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CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.. 

CHRISTIAN NAMES..............................................................................MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

4..5JV/ L)r Lr1.i:aier St .:.iLii1 .ie 

DATE OF BIRTH 

3rd iarch, 192.3 

Original Nationality of: 

Father foot - 

Mother foot 

*PLACE OF BIRTH 

Presb.rterja 
NAME AND ADDRESS OF NEXT OF KIN 

Town (o:atrei, ..D..6 i..1otiior: 

County L.r Florence j-'ITGLL 
Same as above 

Province 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

et........2.................Inflated............33 
lu Medi Scars on index 

:hes Deflated............ 

of riIit hand. 

Mean................22.5 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

7th Year uhi10 School A prentiie L.ec]anio 

Au$tln s1es and Service, 
1079 Mountain Q., 

rn - 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

DIVISONAL $TRiGT. 
18th June, 1943 OHD .SMN TUvIOS 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows: - 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3). That * (a) I have never served, and am not serving in any Naval, Military, Air Force, Reserve 
or Territorial Force. 

* (b) I 

*Cross out clause not applicable. 

SERVED IN RANK FROM TO 

1/ 
1/ 

/1 

(c) I have never been rejected for or discharged 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. 

fi.nge 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and 
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 Flis Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as.............by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis..............day of..........................................................:....-!............................................. 

Signature of applican'' -e-Q 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this...................:tk. ................................. 

dayof............................... 

My authoriLy for attestation is ............................ 

Signature and rank of Attesting Officer. 

L. L. 3utflaiit, F UNV1. 
(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, His heirs and successors 
according to law. 

Signature of Applicant................................................ 
Witn,p.7L................................. 

Date .... 94.3 ''ank..... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmediatey after attestation. 

Certificates of previous service will be returned after examination. 



DEPARTMENT OF VETERAN.S AFFAIRS WAR SERVICE RECORDS 

D OF D 21-8-44 AWARDS D.D. 

ANGELL Bruce v-64369 AB. FILE No. 

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

AIA _ 

Wk U(. 
CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Star 
Fr, aer. StRr 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 056 



MEDALS AND MEMORIALS-DECEASEE PERSONNEL 
RCNVR Jan. 46 ".ALBERNI" 

(1) MEDALS 
PERSON 
ENTITLED TO Mrs FJorence Age11 -Mother 

4618 Esplanade Ave., 
ADDRESS: 

(2) MEMORIAL CROSS 
Mrs. . Ane11 

WIDOW 

4618 Esplanade Avenue, 
ADDRESS: iontrea1, e. 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

-rrp- 
-. 

MEMOIA., 
DATE DESp 

EGN, No........ 

(3) 

17-1-45 



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

4ECEASED 
EMBER'S Buoe ALL oo56 NAME REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) NV.6A4369 FILE NO. 
PAYEE DirectOr 0± £8tate, tor erI4CG Eatate Ot DATE3 Nov5 

ADDRESS 3C Sparka st., BrUCe ACLL, SERVICE NO. V'6369 
Ottawi, Ont. FINAL RANK OR RATINGA.B. 

DATE OF TERMINATION OF OVERSEAS SERVICE21 AugUl4 DATE OF DISCHARGE23- Aug'144 
A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS 12 PQUALTO 13 
$ 

97.50 COMPLETE PERIODS AT $7.50 
30 

B. QUALIFY OVERSS SERVICE 
222 55.5o 

NO. OF DAYS LE INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
ALLOWANCE $ 1.25 AND PROVISION 

ADDITIONAL PAY H.L.14. $ .25 S 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NIL $ 

TOTAL $ 3.15 X7=$ 23.15 
NO. OFDAYS_24 - 23.L5 31.27 

183 

D. WAR SERVICE GRATUITY Lk.27 
S 

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

. 
. OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE ft I i /7/ 
LS.27 

G.YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =1eU1-.27 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

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

_________________________________ 

TREASURY 
CHECKED BY /I?7fE _______ __________________________ 1" 

N :" .. 

__ ir, S 



 

OCCUPATIONAL. HISTORY FORM 
THIS FORM IS TO BE GMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENERAL ADVISORY COM MITTEE ON DEMç)BILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

1. 

Section A-GENERAL INFORMATION / 
(a) Print name in full (b) Req'l. o........ 

