


FULTON, HUGH CAMERON

025640



OCCUPATIONAL HISTORY FORM
r L:

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

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

Section A-G EN ERAL I N FORMATION PLEASE

1. (a) Print name in full.......(b) Reg'l.
2. (a) Arm of service...........................(b) Unit.....(c) Rank.?0'b

b) Have you (c) Place of residence Ljut nantQ
3. (a) Date of birth..,!.......L ....l9.2ny dependents? at time of enlistment.......

4. (a) Place of enlistment................Csi.......!.tflL'...........................(b) Date of enlistment..1.th...J .......

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 , eto) (n V

7. If you attended a university, give name of
university and standing or degree .....................................................................................

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade ., for what (c) Did you finish it, how long
apprenticeship?......................occupation?....................................................finish it?.......................did you serve at it?..............................

9. (a) What languages ... ., (b) What languagesdo 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 listment of what(Enter here only "Work- trade union ring" or "Not Working",
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 school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
atwhich 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 regularly before

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dts-
nature and address of it................................

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

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

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

18. Name of employer ... 3),iflY.................................Address.......£.1ij:.:.1............u.............

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 .. j. . (b) Number of years' experience at

specific occupation (1 ri.? r33flt'.V this occupation with any employer
21. (a) Did your employer promise (b) Did your employer (o) Do you wish

definitely to give you refuse to promise you to return to your
employment on discharge?................................employment on discharge?.:."................former employment?.4.?..........................

IF YOU WERE WORK.ING 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 ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (b) Have you made, or will 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 engage (b) Do you feel competent (o) If so, in what

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

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

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

27. If so, state nature of your plans (for example, do you plan !' '1i.

to return to school, or have you been assured of a job, etc.).......................................................................................................................
28 State any employment preference or ambition you i i 1 r vy

may have, other than indicated elsewhere in this form..................................................................a.................................................... .
::(

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



V



FOR COMPLETION AND RETURN BY 1 Form P. 64

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

MA.. Iy...Pu,i.....................................................
THE DIRECTOR OF ESTATES,+9..!oolc....4v. DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.Mo'a1....Weei....P. ..................
and the following number quoted:-

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

__________________________________________________ H.Q.JL.Q..256Q

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH FEB 2 1945

OrFAWA, ONT.

UTTAWA.

.12.th.iXauaxy............................194..5.I."

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

LTQ1IHugh
ya1..Oanan.JTava1..Jo1untary...eserv...............................

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 thé Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2'9 9f t,h fQrw,jh space under "additional remarks" on
page 4 should be us Z4'

Director of Estates.

H.RW/BGS

M.F.W. 77
16M-1044 (5854)

. -

FI.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees -

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL

required to be accounted loi Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her nanie, and date of death

specified of each deceased relative

1 Widow of the Deceased t' &__

2 Children of tise Deceased and
dates of their Births.....................

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

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

Sisters
6 of the

Deceased

7

Half
Blood

Full
Blood

/thtL,n /21.-..

Half
Blood

Names of brothers or sisters (whether
of the full or luc 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.



3.* ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 I Full names of the deceased.

9 I Date of his birth.

10 Place and date of his marriage.

Place and date of his parents' marriage.
I

PARTICULARS OF DOMICILE

12 Place where deceased was born.
p-' f I

13 State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in eac1.

(c)

_____ ___________________________________ _____
(d)

14 Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

17
I

Di1eave a Will? If in your custody, please forward. - If J ,/.' / /9

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 oleosit.

________________________
Do you wish it administered with the pay account? £_s _________________________

IAJI20 Amount of War Savings Certificates held by deceased. Indicate
where located.

It21 Amount of Victory Loan Bonds held by deceased. Indicate ,' /3whether registered or bearer and where located. z LU.L. It
22 If deceased had life insurance, name companies and amount ÇiYij 9_i

payable under each policy and the person named as beneficiary
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) FIi 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.

4n

(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 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 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 complete"Widow'

"Brother", etc.
"Father", of that the deceased ever had in the degrees specified; and that I am the

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

ISignature
N.B.-To be signed lu full in the //( ofpresence of a Clergyman, Priest. Local fr' '\....................................................................I

Magistrate, Commissioner or Notary ilnformant
Public or Commissioned Officer of any
.1 Hie Majesty's Forces.

/ ij,-.9....... .éess
CERTIFICATE

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

See above. ......................................................... is the*Z4.............../............of the Deceased

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

......................,.,..............
........

