Adncdnistrative Authority, 
together with the Service Certificate, history sheet and Form S. 264 written up special1y for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is tobe forwarded to the 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is. then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidate's papers for future 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). 

CNS 441 

iu..vi-,)..'H 

J i. 815-9-441. 



11.-RESULT OF EXAMINATION 

SECTION I 

Whether "Passed" or 

(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair" 
(below 70%) ) 

(See A.F.O. 9/39) 

SECTION II 

Subject 
Maximum 

Marks 

Marks 
Required 
to Pass 

Marks obtained 

On On re- 
P.O. L. Sea. P.O. L. Sea. Examination examination 

80 30 40 
Anchor 60 25 30 
Rule of the 30 15 15 
Boat 80 48 48 
General 40 30 20 

.....'VS................ 

30 15 
Watertight Fittings...................................10 10 5 5 
Duties in Part of Ship and Mess.........................30 15 . . 

REMARKS- 
The Candidate has:- 

(V.G.-85% and above, Good -70% to 85%, Fair-below 70%) 
(ii) Failed as indicated above. - 

He is recommended for re-examination by his own Ship's Officers in the subjects 
indicated above in accordance with 1.R. Appendix XII, Part 22A, Cia se 8 (b). 

Date...% 
. . h7J ............................. 

President of Board 

Candidate's Signature (in ................................................ 

Basic date of passing professionally for......Le.ading...eaman 
(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8) 

is.............21.$t...No..ember,...194..................................................................... 

Re-examinedLy Ship'Q Offieor0 in relevant subjets of Section II on board 

S. ".........................................." on 14 

Date.........16th April"" 1942......................... 

Forwarded, the necessary notation has been made on the Service Certificate. 

I he Commanding Officei, 
R.C.N. Barracks, 

Halifax, N.S. 
........................................ 

Captain 

H.M.C.S.........."NI.Q".................................... 

Date.........6th....pril,. 1942. 



N.?.R,/5-1 

S 
emo/jeo 

FORLi A, 

FILE: N.3.U3-B14OO(PERS. (IT) 

I)EPARThENT OF NATION.L' DEFEMC.EE 

-d\Taval Seitvice. .:. 
Ottawa, Canada. 

1 October, 1943 Sir: ,. .. . . . . , . . . . . . . . . . .. * , . . ,, . ... .. 
(Date) 

The following casualty has been reported - 

BPUOE. William 

NK or RATING 

Leading Seaman 

DITEOF ENLISTMENT 12 February, 194]. 

DTE OF DISCHARGE 

HOSPITAL 

NAVAL NO. 

V-25864 R.G.N.V.R. 

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

SERVICE Canada & H± Seas 
(Indicate whether in Canada only; or in Canada and the high seas 
or elsewhere,) 

Reason for discharge and "Missin Ofl War service. This rating is 
when and where any disability 
was incurred, or where death 1±St8Iflis$.flg due to enemy action, 
occijred, 
whl.Ls serving on Convoy duty in the Atlantic. Vhen. oUicia]. presuniption 

of death has been ide, you will be notified further. 

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

NEXT OF KIN & RELA.TIONSIIIP - 

REIJ.TIONStEP Father r John Bruce 

ADDRESS 8 McGill Street, DUNDEE, Scotland. 

NO: 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, 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Coiission, A 
Room 22, Daly Building, OTTAWA, Ont. 

NOTE: Duplicate copies of this forn (ioxn 'B) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
tranantission to you, 

(See reverse side for further instructions) 



 DUNDEE AND DISTRICT ASSOCIATION OF WIVES, 
'OWS. AND DEPENDANTS OF SAILORS AND SOLDIERS 

J. G. FRASER, J.P. 
ORGArJISING SECRETARY 

PHONE 85426 

116413S 
7 CHURCH LANE, 

194 5. 

Dear Sir, 

1jN.l1 
With reference to yours of 6th June ,1945, I have to inform -crOU 

that deceased 's father 

was his sole dependant, and nexofkin. 

M. Bruce was in receipt monthly of 15 Doliars paid ±n cheque by 

Deparent of National Defence Naval Seice, Canacl.ian easury Office, 

lancaster, lance, and this sum was paid re guJ-arly up to the date of death. 

Vdiyou. to or*ai:b to sbove named (which is underlined) air 

gratuity or estate due to him direct. 

The Secretary, 

Naval Board, 

Naval Service Headquarters, 

Ottawa. 