2 (a) Arm of service (b) UnIt ,, (c i-ank 
3. 

(b) Have you (c) Place of residence 
(a) Date of birth..................I dependents?.............0............at time of enlistment ..... 

4 (a) Place of enlistment j (b) Date of enlistment ''(1 ' 

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

university and standing or degree secured 
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? fl$JIC finish it2 did you serve at it7 
9. (a) What languages (b) What languages 

do you speak fluently9......................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 listment of what (Enter here only "Work- 
d ing" . or "Not Working", ra e u n ion or 

as case may be; particu- ., .., ..., professional society 

- 

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

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

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

11. Had you ever been employed fairly regularly since leaving school9........ 
12. (a) If answer to 11 be "Yes", (b) State how long you 

.................chpi 
13. If answer11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 
14. If you had been employed after leaving school, state 14 when you last worked fairly regularly before enlistment 
15. 

any: Name..........%.Ut.th Address ............ 
16. Nature of employer's business (for instance, "farmer", or "building 

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

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

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

QUESTIONS 18 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 1 TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of 

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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice......................................................................it located9...................................................................................................... 

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?.............................................................. 

StioniF-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage - ', (b) Do you feel competent (C) If so, in what 

in farming after the war? to operate a farm9 kind of farming? 
25. (a) Were you ., (b) How many years' actual - (c) In what provinces 

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

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

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

28 State any employment preference or ambition you 4 ., 
may have, other than indicated elsewhere in this form............................................................................................................ 

PLEASE 
LEAVE 
BLANK/I 

p 

DATE................................ 194 SIGNATURE...................................................................................... 



? 

L. 



7 

C) 4 
... tk.J 

'V 
2..I[.O., Halifax, 1'.S., 

igust 26th, l9L 

N.S. v-64369. PERs.(N) 

My dear Mrs. AngeU: 

I was the captain of H.H.C. S. 11Alberni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to know that you 
Thave iay sincerest sympathy. Your son was an excellent 
lad both reliable and efficient. Even though he was 
young he carried out his seamanship and gunnery duties 
better than men who had been at it for years1. He was 
very well liked by all the officers and men and appeared 
to be very happy aboard. 

The only minor comfort I cii give you is that 
he was dowa be low at the t ne the ship was hit and as 
the ship sai± instantly I am sure he did not suffer any 
pain. 

I hope that if I an over in /[ontreai 
you will gibe me the lecL3uI'e of allong no to call on 
you. 

If there is any way in which I can help you, do 
not hecitate to ui'ite ne 

Mrs. Florence Angell, 
4618 Esplanade Ave., 
MONTREAL, P.Q. 

Yours sincerely, 

'Ian 3cll 

Lieutenant Oommancler, i. C. N. V. H. 



TFH/M 
r- - 

V -643G9 ,ers. (N) 

28th August, 1944. 

Dear Mrs. Angell: 

Further to my letter of the 23rd August, 
details of the disaster in which your son has been 
reported missing are now being released. 

H.M.C.S. tALBERNI?T was sunk while on 
invasion duties in the English Channel. Four officers 
and fifty-five ratings are missing, with three officers 
and twenty-eight ratings having survived. 

It is regretted that the position of the 
loss cannot be given, but it is considered unlikely that 
prisoners of war will he taken. 

It is requested that you will keep th S 
information in confidence until an official announcement 
is made. 

May I again express sincere sympathy with 
you in your anxiety. 

Mrs. Florence Angell, 
4547, Delorimier Street, 
MONTREAL, Que. 

F 
I 





4618 Esplanade Avenue, 
Montreal, ue. 
October 17th, 1944. 

Department of Naval Service, 
Ottawa. 

At ten ti on of 1 

Re Bruce Angoll V4'-3oy 
Gent lemon: 

I wish you would clarify various rumors 
that have been circulating around and which are still 
coming through returning sailors who claim to know that 
the reports given out by your Department and by word of 
mouth from the survivors of the H.MC.S. UA1berniet are 
false. 