Priest Magistrate,...........MO..T MdWES'ualific ti ................../.!!m..
Notary Public or Com

Add

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 la 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



±n possession of Unemployment Insurance Card.
pleted National War Services Questionnaire,

ç.
CANADA

ATTESTATION FORM

C' r)99

N. V.4
N.S. 815-11-4

LGE

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SURNAME..........UL.TQN..............................................................PERMANENT ADDRESS

CHRISTIAN NAME.......HughCa'on.............................

RELIGION Qurçth .........'eal t,Montr.a1ue........

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

23rd. September, 3.922 Town Lethbridge Mother:
County Mrs, Mary Fulton,

114.9 Bedbrooke Avenue,Province Alberta Montreal, West, Que.
Country Canada

PERSONAL DESCRIPTION

J

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS, MARKS

Scar on right ankJ
Inches.......9 ...........Deflated.......3t .Blond Brown Fair Birthmark on r1gÎi1

136 Mean.............35................

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

Probationary Outside Representati
.7th June, 1911.2 SubLieutenant Single Bell Telephone Comp

R,CØN V,?.. Beaver Hall Hill,
(Temp) Montreal, Quebec,

(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 an Officer of the Royal Canadian Naval Volunteer Reserve

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

Force.

* (b)

 Cross out Clause not applicable.

SERVED IN RANK FROM TO

Not Applicable
_4) .c'

Ç.,'\ ,,,/

(c) I have never been rejected for any of His Majesty's Foraccoitht of unfitness.
/

(4) That the particulars contained above are correct, and true accpîno e est of my knowledge
and belief.

- \ OVER

thigh

ve
fly,



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I undertak
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of I -lis 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 provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations.

Dated this...............l7ith......................day of..................June.....................................................................l9.412..

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

The above declaration was made and signed in my presence this............17th............................................

day of:............June iç1-.2

..4..................................

Signature of Enrolling Officer.

5/Lieutenant, R C.N.V.R.

(C) OATH OF ALLEGIANCE

..........................do sincerely promise and swear (or solemnly declare) that I will

be faithful and bear true allegiance to I -lis Britannic Majesty, His heirs and successors according to law.

Signature of Applican

Signature of Officer administering the Oat/

Ran/L1.euteflaflt,...RCNVR...............

Date........17.tlLJUne.,. . ..19.1-2......................................

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.



M
Li:Ii.ô

CANADA

Certificate of Medical Examination of Officers, Men ami Boys
NAVAL SERVICE OF CANADA /t-'

(R.C.N. OR RESERVE FORCES)

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

FULTON. HUGH C.
I, the undersigned, have

FR011. S/LT.candidatefor entry
,jin all respects fit for His Majesty's Serviceand I believe him to be JjiMfs-Sem4-fof-4he-reazu1rstMied below He has signed the Certificate

given below in my presence.
Strike out if inapplicable. 'Delete one.

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

(a) Age Y. lVos. (j) Date of last Vaccina-
1933tion for Smallpox

(b) Height with bare feet Feet In. (k) General
5 9* Development GOOD______________________

(c) Weight without clothes (1) Nose, Throat
NORMAL

136 and Tonsils
(d) Ears and Hearing (m) Heart and NORMAL. --

Normal. Lungs B.P.125-65
_____________________
(e) Chest Girth Max. Min. Mean (n) Abdomen NWUJJ36 35 34 Hernia, etc.
(f) Teeth Deficient Defective Dentures (o) Limbs and NOktM.AL.

3 0 0 Joints
(g) Vision by without Rt. Lt. (p) Skin - NORMAL.

Snellens glasses 6/6 6/6
Types with glasses Rt. Lt. (q) Anus

where worn Haemorrhoids
(h) Colour Vision Ishihara (r) Testes

R.C.N. Lantern Varicocele

(i) Chest (not taken
(approvedx-ray positive / 7

t/' (s) Urine
NOT DOth

,doubtfu1

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, such dental treatment, vaccination, or inoculations as may be authorized.

J:..? 1...................................................

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

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

ThisCandidate is the subject

'Kf which renders him medically unfit for service,
mot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Çt2..
Examining Medical Officer

(Rank)...........................................................................................
SLLttG. Iii. rt.(.N.V,fl.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
AWARDS NAVY

DC2t2ED 21 1)44 D.D.
I I

FTJLTON Hugh Oamerozi O-25640 ....'Lieut

SURNAME (IN BLOCK LETI'ERS) CHRISTIAN NAMES REG. I RANK ON C.A.S.F. UIITDISCHARGE

WAR SEPVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
pFr. Ger. Star and C1a

_____ and C1ap ______

iarMeda1_____________________________________________

(THE REVERSE TO RE USFU FOR ESTTE PURPOSES)

OVA B06



MEDALS AN D MEMORIALS -DECEASED PERSONNEL
RCNVR Oct 45 "ALBERNI"

(1) MEDALS
PERSON

ENTITLED TO Mrs. Mary N. Fulton - Mother

149 Bedbrooke Ave.,
ADDRESS:

MONTREAL. W. r).ue.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER

ADDRESS:

Mrs M. Fulton

149 BedbrOoke Avenue
MONTREAL WEST, Que

DATE DESP

REGN. NO

(2)

(3)

OF DESPATCH

17 January 1945



OFFICIAL NUMBER I FILE NUMBER Q.25.4O . OFFICIAL NUMBER .