Yours faithfully, 

(iY A /.. 
, 

\. 
Assistant Secretary. 

I4AVAL PEFDNNEL 
RECC;RS 

.!LLt8 ig4ç 
kViCE GIATUijy 

S [ C 1 0 'J 
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STATEMENT OF WAR SERVICE GRATUITY - NAV' 
- - 

Iembe Name' 7ic 
(Christian am6s) (Surname) 

Payee /34/ 
3 ,-L 0 i. /Rcck File No. ,- 

Address O 

v 
Date /7/.) 

QJ / - 
q be rvi ce No. / - f 
Final Rank or 

Date of terminati on of over seas Date of Di s charge 
A. TTAL QUALIrIIJG SVIC 

No. of daysequal to7cmplete periods at 7,5O 
30 _________ ____ ____ 

B ALIFYING OEASSERVICE 
Ofd sX,'J/les S2 ifle1igible days oua1to days25% ?er day 

C. SUPPLEMENT FOR QVSEK3 SERVICE 
DAILY RATES AT DISCHARGE 

Pay /' 
Subsistence or Lodging /. /5' 

and Provision Allowance 
Additional ay ,4/:/f/ 

Dependents' Allowance i/so of 

a 7: 

NoV, of days x 
183 

D.WAR SERVICE GRATUITY 
01W W AYAwn ALL ô 

DEPNDEI!TS' ALLCIANCE 
AND ASSIGNO PAY 

_________ OTFLER DEDUCTIONS _____ 

2'- 
97 

/ 

. TOTAL AI1OUITT PAYABLE I37 O' 
CL YflTTP PflPTT(ThT ( aPATTTTTY TS 

Dependents' Allow - e sue to you ___ of 
Total Dependen 1lo cc in issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the 1:Tar Service Grants Act, 1944 and 
the regulations issued thereunder. 

Treasury ____ Chc1d by 

1 ___ 
Service Represertati.ve 

/ 
1, r' 

1 h 
2' 7. 4/ 

/ 

.4 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

NAVY 

wi11i P1tJCE 13048 
(cRISTIAN NAMES) 

REGISTER NO. 
(SURNAME) 

PAYEE 1.trotor t.,if Ettt', 
FILE NO. 

July/45 
a'k i111n SERVICE NO. ADDRESS Ott, RANK OR RATING FINAL 

DATE OF TERMINATION OF OVERSEAS SERVICE pf43 DATE OF DISCHARGE _______________ 
A. TOTAL QUALIFYING SERVICE $ 

1430 2.5O 
NO. OF DAYS_EQUAL TO COMPLETE PERIODS AT S7.50 

B. QUALIY4OVERSE/,ERVICE 
I 5Q 

NO. OF DAYS LESS INELIGIBLE OAYS. EQUAL TO DAYS © 25C. PER DAY 

S 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

3. 45 
AND PROVISION ALLOWANCE $ - 

L ADDITIONAL PAY $ 

A.1.iI 
$ 

.20 
GCB .05 

DEPENDENTS' ALLOWANCE 1/30 OF $1!IL 
$ 

$ 

TOTAL x7=$ 26.35 
() I 
.'* ' NO. OF DAYS' - X$ 

183 

O D. WAR SERVICE GRATUITY 5,7t3 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY S 

OTHER DEDUCTIONS S 
.6 

F. TOTAL AMOUNT PAYABLE 
. 

. 

. 

. 

G. YOUR PORTION OF GRATUITY IS- 

ç (' r 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF S =5 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/7J 2 - ,_ . - 

CERTIFICATE I CERTIFY THAT THE AMOW HAS BEEN CORRECLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SE 'ICE'GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

_____________________ _______________________________________________ / 
PRE,¼RED BY CHEC}<ED BY 

. & .-.. 
Vj4 ' 

/ 
____________________ SERVICE REPRESENTATIVE 

rir iit'ai P'y 

TREASURY 
ECKED B)'., 

4fl J(W4e IL) 
OATE / 

j,/.. 

-4i 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name.........................................................................WiiuNo 
Surname Christian Names 

4g. .1fl. ........Croix 20.. 
Rank Unit Date of Death 

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

AMOUNT W..G 895.70 
L.P.0.....................$ 72.37 

Other Credits........ 

Total......................96&07 

Pret.dist. 72437 
This diet, 895.70 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All ftther John Broe, 
13 Pennycook Lane, 895.70 
Dundee, Angus, 
Scotland. 

