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IOM-J-'O (U25) 
H.Q. 1772-'5-8 

H .Q. FILE NO ....... .... . 
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RANK .....• $ • ......... Pilat; .. .. ......... UNIT ...... 
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NO. 
NATURE OF CASUALTY 

DATE 

CAS. LIST 
DATE NO. 
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MJITIST8?IAL 18-6-42 P-CY.AL EESSt\GE: 27-3-43 l.1E,fORIJ.JJ CROSS: 27-3-4: 

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

........ ........... ... .... ... .................... .. ............ .... .. ... ............... ..... ......... .. ... ... ....... .. .......................... .. .. . 
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R75630 (RO) 

I! OTTAWA, Canada, 16th June, 1 

r. L. Smith, 
Ont. ' 

Dear Mr; Smith: 

It is a privileg 
opportun5.t1 of sanding you the Opar 
Certii'icli t,e :i.n recogni tlon of "Ghe aO.L.LG 

by your son, FliRhtSer 

o have th 
., r " longs c..1.no. 

el'vi 
- 'mith. 

• 

I realize there is 11 ttle which 
to lsssen your sorrow, but it is 
,'lings II, indioati VCI or operatio 

'0 R.J. 

• 11 be a trails uroo memen-t,o of 
olferc."<l on til 
and Country. 

(W.A. Dicks) 
1ng Commander 

·IJ', 

for Chief of the Air Start 

, 
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SFlLIAL f1ESEfiVE 

Am FORCE No ... R.75tdQ ..... .... .... . . POSTED ' To N.o . l. .. MMning . Depot. TO.rQn.t 0 TRADE .. St.d . ..(Pilot .. or. 

ROYAL CANADIAN AIR FORCE 
(ATTESTATION PAPER) 

(Pages one and two, only, are to be completed in Applicant's own Handwriting) 

I.' ! rname . . ........ Names .. . d· ............ 
2. Present Address/ ... ... ' .. . d ••• d ••• • •• • Telephone. ,fZX tu . 
3. Permanent Address .. ....... :f. . , t: .. .. . . .... , .......... ............... ...... .... ... .. ... . 
4. Place of Birth ... < / .. -...... ... ...... Citizenship ....... 

5. Date of Birth ... .•. .I?> / 
6. Particulars of cl:lldren 

yr ............... Married, Single, Widower, Separate¥,Divorced .... 

Dateofbuth 
Name Date of birth 

:: .. ::]:::. :.:. :: :: :-::.: .... ::.::: .:: .. . :.:: .. .. :.: .. :.:.: .. . .. : .. :::. : .. :: .. : ... . . .. ......... ................. ·····1 .... ··· .. · .. ·· ·· .· .. ·· · ..... ... .. . 

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

A "' .. 1#1 # ... ..... .. 
" 

11. Father (Full Name) ... ... ... . . 

" Address .......... . 

" Occupation .... 

12. ...... 

" Address ... } ... . 

13. Details of any Naval, Military or Air 

Unit Place Rank 

---------------------1--------------
.......... . ....... .. , .. ............................... . 

14. Honours, Awards, Mentions ....... ...... ........... .... .. . 

.... ..... Citizenship .... .. 

Date 
Trade 

From 
t Reason for discharge 

To 

15. Are you now on any Naval, Military or Air Force Reserve? .... .... ...................... .. .................................... . 

16. Have you previously made application to join the R.C.A.F.? .. ... .. .......... . .. .If so, where? ... .... ............. .. ..... . 
I 

When? ..... .. ...... .... ...... ....... .. .... .... ................. ... ......... ........ .... Result ........... ..... ... ......... .......... ...................................... .. ..... . 

17. 'Were you ever discharged from any branch of His Majesty's Forces Medically Unfit? ... .............. .. .. . 

If so, state nature of disability ......... .......... .... .... ... ... ............................. ... ... ...... ... ... ... ........... ... ..... .. .. ..... .. ....... ....... .. 

18. Have you ever been or are you now in receipt of a Disability Pension? ... .............................. .. .................... .. .. 
:WiP\U'ii .... 