NUE FULTON Hugh Cameron DATE OF BIRTH 23 Septeznoeir, 1922
(Surname) (Given Names)

PLACE OF BIRTH....................OCCUPATION......Qut1de pe, .t1veof....B11....Tele.plione....Co...............................................

RESIDENCE AT TIME OF ENLISTMENT: Street and No................149...Be.dO.Oke...ATe....................................................Town............Montreal Province. etc............Q1uebec................................................

iTD1'Tr?.T II PPTe'U'TnTTS Spur'p

Date (in figures)
Day Month Year

17 6 42 11.0.

Period

NEXT OF KIN RELATIONSHIP (in pencil).....................

,.-.. J

Height Hair Eyes Complexion Marks or Scars

Birtmark...Qn...xiht...

thii..........................

... NAME (hi. pencil)................

'T22i .. . , j -

Rank DatesServed m or
________________________ Rating From To

.... . -, -

.4' Prnvinrt. tt-. ....................................

MEDALS, CLASPS, HURT CERTiFiCATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. (J

Date (in figures) .Particulars

________________
Date (in figures) .Particulars Date (in figures)

. PARTICULARS

Day Month Year Day MonthJ Year Day Month Year

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

1st, 2nd or 3rd G.C. Deprived
Day Month Year or G.S. Restored

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

BRIEF PARTICULARS OF WARRANT OR U.M. PUNISHMENTS AND .P. LHARGES

Sien' OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE
I

No.
I

Day IMonthi Year I

:::::::::::: :::::::: :!::': .........................

:::::::i
- -_-. -t -r--

SECOND CLASS FOR CONDUCT -
From To

1.111

H.Q. 35-30M-4-42 (4260)
t'LS. 815-7-35

Prison

PUNISHMENT

- DAYS FORFEITED

Det'n Cells C. Power W. Trial In duff. .Re.eived................................................................................................

.....:.p?UCATiON...J

.......i..,,..g.,...7..LeE.t./



1 2 3 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 34 35 36 37

O... _..OFF1CIAL NUMBER NUMBER....... .. 6...
(Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
QuaIled Re -Qualified

Day 1Month Year Day Month Year Day Month Year Day Month Year

.... T

pt......Z

QS....].
.

.............................e...O-ty....i.ist....of ____ --Psuaed ead List

GENERAL REMARKS

enioria1 Cross sent to Mother:-

I ii.. Inn mmxix

E cwn..... Eïî -tE- NLi RANK OR RAIl

YR:- ThTPc ioii s.
L --- .

fi..o i ..;:...Q.. o.9.

5'ÂT S)-flPC1 14N O RA1JE

.2L . ,IL LJ.ia. t Sr R CSA. A. r BR ÎRANKl..-.,..rr-?wr..
[ojLj JJI_ifl10N3t)11M......1

2.
4fI...

h -t'.

2 1A 13?z4'
-..............................................I................................................I ..........I............I ........I



INFOR1ATION )3XTRACThD FflOM NAVAL SERVICE PiE. DUARTERS' RECORDS

Six copies to be rendered to Naval Service Headquarters /

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

NavalServiceHeadqqart.ers(YflAWA, Ontar..0.

Name.........................WJON .......'°.11
(Christian names in full)

Rank or Rating 'Official No...................................Unit I444
R.C.N.V.R.

Place of . Date of .......

Occupation in Civil Life..QWSie 4Religion..............dÇhtfl'9.h.............................
t ive,

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)... ...719,42to ....1944.

Date of Death AUUSt,1944.Place of Death..........At ...

Cause of Death.. sIip,1n
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

LERNlot ..imol due
action,

Name Re1ationship....M9 ...................
Nearr known

Address...................
friend.

a1WestQ.iebe..............................................................

Date on which the above was informed by..Na'V8.lServ.ier'

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,

accordingto

Place of Burial........................................................Date of Burial

Q
Location, Number, etc., of grave..................................................................................................................

'' 'I..',O0'
\O

\\
\,)-. .

The SECRETARY, NAVAL BOAIp
\..O*

Department of National efen'-'
Ottawa, Canada. \

r

Date...0'.Wthiob.,1945.