They claim that the "Albernie" was 
ctua1ly in an engagement with a pack of submarines 

when sunk by a torpedo. That there are several more 
survivors from this Corvette, a great many of said survi- 

,jI'J vors having been taken Prisone'öfWñiff5 - - - 
2 ii1or claims that the iVaval eessi5if a1isTtnanies of these survtvors 

arid Ti3t Ta so name s now. ------ -____ _____- 
If my son as 'well as others are known to 

be Prisoners of War or are at some other point of oper- 
ations either in hospital or living under some other 
conditions, why then does the Department not notify us 
officially that such is the case. And why does the 
Department make liars out of the survivors by them puta false story fabricated by some supossed to be 
navaiiiiWn'T1 would be just as easy for the 
Department to have them report to all tlDepartment regulations 
call for no information until a final report is issued by 
Ottawa." 

Can I have a definite report yes or no there 
are prisoners or other survivors and also some information 
to substantiate your claim. 

Yours truly, 



TFH : PE 

Dear irs. Angell: 

27th October, 1944, 

With reference to your letter of the 17th October, 
I am directed to inform you that the various rumours about 
which you write have absolutely no foundation of fact. 

Further, the Department has no knowledge of any of 
the iniasing from H.LCOS. "ALBERNI" having been taken prisoners 
of war. In fact, as stated in my letter of the 28th Aust, 1944, 
it is not considered likely that prisoners could have been taken. 

Under present Canadian Naval Regulations, missing per 
sonnel cannot be presumed dead until at least three months have 
elapsed. During this period every effort is made to trace those 
listd as missing and all facts regarding the incident which 
caused the casualties are considered thoroughly before a final 
decision is made. 

Naval personnel who are survivors of shiplost by 
any means are instructed that strict reticence must be observed 
concening the disaster. It is much to be regretted that you have 
had false hopes raised as to the safety of your son through 
circulation of unfounded rumours spread by irresponsible persons. 

If you know the name or names of any naval personnel who 
have made the statements as reported in your letter, it is requested 
you will notify the Department so that necessary action may be taken. 

In doing this you will help to stamp out the spread of 
such unfounded rumours which, if they reached you, may also reach 
the next of kin of others missing in the same disaster thus causing 
them the unnecessary further anxiety which you yourself have suffered. 

1Iay I emphasize that at no time is information regarding 
the possible safety or otherwise of missing personnel kept from the 
next of kin. It is regretted you have been caused unnecessary 
anxiety and you may rest assured that when information is received 
regarding your son it will be passed on to you immediately. 

Yours sincproly, 

S VAL BOARD, 

Mrs. Florence Angel?, 
4618 Esplanade Avenue, 

ENTREAI4 P.Q. 

De3patchPd h 
Sec. N. T3. 

000 :--2-., 
Date 2 gj,o/ V 

/O â4 



p 
LA./ERM 

RE GISTIRD 
I i) .rt.a 

- V-64369 FS(N) 

6 December, 1944. 

Dear Mrs. Angell: 

Further to my letter of the 27th of 
October, 1944, I regret to inform you that in view 
of the length of time which has elapsed since your 
son, Bruce Angell, Able Seaman, Official Number 
V-64369, Royal Canadian Naval Volunteer Reserve, 
was reported missing from H.U.C.S. AIBERNItt, and 
as no news has since been received to the contrary, 
the Canadian Naval Authorities have now presumed 
his death to have occurred on the 21st of August, 
1944. 

Please allow me to express sincere 
snnpathy with you in your bereavement on behalf of 
the Minister of National Defence for 1aval Services, 
the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions 
of which your son has halped to maintain, 

Mrs. Florence Angell, 
4618 Esplanade Ave., 
MCNTREL, P.. 

Yours sincerely, 

U 
SE RARY, NAVAL BOARD. 

Iy&' 

4i 

&c. .N 

_0000. *,, - ...... 

Dat , 2 
Ti /b .i) 



'kIMC 

21ebruary, 19)45, 

V6)4369, 1.D. 5)4 

PRS. (N) 

TRI' IS TO CERTIFY that according to 
official tnforinat ton Bruce Angell, 
Able Seaman, Official Number V.6)4369, 
Royal Canadian Naval Volunteer Reserve, 
Ia missing, presumed killed on the 21st 
of Augut, 191414, when the ship in which 
he was serving, LLC.3. "ALBERNI'1, was 
lost in the English Channel due to enemy 
action. 

L BOARD. 