If so, state nature of Disability .... .... . ............................... .... ............................. . R#C.A..E .. ;, 

19. Have you ever been convicted of an indictable o:ffence? ..... ...... .If so 

20. Are you in debt? .... ............ If so, state particulars .... .......................... . 

........... ........... . ................. ... ....... ...... ... ......... . 
R.C.A.F. Form R. 100 

100M-2-40 (3924) 
H.Q. 1062-3-83 {.. J 

... ... . .. .. . . ..... ... ...... ......... .... : .. . .. ,'.1 .... ::-::P. ; .. -:-: ... k • •• 0\ -) ..... . ,r, 



,. 
n 

2 
. Particulars of Education: 

Date 
N arne of school Courses-Subjects, etc . 

From To 

Primary Education-Public or Separate 
SchooL ............ ... ................ ... ................ ··· 

High School-Collegiate Institute, etc. 
.. .. .U .. ..... ......... '.3 ...... .. 

Technical School 

University or School other than above 

. .. , .... ") ..... .. "''j' ... . .. ;?L) .. .. s· .... ·n .. .... · .. :tl.. ... .. 'f.r .. < ..... fo1 ., .. ......... H. .. .. .... ...... .... .. .. .... ..... .. .. .. 
Correspondence Courses, etc ...... .. .... .... ........ ,. 

22. Particulars of all Civil Occupations (in full) : 

Date 
Duties, trades, positions 

To 
Employer and place 

From 
Reason for leaving 

.. ... ... . 

23. Flying Experience (in Hours) Solo .... .. .... .. .. . .. .. .. .... .. .. Dual.. ... .... Passenger .... . 

24. Special Qualifications, Hobbies, etc., useful to the R.C.A.F .. ........ .. .. .... .... ..... .... ... .. ........ ........ .. ........... .... .... . 

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

... .. ..... . 
.. O:.lIlt : ... .. . . 

- ., Gro!lnd. 
26. AIR FORCE DUTY you wIsh to enlIst for Fl ' D t' .". ymg u Ies. " 

If for Ground Duties, state Air Force trade in which you wish to enlist .............. .. .. .. .. ...... .. .... .. .......... .. .. ... .. .... .. .... .. .... .. 
If for Flying Duties, state preference as (a) Pilot; (b) 8bser vel; (c) AlP Gtll'tfter (d) Wi-reless E)pemLor CAlr crew). 
(Cross out words not applicable.) 

27. Names of at least two persons who can give references as t o character and ability. 

Name Address Occupation 

.. ...• . . , .. ..... ....... ..... . 

6<{.w..,.J ... .... I y 

28. Other information t hat may have any bearing on this applicat ion .. .. . .. .................. .... ...... .. 

29. Do you underst and t hat vaccination, re-vaccination and inoculation are compulsory? ..... ... .. 

I H EREBY CERTIFY t hat t he foregoing information furnished by me is correct t o the best of my knowledge and 
belief. 

..1 .. ( ............ . .... . . .. . . .. .. .. 19 . tv Signature .. ...... . .... : .................. ..... ...... ...................... .. .......•.. D te () _ .. 
a .. . 

( 



... 

B-2. 

Certificate of Registration of Birth 
(NOT TO BE ACCEPTED AS PRIMA FACIE EVIDENCE IN A COURT OF LAW) 

e 
31 4rrrby trrtify that the particulars of the following birth 

have been registered in accordance with Chap. 78, 17 Geo. V., 1927, 
Section 21, and are not included in any return made by me to the 
Registrar-General, beyond the three months next preceding the date 
of the issue of this certificate. This certificate is issued under section 
16 of the same chapter. 

/,jJ ' ) 
Name .. .......•. _ .•. _ .. --:;; .. •••• __ •••• ••••••••••••••••••••••••••••••• 

•. Of Birthk-.!.7.-.. .......... -. 
'Mv:rC Born 

ame of .. ...... .... . 

Name of .. ..... _. __ .... . 
-, q 

f Return ..... ... :2.J.. ... .... /.. ... y/. .. ........... _ ....... . 

........ _. __ ...... ...... _ ........ .. \ ............... .. tJ 

D··· IV1Slon 0 ........ ........................ _ .......... _ ... ......... __ 

County of ... ................ -
... .t.4t-: 

- ... 



BURLINGTON 
ONTARIO 

hoyal CBBadian Air force, 
HAMILTON, Ontprio. 

Dear oir: 

June 1940 . 

It gives me much pleasure to refer to the 
scholastic ability and character of Homer 0mith. 

Homer entered Burlington High in 
ueptember, 1931, direct from High 
Examina tions. He graduated in June 1936, wi th I'ull 
Junior Matricula tioD, and benior illiatricult..; tioD in several 
papers. During his secondary school 8aucation he was 
an able student and an outstanding atluete. He won 
many competitive cups and medals. He was a member 01 
the cadet corps for five years, serving as officer for 
part of the time. He held several executive positions 
and was very popular with both the stalr' and student 
body. 