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, Sec. C.P.C., Dir, of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7670.S-ii2i



p

/

I

OFFICERS RECORDS

_________DATE

'Surname; ÇiiI,l Christian Name:

Rank: 7)5/ti
i4 i C,,wtg, 'I

Home Address: 6PoM I,
Date of Birth57W.23,,12Q Place t'if Birth

Education: Matjculation: eo' /Junior

University Degrees:

Mercantile Marine Certificates: No:

Precis Mercantile or Yachting Experience:

3o// /Dc%
Precis of Business Experience:

Sport s: J.'j'
Other Hobbies ortteIests:

Previous Naval or Military Training('
c./1I#I4A

.7c.Languages p.ken fluently:

Languages understood:

Place of Birth of Fathei( f Place of Birth of
Mother:

FGthers Occupation:

Next -of -kin:

Surname: Ç4. / j,./ Chri St ian Name s:

Full Address: I
Have you been rejected by any *,ther of the Armed Forces?

If so give details;..-

Married or Single:

Height: f.

Naval Identity Card No:

Dependents

Weight:



NAVAL SERVICE N.V.3a
30M-7-41 (1262)4 OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a

Tobo completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials,
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History-
'Name ..............................................................is...:..........................................;z. ...........

Surname (in Block Lcttors Ch tian Namo Telephone No.Address........../.cçJ
f Number Street - Town or City County Provi ce

Date of birth....(4......2.c ......1722..............Place of birth......
Are you British by birth?............................or by14Taturalization?..........

Birth place of (a) Father.cçcc(........................(b) Mother...Qi.&...d'....................
Are you (a) Single (b) Married (c) Widower (d) No. of Children?
Any physical defects (especially eyesight)?..........

Height...........................Weight...................Can you swim?...........
B. Education-

. al.Highest school grade passed successfully?........!Any Matriculation?
University: (a) Narne..27?..............( Years attended....'k.......(e) Course and Degree4cà.ii..&'....
Technical coursestaken.........V.4/M.t

................................................................4.ïW.........
Special studies..J ï .r.cIccrr

C. Sea Experience-
Have you ever been employed at sea?... . .......Give number of years and how employed?........................

Name and number of Mercantile Marine Certificates held.....................T...........................................................

State last position held at sea (with dates)...........................

State employment since leaving sea.........................................................................................................................

D. Occupation: What is your profession, trade or occupation in civil life?.L.C
Are you (a) Actively pursuing your profession or trade on your own account?....................................................

(b) Employed; if so, in what capacity and under what L

........with :

Have you ever served in any of His Majesty's Forces? If so, which? How long?............TTTT...........................

No. and Class of any Stationary Engineer's certificates or other certificates of competency........

How long would you need to settle up your private affairs? ig.sj(

E. Any other Qualifications that might be of use to tie Naval ervice (yachting, cadet corps, h9bbies, etc.)
.. ... .-e..

J,qAe/ /

F. Branch piyi4gr: (a) As Officer.............................(b) As Rating (i.e., in the ranks)............
If you cannot be accepted as an Officer are you willing to serve as a rating?........................................................
In what capacity do you wish to enrol? ................................................................

Date of Application....i Signature



RECRUITING CENTRES

Applicants should apply to the nearest centre.

NOVA SCOTIA-

(a) Royal Canadian Naval Barracks...............................................................................HALIFAX, N.S.
(b) The Registrar, R.C.N.R.................Shipping Master's Office or P.O. Box 992, HALIFAX, N.S.

PRINCE EDWARD ISLAND-

(a) Naval Barracks................................Simms Building................................................CHARLOTTETOWN, P.E.I.
(b) The Registrar, R.C.N.R.................c/o N.A. Life Insurance Co.,

or P.O. Box 271.........................................CHABLOTTETOWN, P.E.I.

NEW BRUNSWICK-

Naval Barracks ................................221-223 Prince William St.
Mail Address, P.O. Box 1077................SAINT JOHN, N.B.

QUEBEC-

(a) Naval Barracks................................322 St. John St.................................................QITEBEC, P.Q.
(b) Naval Barracks................................1464 Mountain St.............................................MONTREAL, P.Q.
(c) The Registrar, R.C.N.R...................Marine Department or P.O. Box 265............QUEBEC, P.Q.
(d) The Registrar, R.C.N.R...................167 Common St................................................MONTREAL, P.Q.