I 



FORM 6 DoMINION BUREAU F STATIsTIcs-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 
cipal AT SEA county 

Official name of 
civil municipali- 
ty or township _______ 

Street - No. 
(a) In hospital Years Mordhs Days (b) In munici- Years 

or institu- pality where 
tion........................................................death occurred 

Surname........-- ............................................................ 
(Block letters) 

Givennames....................................................................................... 

Street.................SetNo454! 
Official name of 

4. civil municipali- - ty or township.............................................................................................. 
U) 
r.0 Municipal . 

county......................................................................................Province..:.... ............ 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 

(Citizenship) Widowed or Divorced 
rite is word) 

c.ttih 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE Mntr'ee1, (iøb 
(Province or Country) 
11. DATE OF 

BIRTH........................................................................................................ (Month) (Day) (Year) 1AGE OF Years Months Days If less than one day old 
DECEASED 

hrs.or..............mm. 

z 13. Trade, profession or 
o lund of work, as spinner, &pp'eatice leobanio teamster, office clerk, etc..................................... 

14. Kind of industry or 

0 lumbering, bank, etc ................ 
O 16. Total years 
o 15. Date deceased last spent in this 

worked at this occupation occupation - 18. BIRTHPLACE 
17. NAME (Province or 

___________________________________________________________ Country) 

- FATHER 

MOTHER 
(Maiden Name) _______________________ 

19.. Place of burial, cre- jJ 7 ,J mation or removal .-. 

20. Date of burial.. ...........................................................................................................19........ 

(a) Name of parish 
orchurch............................................................................................................... 

(b) Civil muni- 
cipalityof................................................................................................................... 

(c) Municipal 
county....................................................................................................................... 

Do not 
write in 

Hospital or 
Institution 

ears 

Place an X over the word which 
applies to this municipality or this territory 
City 

I 
Town 

I 
Village 

I 

Parish 
I 

Township 

Years I Months 
- (d) In Canada 

(c) In Province (if immigrant) 
CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death................................ ......................................19..." 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

19........to............................................................19............ 

andlast saw h................................alive on..................................................................................19........... 
24. CAUSE OF DEATH 

Immediate cause dad. Give disease, injury or complica- 
tion which caused death, not the 

(a)................... pT3t.tII4 

i L.0 mode of dying, such as heart failure, 
asphyxia, asthenia, etc. 

due to 
which was eur 

Morbid ':' 0))............ cause (stated in 
order proceeding backwards from due to 
immediate cause). 

(c)............................................................................................ 
II 

Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause.________________________[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[ 

If a communicable disease is 
f (a) Date of appearance......................................................19 III mentioned on this certificate, 

give I. (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide............................................Date..................................................19............ 
(State which) 

Mannerof 
(How sustained) 

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

Address.............................................................Date................................................19 

28. Sigauryof jilw ;1s in the form 29. Name of clergyman in charge of Register of (cui oièr h M'thority, etc.) Civil Status in which registration of this 
burial was made. 

.'i4 * . . *-* 
I 

Psiwater nde', RC1i1t 

(d) signature authorizes the collector to accept 
I (Month) (Day) (Year) this form as authentic. I (Voir l'autr c6t ur I francaial 

Director of e nnel ftecord, -v1 servIce &urte. , 

Do not 
write in 
his space 



I. 

this whole Foriii and Instructions 
on ot ier sId efore commencing to 
complete. / 

WILL 
Can. S. 545 

30M-1-43 (8044) 
N.S. 815-0-545 

(1)[,...............................c ..............................................................................,ofHis 

Majesty's Canadian Ship.....................................do 
hereby revoke all former wills by me made and declare this to be my last will. 

af. 
(2) I GIvE, DEvIsE AND BEQUEATH unto ""j 

Relationship, . ddf 
beneficiaries; 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

flIDt ISILO 

(4) I appoint ... ...... 

(Name) (Address) 4.&1.., to be the Executor of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this.i .....day of.. ............. 

19.f. 
Signed, published and declared by the 

above -named testator as and for his 
last will and testament in the presence 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names 
as witnesses. 

.r 

nk or Rating) ffieial No. 

First witness (5) Signature 9L O'' p3 
Civil Address Liei.iasterville, P. .,. 

Occupation STOK1 II, ngneert S !ritor, RCNVR 

sign here. 
Second witness Signature 

COe1bokAVe.,.D.G., Monti cal, ue. Civil Addies 

Civil Occupation WRITER, RCNVR 

(Beneficiaries are not to be Witnesses.) 
[OVER] 



FOR COMPLETION AND RETURN BY 

iorenc.Mgel................................... 