In 1936, he entered the O. A. College 
and graduated this summer. His college days were 
marked with even greater success than in secondary school. 
In his freshman year, for int;tance, he won the Track 
individual championship 01 the College. Throughout the 
four years he won many premier awards and rose to the 
presidency of) the a.thletic society. 

Homer is a young man with 0, great deal 01 
personali ty. He is keen and a vvorker. He comes from 
a. very fine family and is himself of high moral worth 
in every way. 

Homer wishes to enlist in the Air Forc6. I would 
say that he has excellent qualirications. 

- - - . . 

Yours sincerely , :& 
_ ... ' :.. . .., .. Cc...C 

,-, ," ." "- ,i '\ Q. --'d JMB/M Om:. rinci .1. 

.u . .. .. t C 

R. C ... - , ••• ,.,. It-. 1\. II ,. I #I"'''' • 

S. l .. . ... .. . P Y;',V·'VV 
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FOR OFFICIAL USE ONLY 
(A) Report of Interviewing Officer-

.......... ..... .. .. .. ...... ..... .. .. ....... ............ .... ... ... .. ...... ....... General appearance ... .. .. ........ .. .... ....... .. .... ............ ..... ........ ... .... .. .... . ,... 

Suitability for (state in what capacity) .. ... ..... .. ...... .. ........ .. .... ......... .. ......... .... .. ............ .. ... ............ ............. ..... .... ..... ...... .. .... . 

Date ... .... ........ ... .. ................... .. .. ... .. .... Signature .... .............. ....... .... .. .... ...... .... ...... ... ...... .... .... ........ Rank. .. .. ........ ... ..... ............ . . 

(B) Report of Trade Test-

Trade in which tested .. .. .. .... .... .. .. ............ ..... ... .. ...... .... ..... .. ...... ................. ....... ... .................. .. ...... ..... .... ... ... ... . .. ... .. .. .... ....... . . 

Result .... ... ..... ...... .......... ......... .... ........ .. .... ...... .. .......... ......... .... ... ... ..... ... ................... .... ................... ....... ....... ... ...... ...... ....... ... .... . . 

Trade qualifications other than above likely to lead to efficient employment in the R.C.A.F .. .. ....... .... ....... ... ......... . . 

Date ..... ... .. ..... ... ....... ... ... ..... ...... ..... .. ....... .... Signature .. .... .......... ....... ... .. ..... ...... .... .. ..... ........ .. ....... Rank. .. ... ...... ...... ..... .. ... .... ... . 

(C) DECLARATION MADE BY MAN ON ATTESTATION 

I, ... .. .. HQmf.u.· .. . SMl.'lH ........ .. .... ...... ..... ..... ...... ... .......... ...... .... ..... ... ........... ... do solemnly declare that the foregoing 
particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada 
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization 
thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my 
services. 

. ..... .. .. ... .. .. .. .... .. .. ..... . . Date .. ... .... .. ... , .... ..... ........ ..... ... .. ... ...... ... 19 .. . 40 

(D) OATH TAKEN BY MAN ON ATTESTATION 

I, ....... . c:.o.1.i.l'l . . .. ... ........... ................... .... .. .. .... ... . . ..... do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Majesty. 

Date ........ ........ ....... .. ..... ....... ..... ....... .. ... 19.4:9 .. . 

(E) CERTIFICATE OF ATTESTING OFFICER 

The Recruit above named was cautioned by me that if he made any false answers to any of the above questions 
he would be liable to be punished as provided by law. 

The above questions and answers were then read to the Recruit in my presence. 

I have taken care that he understands each question, and that his answer to each question has been duly entered 
as replied to and the said Recruit has made and signed the declaration and taken the Oath before me, 

at ........ .... ... .... ....... ... ....... ... this ...... .... .... l.4:th. .... .... ... ..... .. .. day of ... ... ....... ..... .. ... .... . D.ct.o.ber .... ...... 19 .. . 4O. 

. . . . . . . . . . . . . =:-: .. ""'. . . . . . . . . . . . . . . . . . Signa Officer .. .. .. .. 
Rank 

..R,.c .•. ... .. ....... . 
Unit Hamilton, Ontario 
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FOR OFFICIAL USE ONLY 
CERTIFICATE OF MEDICAL EXAMINATION 

Part 1. Information obtained from the applicant-
1. Age. .,"1... 2. Have you ever suffered from any of the following defects in health? 