ONTA.rtIo-

(a) Naval Barracks................................72 Queen St.......................................................OTTAWA, ONT.
(b) Naval Barracks ...............................Richardson Bldg., Princess St.........................KINGSTON, ONT.
(e) Naval Barracks ................................165 Lakeshore Blvd.........................................TORONTO, ONT.
(d) Naval Barracks ................................Cor. Stuart & McNab Sts...............................HAMILTON, ONT.
(e) Naval Barracks................................(Caning Block, Richmond St.),

433 Richmond.........................................LONDON, ONT.
(f) Naval Barracks................................2462 Howard Ave.............................................WINDSOR, ONT.
(g) Naval Barracks ................................232 Cooke St....................................................PORT ARTHUR, ONT.

Naval Barracks ................................583 Ellice Ave....................................................WINNIPEG, MAN.

SASKATCHEWAN-

(a) Naval Barracks................................The New Armouries........................................REGINA, SASK.
(b) Naval Barracks................................1st Ave. and 25th St.......................................SASKATOON, SASL

ALBERTA-

(a) Naval Barracks ................................9722 -102nd Avenue..........................................EDMONTON, ALTA.
(b) Naval Barracks ................................337 -7th Ave. West............................................CALGARY, ALTA.

BRITISH COLUMBIA-

(a) Naval Barracks ................................Old Yacht Club, Stanley Park
Mail Address: 408 Marine Bldg.............VANCOUVER, B.C.

(b) Royal Canadian Naval Barracks................................................................................ESQUIMALT, B.C.
(e) The Registrar, R.C.N.R.................337 Federal Building ......................................VANCOUVER, B.C.
(d) The Registrar, R.C.N.R ..................964 -11th Ave. East..........................................PRINCE RUPERT, B.C.

Father's Name..__..-.-..--

Occupation..
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3!p cominanb of tfj onourabtc tjt fihinistcr of .Sationat cfcnct

for .that 'erbice of tue 1)ominion of Canaba6'

033986

Eo Sub -Lieutenant Hurh C, iu1ton, R.C.N.V.R., (Teraporary),--

iou are jthp :jntTh proiiaoted Elnd re -appointed

Aoting Lieutenant, fi.CJ.V.R., (Teuporary),

of 3»i ja;etp' jjp ALBERNI.

pro lOt jOEl

pour apöiitniItt t to tal'e effect from 15th. March, 1944.

lDepartmcnt of Jatjonat efence
iabat erbice

ttaua, 18th March,

H.Q. 36a ç
15M-2-43 (8622)

N.S. 815-7-36

RL1c
'etretatp, jaba1 oarb

Personnel Records

2. Index Card.........................

3. NOnSub. Card..................

4. StatsIca
Card...................40

5. Roo Sri2
........194

C. fleS-fl C

C

: 2Y3
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H. M. C. S. KINGS"
CONFIDENTIAL.

OFFICERS TRAINING RECORD.

NAME FULTON HUGH CAMERON
(SuRNAME) (ÔHRISTIAN NAMES)

ANic PROB. STJB.LIETTTENANT, R. C. N.V.R. (TEMP)

DATE OF BIRTH Sept.23, 1922 PLACE CF BIRTH Lethbridge, Alberta

HOME ADDRESS 111.9 Sedbrooke Avenue, Montreal,West, P.Q.

EDUCATION (Schools, Colleg-es, Universities, Degrees, eto).
Junior Nqtriculotion.

KNOWLEDGE OF FOREIGH LANGUAGES underatrids French.

MARRIED OR SINGLE Single DEPENDENTS 1"Iother

CIVILIAN OCCUPATION OR PROFESSION (FULL -NATURE OF WORK)

2 years Bell Telephone Company - Collector

SPECIAL UALIFiCATIONSAND/Oa EXPERIENCE (Ychtirig, Sen, Ledership),
Four yers Se Scouts - 30 foot Schooner.

APPOINTED FROM HMCS "KINGS" TO HiCS "

TO DATE 26th July, 19113.

Distribution: -

Secretry, N'v1 Board, -

Comrnnder in Chief, Cndin Northwest At1ntic,
Stff Officer Appointments nd Records.
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NAME
FULTON, Hugh Omeron

RANK
PRO8. SUBJJIEUTENANT,W, C. N. yR. (TE?4P)

EXAMINATION RESULT
O

SUBJECT WEEKS MARKS REMARKS

GU1INERY
P9ae. ',or C, good.

cn flr ttontIve In o1'
29 h.k3 2l Apl.1. l 75, Oood 0tt&cer mtri1.