GiEsIanade 'ATe'.................................. 
MONTRA.L,....P......................................... 

1 Form P. 64 

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

THE DIRECTOR OF ESTAT1S, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

3..January.................194..5.. 

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

..ANGELL....BRU .....A...B,........................................................................................ 

R.J...VIIR..................................................................... 

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

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

Director of Estates. 

HRW/DW 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMEI'kT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased 4r 
had in eadh of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES I 

Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hia 
ship of any Relative, if any, in each degree or her name, and date, of death 

specified of each deceased relative 

1 Widow of the Deceased.................. _ 1t 13t-'- ____ 
2 

3 

4 

.5 

6 

7 

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

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

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

Full 
Blood 

- Br'others 
of the 

Deceased 

I-Iaf 
Blood 

Full 
Blood 

Sisters 
of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

1#'t ..L..1 

t4?Ytt4 Cj I 

_ I 

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE' 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

12 I Place where deceased was born. 

m7ucc awrlL. 
ye -L3 jq0. 

11 

PARTICULARS OF DOMICILE 

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

14 Nature of employment before enlistment. 

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

e s/ O. 

4'/' &a-- Q iaL 

(a) 

(b) 

(c) 

(d) 

G4kL-o 

Name place where deceased stated he intended to make his / A t&,tei4'e.' '-' 1ki'.i- 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. .j"a.i 

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 Bank, Post Office deposit If 
Ztt 

a or other account? so, J,,gc( 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 5 5 

20 IAmount of War Savings Certificates held by deceased. Indicate '4 

where located. 

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

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

therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

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

(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. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North Americair 
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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comi4e "Widow", 

etc.statemet of all the relatives that the deceased ever had in the degrees specified; and that I am the 
* of the deceased. 

ISignature 
N.B.-To be signed in full in the of presence of a clergyman, Priest, Local ........................................................................I 

Magistrate, Commissioner or Notary 
I Informant Public or Comnthsioned Officer of any 

6.i. .&.................................................Address 

CERTIFICATE 

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

ee above. ........................................................ } 
is the* ............................of the Deceased 

above described, The above Declaration was made by the Informant and signed in my presence. 

Dated at..("2t..494..LIithis.........7rday ............ 
Signature of Clergyman. at- .....................Qualificat/2k 

Notary Public or ('Ag., '' c z. of His Majesty s Forces / Address................................................................... 
NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative 8pecified is stated in Its 
proper place In the Statement opposite. 

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE LAtZ 
) 

-°  A 'g 5 o 7 
H. 

__ 



!1qFOUA'i'IO CT1tACUD FR MT!L flC Ui.. tY'UAR$ RfCORD' 8 

11 Four co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name 
(Christian names in full) 

Rank of Rating..........Official ... 

(If unknown, date of first entry) 

Place of Birth Date of Birth 

Occupation in Civil Life.. APP!..G Religion. . .............................................. 

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

(Temporary) or Reserve ratings).....1944 
Date of Death.....21stJL%JUBt.....Place of Death 

Cause of Death.....!. 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

.LC.S. "AI, ws last in the nlish Qhnne1 du to ene action. 

Nearest known Name Relationship 
relative or Address P1n$ Avenue, OWR1AL, P.Q. 

friend. 

Date on which the above was informed by 
1944. 

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

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 
o burial Placeof Burial.......................................................Date of Burial.................................................................. 

(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

The SEcRETARY, 
Boar1. 

Department of National Defence, 
Ottawa, Canada. 

194.. 

.s....,.., 4*u**4 
For 3gCRTARY, NAVL BOARD. 

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 \ . / 
2M-5-40 (4893) ' fl 
N.S. 815-9.1121 ' ./7' 

/ 

I 



r 'r The corner of this Certificate Is to be ' , ! cut off If the man is discharged with 
r (43) a "Bad" character or with dis- N.S. SL4l17 

"- grace, or if specially directed 
by the Department of Na- 

4 CERTIFICATE of. the SERVICE of tiOflal Defence (Naval 
hi: ner Is cut off, the 

' fact is to be 
. noted in the 

Ledger. 

in the Royal Canadian Naval_Volunteer_Reser __ 
Training Headquarters _____-R.C.N.V.R Division - Official Number 

Name and Address of Nearest 
.L t Relative, or Friend 

Date of bii th O. -&t4. I 9 L1 Ji 

/ 
(in pcncll) 

Place of Bir ih M o - 

Place of Residencc 

Trade brought up to M 
Religion 

Can Swirn:-P.P.T. 