(as next of kin entitled) 

?4 10 

ç3c 

AUTHORITY 

F.E:o. VOTE PRI OBJ. AMOUNT 

9999 83]. 00 50 000 895 70 

CLASSIFI . EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROV AND AUTHORIZED 

Ar'............................................... 
(L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

4OM-845 (7870) 
H.Q.1772.45.27 For Chief Treasury Officer 



r - 

. 
DEPITMENT OF NATIONAL DECE J5? 2 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY S 

CESED 
MEMBERS William BRUCE 13046 NAME REGISTER NO. 

(4HRISTIAN NAMES) (SURNAME) 
- NSV..25864 FILE NO. 

PAYEE Director, of Estates, for Service Estabe Of DATE 31 u1y/45 
ADDRESS 308 Sparks St., William BRUCE V'-25884 SERVICE NO. 

Otta"a, Ont. NSV-5864 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/43 DATE OF DISCHARGE 0 Sep/43 

A. TOTALQUALIFYINGSERVICE $ 

NO. OF DAYS1430__FQUALTO 47 2.50 S 
30 

COMPLETE PERIODS AT $7.50 

B. QUALIF G4OVERSEA 
SERVICE 1334 333.50 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL To DAYS © 25c. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY s2.lO 

SUBSISTENCE OR LODGING 
1.45 AND PROVISION ALLOWANCE $ 

/7 ADDITIONAL PAY H L M $ 25 . 
A.A.II $ .0 
GOB $ .05 

DEPENDENTS' ALLOWANCE 1/30 OF $NIL $ 

TOTAL $4.05 x7=$ 28.35 
NO. OF DAYSl354_- xs 28.35 209.76 

183 

D. WAR SERVICE GRATUITY 
895.76 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ .06 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ .06 

F, TOTAL AMOUNT PAYABLE 

(pL 
895.70 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 895. 70 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMO AS BEEN CORRECTLY COMPUTED AND IS AYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR E GRANTS ACT 1944 AND THE REGULAT S ISSUED THEREUNDER 

PREPARED BY 

DB 
SERVICE REPRESENTATIVE 5 

frrr T' ?Th'trci1 Pqir '.tiic'.. 



DIsTRI:UTI0N0F SERVICE ESTATES XL Estates Form "P. 4" 

NameS............................JC .....................................................................................................No.............y.'5ø. 

Surname Christian Names 

..........................................................!!f.' ............ 3' 

Rank Unit Date of Death 

SHARE 

11 

AUTHORITY 

Date:........ 

RELATIONSHIP 

AMOUNT 

L.P.0.....................$ 72.37 

Other Credits........ 

Total......................r ' . 

NAME AND ADDRESS 

Jebn zce. 

1) i3 GO* Ln,, 7JJ 
2' I Am4se, Anw, 

$eQt1wI. 

(As t;t of kin sntitlod) 

H.Q. 
F.E. No. VOTE 

1 

PRI OBJ. AMOUNT 

.9999 _____________ 

C 

CROfNAL SIGNED BY 

31 I Q 50 000 I 72,37 

D BY EXAMINED BY 

E. G. COLLYER 
For Chief Treasury Officer 

Z5M-O-43 (191) 

}I.Q. 177240-2 

AMOUNT 

3/10 

DISTRIBUTION APPROVED AND AUTHORIZED 

OrigInal signed b 

L....M....F,I.RT.................................... 
(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

tIQN4L SI(NED By 
. G. COLLYER 

Fo Chief Treasury Officer 



1 

/ 

1// 

'lW' STATEMENT OF ACCOUNT 

True extract from the ledger of HOM.COSO " ST. CR'iX't endingj,43 

List../2. 
V p5684 

When entered... ' ..... .Date of aearance. .1. .mi.v.Jhither disc1ia 
........a4........ 

CR}D IT from former account. . . , , , , . , , .. a6.7.7. 

Pay 92Iays 
per 

A.A. 
'from 17,.to. .O 3ep 9days C .20 Pay as............. . 4'. . . 

er day)$. . . . . . 

1 GCB from 1 J1v to .. . ,3P. 92days C' °216.2o Pay as...... . ... . ... . ........ . V.. . 

per day)$........ 