FROM: TO:

PILOTAGE AND NAVIGATIOW
26 Apl,143 22 TM,y

:
FROM: TO:

SIGNALS §ject :equtrod %Obtained
2t1. My 113 12 Junc 1 3 3 100

FROM: TO: Sem. 80
----F- -__Flash. SO

Paper 75

TORPQ
1k Juno I43 25 June 2 65

FROM: TO:

ANTI-SUBMARINE
12 July 143 2 Ju17143 2

FROM: TO:

SEAMANSHIP
2th Jin 10 Ju13 2 75.5

FROM: '3 TO:

s

(9.5Total Marks: Final %

OFFICER -LIKE QUALITIES (Asfor Sect. I arid II, Form 5.206)
6

(a) GENERAL CONDUCT (d) PERSONAL QUALITIES
Yes 6

(b) OF TEMPERATE HABITS (e) LEADERSHIP
5 5

(e) PROFESSIONAL ABILITIES (f) INTELLECTUAL ABILITY

REMARKS (IncludIng recommend for Sea or Shore Appointment) :-
A 1or-r in c uict wy. Ab1 nd . good ms mte. - -

To aen.

COMMAND'R, RN -NR

C0MMANDI-NöFFICER,
H.M.C.S. 'KINGS".



ar)JQlrL
H. M. C. S. 1tKINGS /

CONFIDENTIAL.
OFFICERS TRAINING RECORD.

HUGH CAMERONNAW FULTON

(ÔHRSTIAN NAMES)(SURNAME)

RANK PROP. SUB.LIEUTENANT, R.C.N.V.B. (TEMP)

DATE OFBIRTH Sept.23, 1922 'PLACE OF BIRTH Lethbridge, Albert

HOME ADDRESS 11.1.9 Bedbrooke Avenue, Montre1,West, PQ.

EDUCATION (Shoo1s Colleges, Universities, Degrees, etc).

Junior Mtricu1tion.

KNOWLEDGE OF FOREIGH LANGUAGES underst.nds French.

MARRIED OR SINGLE Single DEPENDENTS Mother

CIVILIAN OCCUPATION OR PROFESSION (FULL NATURE OF WORK)

2 yers Bell Telephone Compny - Collector

SPECIAL QUALIFICATIONS AND/OR EXPEaJENCE (Ychting, Sea, Ledership).

Four yers Se Scouts - 30 foot Schooner.

APPOINTED FROM HMCS "KINGS9 TO HMCS " ALBERNIU

TO DATE 26th July, 19i.3.

Distribution: -

Secretry, Nv1 Board,
Commander in Chief, Cndin Northwest Atlritic,
Strff Officer Appointments nd Records.



SUB JECT

I'fAiE FULTON, Hugh Cnrneron
-

RANK PROB. SUB.LIEUTENANT, R. C. N. V.R. (TEMP)

EXPJ.IINAT IONRESULTS

WEEKS MARKS REMARKS

GUNNERY
I

- .
Passed. P. of C, good.

FROM: 29 Moh.I1.3 TO:211. Apl.11- 1.1. 75,1
Keen nnd nttentive in olses.
Good °fficer mnterial,

PILOTAGE A1'IDNAVIGATIOI'

FROM26 Apl.l1.3 TO:22 May 11.3 11. 95

SIGNALS Sujct. %:equirod. %Obtained
FROM: 21- Mny 11-3T0:12 June 1H 3 Q Sem.! 80 100

Flash. 80 1$.

Paper 75 Q

TORPO

FROM: 111- June 14-3T0:25 June 3 2 65

ANTI-SUBMARflIE j

FROMI2 July 11.3 TO:211. Julyil-3 2 7g

SEAMANSHIP

FROM:2thJeTO:l0JulyI1-3_2 _75.5

Total Marks: 11.76.9 Final %79,5

OFFICER -LIKE QUALITIES (As for Sect. I and II, Form 5.206)

(a) GENERAL CONDUCT Sat. (d) PERSONAL QUALITIES 6

(b) OF TEMPERATE HABITS Yee (e) LEADERSHIP 6

(c) PROFESSIONAL ABILITIES 5 (f) INTELLECTUAL ABILITY 5

RFMARTÇS (Tncudinc ri1er or Sea or Shore Appointment) :-

A leader in a quiet way. Able and n good mess mate.

To sea,
X.

/
- f.

A,'-
/,\

/&'

-



60608
Dated ...U.L. 19.

- Itø iø tu QIt'rtiftj that Mr........4...J................................
has served on board H.M.C.S...K.NGS

under my command, from the day of........4 .................19e..

to day of...................... ...................19.., during which period

he has conducted himseiP WHILST UNDER TRAINING

Ai-t C¼

Commanding Officer,
Rank H.M.C.S.

.

*Here the Commanding Officer is to insert in his own handwriting the conduct of the Officer.

C.N.S. 450



TO D.N.P,A. ?tGtt

W.S.G. Application No.__////-'

FILE NO. N.S.