(a) Rheumatism .............. .. ................ . .. .. _ .. _ .. ............... .... ................ . 

(b) Tuberculosis ............ . 

(j) Nasal Trouble ................... .. ...... .......... ... .• ...... . 

(k) Ear Disease .................... ....... .. .......... .................. . 

(c) Bronchitis or Asthma . ........ ..... . .. . ..... .. .................... .... .. . . (l) Eye Disease ... .. .. ................ ....... ... .. ......... ........ .. . 

(d) Heart Disease ..... . .. . . ........ ... .......... ... . (m ) Epilepsy ............. ...... .... . . ... ..................... .. ..... ..... .... ... . 

(e) Kidney or Bladder Disease ......... ... ...... . (n ) Nervous or Mental Disease ... ... ..... ............ ... .......... ... . 

(f) Gastro-intestinal.. .... ................. .... .... .. . (0) Syphilis ...... ... ... .... ...... ... ............... ...... .. .. ..... ..... .................. . 

(g) Rupture ............. ... ...... .................... . t'k.O .. (p) Gonorrhoea ....... ..... ....................... .......... . 

(h) Varicose Veins ... ............ ... .............. 

(i) Flat or Deformed Feet ... ................. .. ... . 

(q) Bone Fracture .. .... .... .. '1. 
(r) Other Disease or Defect ..... ... ....... .... . 

3. Have you ever worn glasses? ...... ....... 
.... .... .. ... ...... ..................... ............. 1. It ,J . $/r- .......... . 

19nature Applicant 

. .t Examiner's Remarks re above ......... ........ ....... .. r.' ... . .............................. . 
Part 2. Information obtained by M edical Examination (Applicant must be stripped)-

1. Identification marks or scars (if operative obtain history) .. ... ..... . . 

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

......... ......... I ....... .. ...... -.--
2. Height ........ 5"". ....... .feet ... .. 7 .... ......... .inches. 3. ... ... ... ......... .. ... / .'? .'"i .. ............... .. ... ... .... .... pounds. 

4. Complexion ............... .... .... ... ... .... ........ 5. Color of Eyes .... .... ... ... Hair .... .. 

1 
Go.od . . 3 . r 6. Development 7. Chest Measurement-Full expIratIOn .................................................... ... .. ...... mcnes 

Range of expansion ... ..... .... ... ............. .... .... ..... . .inches 

8. Hearing-Right ... .... ... ... Left .... ... Tympana-Right ......... ¥ ............ Left ... .. t.1/ ............ .... ..... . 
9. Vision-Without glasses-Right .. .. . .. ........ With glasses-Right .......... ...... ................ ..... .. .. .. .... .. .... ..... . 

Left ..... ..... . Left ... .... .. ...... ...... ................ ... ....... ..... .. . 

10. 

ll. 

12. 

......... ........ .... . .. . . . ........... . . . ............ . 
. ............... ..... » /? ...... ..... .. 

. . .. . : ....... . 

Part 3. The Candidate has been examined in accordance with the pamphlet, "Physical Standards 
and Instructions for the Medical Examination of Recruits" and he is considered fit for Category 

Any special remarks of the Medical Officers ..... .. ................ ..... . 

... ... . 

Date ... ..... ..... . .. ,Y. .. €!' ... ,. . ... 19 ....... . 

. ......... ..... ... 5. .... . 
Member 



:. R.C.A.F. Special Reserve 

Interview Report 
Air Crew Pilot 

_ .. ';;. x 
'\) ·1';>. i' 

SURNA1\1E CHRISTIAN NAMES IN FULL Age 22 
Height 1=)1 7" 

SMITH, Colin Homer Weight 1::47 
ACADEMIC STANDING: Married or Single Single 

No. of Children None 
All Junior Matriculation 

Five subjects of Senior Matriculation 

FLYING HISTORY [PARTICULARLY DURING LAST YEAR) • 

Dual two hours 

EXPERIENCE AND TRAINING (nfCLuDtNG MILtrrA.RYj USEFUL IN THE R.C.A.F. 