P T Date 19 Signature Rank 

PATlCULARSOFSEVCE'I MEDALS, DCORATOPIS 

Date of 
Actual 

Voluntecrng 
Date of Period Rating on 

Enrolment Volunteered Enrolment or 
or re -enrolment for Re -enrolment 

Height 

Fect inches 

.. (iii 
OnEntry............................................................ 

On re -enrolment -6 years' Service.................. 

On re-enrolmert-l2 years' Service................ 

Further Description if necessary.................... 

TRANSFER BETWEEN DIVISIONS 

Date of 

Award Prcsentaton 

PERSONAL DESCR5PTON 

Nature o Decoraton 

Chest 
(mean) 

Vciglit Hair Eyes Complex:on v!ARKS. \VOUNDS.. SCARS 

:L it q 11-AJ'/1 Y' -W M --'. 4-t.eyit 

MI. 

TRANSFER-LISTS A AND B 

From To Date List Date Autliorty 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF óISCHARGE 

N1..S'v&.............................' . ...£w ____ 

.. 4S# 
) 

-....n.4.... 
/ 

.::::...... 

6' . 

&c. 

Wounds Received in Acflcn, Hurt Certificates, Mcraorious Service, Special Recommendations, Prizéè or other Grants 

Date 
- 

Details Captairfs Signature 

/J.4e 
"_L_/ 

7 
- - -- 



NAVAL TRAINING nd ACTIVE SERVICE - 
NON -SUB. SHIP OR ESTABLiSHMENT PATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain's Signature Rated 
__________________ 

Date 
_________________ 

Authority for Advancement 
or Reason for Disrating. to b -stated ..£0.....I... __________________________- __________________________________________ 



0 
Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COlPLETION OF TRAINING, I)ISC1IARGE FROM THE 
(Inc1uive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WhILE MOBILIZED 

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

Rating in Brackets 

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

G.S.B. 1st, : Gitcd, 
Date or .2nd. Dcpi'ived. 

G.C.B. 3rd Restored 

Date. 

TIME FORFEITED 

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

or Awarded Served 
W.T. 

S 



Can. B. 207 
150M-9-42 (6269) 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as..........................................................Q/.SEA. 

* fin all respects fit for His Majesty's Service ) and I believe him to be unfit for His Majesty's Service for the reason stated belowf He has signed the Certificate 
given below in my presence. 
tStrike out if inapplicable. *Delete one. 

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

(a) Age 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest f.ot- takt 
x-ray 

Yrs. 1\'Ios. 

Feet In. 
4-, z7 

119 
Rt. Lt. 
Normal No nnal 

Max. Mm. Mean 
33 31 32 
Deficient Defective Dentures 
xi2 6o 

without Rt. Lt. Both 
glasses 59 
with glasses Rt. Lt. Both 
where worn 
Ishihara Normal R.C.N. Lantern 

2i37 
-L/' /7 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

Child1ipod 

Good 

Tons ill ec tomy N0a1 
Normal 

Nor mal 

Clear. 

Nor DEl 

Normal 

Not taken 

B.P.. I28.75 CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence 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, suéh dental treatment, vaccination, or inoculations as may be authorized. 

63 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

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

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at.......................MQfltIe.a1......................the.. 

(Rank 

....19..43 

Me,ical Officer 

ut.. .R4.c.4N..3LR........................ 