"WAR SERVICE GRATUITY"

COMPUTATION OP SERVICE

- C 6
SURNAME CHRI'TIAN rAiiES dFFICIAL RAI\1K ITING

IN UIL NUMBER ON DISCHARGE

CAUSE 0F DISC}LE:

TOTALSERVICE

Date of Active Service /

Date of Discharge 2/ -----.

Total No. of. Days 1/

i Less non qualifying
service

QVERSEAS SERVICE

% Total 1'o. of Days

# Less non qualifying
service

/--

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service _______________

Date of Discharge ______________

# & Overleaf

-

Checked By ______

DATE: jL £

A9 "Q'

Total Days

Total Days --7

foj (H.B. Money)
Crndr. R.C,N.R.

Directot/of Personnel Records



NON QUA.IIFYING SERVI CE

'4te -
Reascn No. of Days______ ______

I! It u

II I? H

I, I, n

It II u

II Il. K

I, II II

Total days ______

(%)
OVERSEES SERVICE:

where Serving From To No. o± Days

y y / . / 31



DEPARTMENT OF NATIONAL DEFENCE
MG NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
ASED

REGISTER NO.r FILE NO. 3.ub 56110
PAYEE Mrs. Mary Fulton, DATE17 Spp/14

.RES5
1149 Bedbrooke VP. SERVICE NO. Et.C.N.V.zt.

- Montra1, W Que. FINAL RANK OR RATING Atteut.
DATE OF TERMINATION OF OVERSEAS SERVICE 21. Aug/lJ11. DATE OF DISCHARGE 21 Au/1411

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_526 EQUAL 17 COMPLETE 127.50TO PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 393 LESS i6 INELIGIBLE DAYS. EQUAL TO 377 DAYS © 25C. FER DAY 914. 25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 6.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ .

ADDITIONAL PA'a.L.M. S .11-3
$01W.$ ALLCE. $ .25

O DEPENDENTS ALLOWANCE 1/30 OF $Nil $ O
TOTAL $ &38 X7=$ 5g.66

5.66 125.97NO. OF DAYS_393 -
183

D. WAR SERVICE GRATUITY
3147.72

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Ni].

F. TOTAL AMOUNT PAYABLE
3i47.72

G. YOUR PORTION OF GRATUITY IS -

"7 72DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF S =

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

/
CERTI ICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED 1D IS PAYABLE IN ACCORDANCE WITH

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

:



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAT! LL

Name......................................................... No.........................................
Surname Christian Names

34eu...............o/. ................................................................a..g..W ...................
Rank Unit Date o1 Death

Date........9..Oct..45.............................

SHARE RELATIONSHIP

All Mother

AMOUNT

L.P.0.....................$ 369.67

Other Credits........263.99

Total......................633.66

NAME AND ADDRESS AMOUNT

Mrs. Mary N. Pulton 633.66
119 Bebrooke Aye,,
Montres]. We at, ue.

(As xt of kin entitled)

eÎQJ

AUTHORITY

H.Q.
F.E. No. VOTE I PRI OBJ. AMOUNT

831 00 50 000 633.66

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

DISTRIBUTION APPROVED AUTHORIZED

(L. Ivl. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

40M-8.45
LQ.1772.46-27 For Chief Treasury Officer



FORM 6 DOMINION BUREAU OF STATIsTIcs-QUEBEC DEATH TRANSCRIPT
1, PLACE

OF
DEATH

2. LENGTH
OF STAY

3. NAME
OF

I%L'r'L' A t'r

Muni-
cipal
county

Street
(a) In hospital Years Months Days

or institu-
tion.......................................................

Official name of
civil municipali-
ty or township

I
Hospital or

No. I Institution
L munici- Years ff5 onths Days
where
occurred

Surname.......,._U..L..?..O... ....................................................Do not
(Block letters) write in

-
I Given names......

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

................M*ntrai...Yest..........................................................
lai Mumcipal

county.....................................................................................Province...... ec....

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married,
(Citizenship)

I
Widowed or Divorced

(Write the word)

9. If married give
name of wife or hus-
band of deceased _______________________________________________

(Province or Country)
11. DATE OF

BIRTH...............................Setb ..............................23........19'2.
- (Mhth) (Day) (Year)

12. AGE OF Years Months Days If less than one day old
DECEASED

I I I I ..............hrs.or..............min.

z 13. Trade, profession or
kind of work, as spinner,

14. Kind of industry or
business, as cotton -mill,

O lumbering, bank, etc.....................
O iè. 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-
mation or removal p briL]

20. Date of

h
O
z

hO

01x1

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

Ptoce an X over £hk word which
,lies to thi8 muniàality or thi8 territory

rears Jflont/ia Days Years Mont/is Day8
(d) In Canada

In Province (if immigrant)

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH

22. Date of death........................................t................................21.....................l9..i4k.
(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
Give disease, injury or complica- (a)...X:iaI1g.flUed... d.d.................

tion which caused death, not the
mode of dying, such as heart failure, due to was serving in .
asphyxia, asthenia, etc.