Cadets-5 years 

Home Guard-3 months 
SPORTS: 

EX'lIENSlVELy !1'rack, hockey, lacrosse 
rugpy, basketball, gym, 

golf, swimming 

l.PPEARJu\fCE: HEAL THY- t 'i/i. '0 

'JRlJWf4ED IUM - SBBIt 

HOBBIES: 

Nil 

DRESS: 
- DXXlIDJXIlU au II 

I NTELL IGENCE: QLXUi - DEL IBERA'::] - XlIlXI: I PERSON:\L ITY : 
DIDIX.Il'l\l 

SUITABL'E IN ALL RESPECTS FOR SERYIC:8 IN FULLY 'tUMJ IFIED IN RESPECTS 
R. C ....... YES Yes U FOR IOlTED R1tlJK •. XDJt no No -----
INFO RM.ATION ELUC IDATED FROM INVEST ION In ACCORDANCE WITH A. F. M. 1 Para.l(b 

Satisfactory 

OF ALL OF THE ABOVE: J:XAJCDIXiIIX 

Clean athletic tY7pe. ;', ::- ... 
OCT 

Should be very F!:ood 'Pilo t. h 
RECO FO R : 

Recommended 
'co lj r •. .. 

PILOT 

DATE: 26-9-40 RECRUITnm CENTR..11J: Hamil ton, Ont. OF OFFICER: 

A.F.I'-1.5 

.; 



J. A . .. • CANADA 
ROYAL CANADIAN AIR FORCE 

RECORD OF SERVICE AIRMEN 

-S 1'1 / T /-1 C OI-l tV H 0,..,/ £rr O. oil £. 
A.F. No. Surname Christian Names 

17 J ''II of 

Religion 

Racial 
Origin 

ENLISTMENT CIVIL EDUCATION PREVIOUS SERVICE 

Date I -I 0 High School Entrance Jr. M'1.:,.)t Sr. Mat. 

Technical School Corres. Courses 

Term University ---------------

RANK DATE Med. Cat. Date CIVIL OCCUPATIONS AND EXPERIENCe 

V 
3). - -
I It _ _ COURSES AND TRADE TESTS 

_ ._ . • __ ._ . __ 1 1 Grp. % I PorF Date Rem. I Trade I Grp. I % I PorF I Date Rem. 

--'I-CD I - :=:= 
Trade 

PARTICULARS OF FAMILY S ,I I .- ,-
Wife Maiden Name Present Address (in pencil) 

Children Names Date of Birth Place of Birth 

NAME(S) ADDRESS AND RELATIO INFORMED OF CASUALTIES (in pencil) 

(" cY · 
'--

\h,.('" 

LEAVE CHAl<ACTEl< AND Tl<ADE ASSM. HONOURS. AWARDS 
AND MENTIONS - ._-. 

FROM To AUTH. AND DESCRIPTION DATE CHARACTER TRADE AND HONOURS AND SIGNATURE 
ASSM. AWARDS 

7-. 'b". If'. Ad-

-------- - - - - -

MOVEMENTS AND CASUALTIES 

AUTHORITY UNIT FROM UNIT TO DATE AUTHORITY UNIT FROM UNIT TO DATE 

ar&en 
0 CD {--'tj 

C/ ___ . IYlf/L / 1 7 . .., 
- -. 4'" :. It... -- --- , 

(\ c::-- - "'----J/ ' 

R.C.A.F. R.44C 
100M-12-40 (875 5 ) 
H.O. 1062-3-58 

lOVER ) 



I -. 

f 
The inst t'tlctions regarding tius form are in Chapter XIII, A .P. 1301 (War Manual Part II). R.A.F. Form 1580. 

ROYAL AIR FORCE. 
AIRMAN'S/AIRWOMAN'S RECORD SHEET (Active Service). 

Official No .1J
. JV. 

R.A.F. Trade ... Special Qualifications ......... ... .. ....... ... ..................... ... ............ . 
(e.g., Gas Instructor, Fire Fighter , Boxing Inst ructor). 

D f B · h . --1' R 1" Ii ' 0 t" C' '1 L'f I· . ate 0 Irt .. 1 .. 1.:..1. .·. .. .. ... e IglOn ... _ .... i . r.-. ....... ccupa IOn In IVI 1 e ..... .. ... .. 
J 

Last Enlisted .. l4:.: . ./P.'.lt:.o ............................ Current Engagement ..... qJ .. >.' ., ... .. , .. ... .. . . ..... . .. . ... . ....... . 