VERI 
CAMPAIGN STARS, DEFENCE MEDA 

NAVAL GENERPI 

NEIN FUIJL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RANIc/RATING . , 

SHIP 
SERVICE 

AREA 
I 

FROM TO DAYSf 
- 

FROM 

______________ __- 

i]j 

I_____ __ _ 

________ ___I ___ __ ________ 

IFIED BY VERIFIED BY 



VERIFICATION FORM 
DEFENC I-!' 7 c 

'J . V . k 
a...."- ---.---.- . a- ..JJ mA.JLIflAJ ' S 

- 

. RAN1c/RATINO- . . /( , OFF.NO. . . . . . . . . . . . . . . . . . .ADDRESS . . . . , . . , * 

_______ QUALIFYING PERIODS IN DAYS 
AREA 

CLASP FROM TO 1939-45TLAwTIcSyJEFENCE C.V.S.MI MEDAL ____________________________________ - - ______________________ 

____________ _______ 

STARS 

MEDALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

199-45 - 
________ 
A-. _______ 

_______ ___ _______ ___ ___ ______ ___ ____ 
ATLANTIC 

- ____________ _____ 
__________ 

- ______ 
_____ ________ 
______ 

_______ _____ 

I 

______ 
_____ _____ 

______ 
_______ 
_______ 
FRANCfl.7T7Z 

____________ 

__________ ______ ___- 
____ AFRICA ___________ _______ _____ ____________ 

PACIFIC ______________ ______________ ____ _________ ________ _________ _________ 

BURMA - ____________ ____________ ____ _______ _______ 

____________ ___ ____ _______ _______ _______ 
- ITALY - 

I 
DEFTCE ________ 

C.V.S.M. ____________ ___- ___ ___ ____ __ ____ 
" CLASP ______________ 

______ _______ ______- WAR1945 _7 

'WAR1915 ___________ 

VIFIED BY 

____ 

______ _- 

____ ____ ________________a 
. ........ FlED BY ...s..*e. *5e*5t - . DIR.OF PERSONNJ RECORDS. 



643,6.9....................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBERV.64 ............ 

(Surname) 
- 

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

PLACEOF' BIRTH ................................................................................................................. OCCUPATION 
RELIGION.....................Jn .EDUCATION................7.hr hoc. 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.................De ........TL.t.Town...........P.P4....................................................Province. etc 

ENGAGEMENTS __________ __________ DESCRIPTION ____________________________ PREvIoUS SERVICE 
Date (in figures) Period Day Month Year 

18- 6 43 H.O. 

Height Hair Eyes Complexion Marks or Scars 

.5 

of .id 
Rank Dates Served in or 

__________________________ Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) )J 1__4 
ADDRESS (in nencifl:. Street and No.................± ... Town .............................................. Province. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATION, CERTIFICATES, ETC. 
- -, 

Date (in figures) Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

.. 

Date (in figures) 
Day IMonthi Year 

BADGES, G.C. OR G.S. 
Ii 

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

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored 

F LLJI' j.................... 
Oem1'2C 2- 

U Ai E....:::::::::::::::::::.:;:::::: ;:; .................... - - ------ ---- -- 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-85M- -2 (3O9) 
N.S. 815--7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 

Date (in figures) 
No. Day Monthf Year 

DAYS FORFEITED 

BRIEF PARTICULARS OF OFFENCE 

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

PUNISHMENT 

O.HOFI Rec. 

Te4,.......688eü......................................... 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 I22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V64 b9 ANGiLL Bruce V6369 
......................................OFFICIAL NUMBER NUMBER........................................................ 

_____________________________________________________________ (Surname) (Given Names) __________ ____________________ 

Ship or Establishment 

........(.t.......... 
" Cornwallis 

-.........."........S.tO.Qfl .............. 

A1h.er .................... 

Rating 
From 4 . .. 

Remarks Character Efficiency 
Date - Non -Sub. Rating 

Qualified Re -Qualified 
Day Month Year Day Month Year Day Month Year Day Month Year 

31..12....3....II.... 
7 YD V....G.........SA.T. ...21.......8.......44....... 
24 8 43 D.L. 43 

18.12....4.3....DRD...: 

H A 

- GENERAL REMARKS 
/. 

L 
- .::-...............................>........................ 

/-7 -(t414 .. 

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

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

L,....ueliec...... 

OF BiRTh PLACj CJV1L. - OCC.U. RELI: ED JTONV JJBANK 
....................................................................................tJEtfY. 

__ 
.................................................................................J4 

crE 
'r-- 

AC1 3RV -. - -, ___ 
ACT. zn: $KIP 

xIzxiixzixixzixiirx 

L! ±k7k? I JIM 
/ 

V R N0t4- StJ fri f CO1) 
_____ 
FECtD 

. cr . -I 

I 
v r: 

..................................................................................:;....-.U- 
_________ __JiIL, ______- 