Pay as,. .. ... . .frcm... . . L Ji2r. .to. .. . . 
. JAy ].aYs 6.50 

e' day 
H.L.M. -5 J4y 20 Sept 58 .25 14.50 

KitUpkeep Allowance. . . . . . . . . . I. . . . ., . . . . . . a . . . . . . . . . . . - 

OTHER CIREDITS. 0M.. .. 000 00 0 Juay. .si...o .2 pt' 8f? '' '492' 0 

0 Ota S S S 5 0 * 0 0 0 S 0 0 0 0 SO 00 0 50 S I I 00 0 0 St I S. 00 

Total Credits....$.268.29,00 

DT from former account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$. . . . . . 

PAY1'IENTS 1st 2nd 3 4th 

L, 

I6.00 LJV4. .0 .P i S S 

_L. .L.J.L'LLUJ.J. 

2nd Month 
a s 

-QQ. 
. 0 0 I 0 0 5 I 5 I 0*6 0 * . I 0 

Total. 
, . . , , , . . . . . . . . . . . . . . .$ -0 

3rd_Iilonth .49, 17. ................... ... Total..... 

Allotment.9?..999.. ,,... 5*0 5000510 0 

Pension deduct.on (Officers) charged to........ a.,. .01......, . .$... ... 

Hospital stoppages.... ..... ..... ., . . *.4i-s"I's S.SS.5S. OSS .'&. I 0G0 0 

TV[ulcts. 55IS* 50* S .% .0 SOI 100 05 01010 oZs.3 o 

OTHERCI-J..A.RGES * 0 S I I S S 0 0 I 0 0 0$ I/'0S5 I 5 0 5 I S I 0 I S I 0 0 0 0 0 

0 I 05* 0 0 00 000500 0 0 0 0000 00 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0000 0 0 0 0 000 0 0000550 OS 

000 00000000SI0 0s00554 000000050000000000 000000000000 .ojVoo..0000. - 

Total debits,... 4196.52 

Note: Balance Dr. to be shown in R. Balance $72.37 

Number o days actually victualled during period mentoned .above69.... 

Not Lent? Sick ic1usive date No of Ship, Hospital 

Victualled or Leave Froi' o dys etc, in whic. 

_____ _______ ____ -borne 

Leave 1 July 13- J'uI' 13 
*005500000 0 00005000 I 0000000 00000 0000 0000000000 

oo.00aoaIs51000 o.o.000.0000cs 

Date _4_/43 .. I,t..Cth'.RCRr Accountant 011 



I 
7 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name...............Rating.. L/Sa 
Official NO....V1?,e)4H.M.C.S............... Who*on the....2Oth..S.ep!.......... .......19....4.3 

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

72 3? 
Proceeds of sale of Effects charged against Wages, brought from the other side 

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

from the other side.................................................... 

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

Debtscollected §............................................... 

cts. 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Fifteen dollars and Ten dollars,. 

Rate of allotment (in words)..................................charged to3.O...$ 

Name of ship from which transferred...........t,.. . Croix,.................................... 

Totaif......................... 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0f..fl.M.c.....!'AVALON" 

.fo.r... St4... .C.roiz,....amounting to a net balancet...............Creditor.................................. 

of....$.eVflt..tWO....................................................dollars.....Thlrty...s.even,.................cents. 

Dathd on board H.M.C.S.............AVa.IQU........................................at Thhn............. 

aii.4 ..this..................................da of 19.43. 

Approved Accountant Officer 
A'Paymastex' Lieut Cônrinder H C,N.V.R. .7J"jT 

{ 

Initils of te Assistant 
Accountant Officer 

.--......Commanding Officer. 
Commander. B.CJ. CTernp) 

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

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

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

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

King's Regulations. 

CIN.SII 46 
H.M,C.S."AVALON" Alt. Shec't, 43650 of 16th October, l94. 

lOu-10-40 (7450) 
H.Q. N.S. 815-9-45 



DEPARTMENT OF VErERANS AFFAIRS 

D 01 D 20-9-43 AWARDS NAPZ 
WAR SERVICE RECORDS 

D.D. 

FILE No. 
3RUCE William V-25864 L/Smn. 

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

WAR RVICE 
BADGE 
(CLASS) NO. 

AODPESS: 

CAMPAIGN MEDALS 

1939-45 Star 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 8C6 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCH 

RCNVR Mar. 44 ST. CROIX" 
(1) MEDALS 

PERSON 

ENTITLEDTOr Jchn Rriir - 
J$/J LOi '& 

ADDRESS: 
- E-1--$ee-t1and-1--. 

JfIP1-) f1'"i. i- 

1-6--ttTh Ave. 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER deceased 

ADDRESS: 

(1) 

(2) 

(3) 

TE DESP.1 

c.. -....D 