Morbid conditions, if any, giving (b)..../&t.was.........
rise to immediate cause (stated in
order proceeding backwards from due to Sfl*W7 SC Ofl.
immediate cause).

(e)............................................................................................
II

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

If a communicable disease is (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.
(b) Civil muni- 2 S n ure t arson w Q fills in the form 29. Name of clergyman in charge of Register of

cipality of....................................................................................................................., authonty, etc.) Civil Status in which registration of this
e' burial was made.

(e) Municipal W -.

S.....
(d) Date..........................................................................................................19..........This signature authonzes the collector to accept

(Month) (Day) (Year) this form as authentic (Voir l'autre c6t pour le français)
Director of Personnel Records, N&vi1 Service Headquarters,

Do not
write in

tJ; space



iJ

To:

MA.R FUII'ON
149 T1RO('T< V
MOREAL VJE Q

NAVAL MESSAGE
From:

S. 1320 D

20000M-11.43 (28674.9.70)

N. S. 815.9.1320.D.

K. P. 85440

NHQ

T!E MINISTER OF NATIONAL DEFENCE FOR NAThL FRVICES DEEPLY

REGEBT TO IWORM YOU THAT YOUR SON LIETJTENAI1T HUGH
CNP

RON FULTON R C N V R If MI8SING AT SEA

LELR

(DELIVERY CONFIRMED)

L/T P/L TOR

L$ O.256O PERE(N)
DRAFTBD B! N P R
(PAY LEUT T BEARD)

/24

248.44 LD 28464



TFH/IVrED REGISTERED
AIR MAIL

File: N.S. O-25640 Pers. (N)

23 August, 1944.

Dear Mrs ThiLton:

It is with deepest regret that I must confirm
the telegram of the 23rd of August, 1944, from the Minister
of Nationa]., Defence for Naval Services, informing you that
your sony Lieutenant Hugh Cameron Fulton, Royal Canadian
Naval Volunteer Reserve is missing at sea.

The only information that can be given at this
time is that your son, is missing at sea when the ship in
which hé was serving was lost by enemy action in the
English Channel. As soon s further particulars can be
released, yOu will be informed.

Should yu know the name of the ship in which
he was serving, t is requested that, for security reasons,
you will regard this information as confidential until such
time as an official announcement is made.

Please accept the sincere sympathy of the Depart-
ment in your anxiety.

Yours sincere y,

(VSECRETARY, (NAVAL BOARD.

Mrs. Mary Fulton,
149 Bedbroke Avenue, ,4'4

Montreal est, Quebec.
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Dear irs  Pulton:

O-25640 Pers. (N)

28th August, 1944.

: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. "ALBERNI" was sunk while on
invasion duties in the English Channel. Pour 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 be taken.

It is requested that you will keep this
information in confidence until an official an
is made. J

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

Yours sin ere y,

SECRETARY, 1AVJL BOARD.

3
ILrs. Iary Fulton,
149 Bedbrooke Avenue,
MONEAL WEST, C'ue.



NCJL

N.S. O-25640. PERS.(N)

ir dear Mrs. Fulton:

F.M.O., Halifax, N.S.,

August 26th, l914.

P.A. 'S CHECKED N

10
C1ft V

I am sitting here to -night and my mind is in an awCul
turmoil. I thought so much of Hugh and was so very fond of him
that I just can't express what I feel. God alone knows what you
have gone through the se last few days. I will try and do my best
to tell you what happened.

It all happened so quickly it seems unreal. One moment
we were sailing along and the next our ship was gone and most of the
crew. It was around noon and Hugh was down below in the forward
mess deck witnessing the spirit issue. The ship sank almost instantly
and I'm afraid Hugh never had. a chance.

Hugh was a very good Officer and as soon as we got back
to Canada I was recommending him for a job as First Lieutenant.

I have told you the facts as I remember them but there is
something lse I wish you to know. No man thought more of his Mother
than did Hugh. We often talked about home and Hugh always had something
nice to say about his Mother.

I hope to get back to Canada soon and if I am in Montreal
I will call on you.

If there is any way in which I can help, please do not
hesitate to call on me.

Yours sincerely,

"Ian Bell"

Mrs. Mary Fulton,
149 Bedbrooke Ave.,
Montreal West, P..