If a member of the Auxiliary Air Force ... ... ... .. .... ... .... . 
If Reservist, which Class ("E," "F," V.R.) .S1\ ... Whether Married, Single, or .. 
Name, address and relationship of legal next of kin (to be entered in pencil) : 
• ••••• • - - • • ••••••••• • •••••• • •••••••• • • • •••• • ••••••••••••• • ••••• •• •• • • •••••••••• • ••••••••••••••• • • • •• • •• • • • ••••••••••••• • • • ••• •• • # •• ,' .":. ......... ......... . . 

Name, address and relationship of person (or persons) to be informed of casualties (to be entered 
in pencil). 
(If this person is the legal next of kin, it is only necessary to insert here" Next of Kin." ) 
... . ... . .... . ........................ . ... . .. .. ............................ .. .......... \ ..... .. . .. . . ............ .. .......... . ........ . 

Any alteration to above (e.g., Promotions) to be made by crossing out and writing above. 

SECTION 1.-MOVEMENT S AND CASUALTIES. PROMOTION S , A CTI NG ApP O I NTMENTS (PAID OR UNPAlD), 
R E DUCTION S, REMUSTERINGS . 

--------------------------11----1- -----------· 
Unit TO which . Dat e of Effect . II *Authority. Description. Date of E ffect . 

£/ II-. I ...... I • I '- A .... /,It' .... ...... ... j. 
-r:r.:v.v. .. ,.,.., .... .. '" _ • .-r.'''' ..... ...... ........ ..... .. . ... . 

'1 0- Ii" ...... .. .. v.. ...... .. .... 

.... ....... .. .. .. ,.. ....... « ·· .. ..,· .... I·s ...... 
.. ... 3 

.r...: . .. 

/ 

.. "· 1·:r:J,1. 
. . . . . . . 

I 
I 

.. 

*L\uthority. 

" '.ff) . tt-V ... ....... ........ . . 

. . .. . 

• 

... ................ ...... '1" ............... . 

SECTION 3.- GooD C01\ D UC T BADGES. 

1st, 2nd, 
3rd. 

. . . ... .. . . . ... . . . .. ... I .. 

A \\ arded, j)qJri \ ..:J, 
Restoreu. 

Dale of 
Effect. 

I ......... 

*-The authority to be quoted will the serial number u( the relevant P.U .H. 

K. & H., Ltd. R5738/8;41 



;-

l'{ank. 

SECTION 4.-CHARACTER AND TRADE PROFlCIENCY. 

(To be asscssed on every occasion on which an airman or airwoman is struck off the strength of a unit, e.g., on _ 
posting; admission to hospital when posted to N.E. strength; death; etc.; also on 31st December each year.)- -

Character. 
Trade 

Classification. 

Proficiency. 

A B C 

'Whether spccially recom-
mended, recommendcd, or 

not recommended for promo-
tion or reclassification. 

Date. 
Signature and Rank of 

Commanding Officer. 

r----------------------I---I-------------------

.. ' ... , ... .. OJ) ., . 
C)"i:e.iuj. I . •• 

.. ,· ........... ...... ......... iJl1 
.,'! .... .. lf ... 

.. .. 7 .CC .... .. .... 'rt. -

I· 
"I 

.... \ 

First entry to be made at bottom of above section; subsequent entries to be made directly above in sequence. 

o 

.... .... 
.e.(O. 

SECTlON 5.-l\.ESULTS OF COURSES OF INSTRUCTION, RECOMMENDATIONS FOR AIRCREW DUTIES, RECOMMENDATIONS FOR COMMISSIONED RANK 
(K.R. 2132, (19) (A)). DECORATIONS, MENTlONS, SPECIAL COMMENDATIONS BY A.Os.C., ETC. 

. \uthority. Nature. Date of Effect . 

"I' ...................... ...................... ...... . 

I .. ...... 



... "" 

:e 

r D I). 1fl I::. ) I ((, t:..i n t·;. r r r 

PART III R75630 m."lITH C.H. 

. 1. No.2 S.F.T.S. 
SERvrCE FLYIUG TRAINIlm 

2$ . . 28-5-41 
Course No •••••.•.•.• From .....••••..... ......... -8-41 

•• . 

FLYING TRAINING 

Aircraft ' t T.E. Aircraft I f..i 
Q) 

AIRCRAFT Day Night· · , , ;' Day ··,,\ Night I f..i s:: .r-! U1 <1l 
U1 Q) cd U1 !:til 

Dual Solo Dual , . Solo · . Dual ,Solo /Dual Solo , s -r-! f..i , cD I 
H HE-i /l; $ 

41.25 40.40 2.5C 7.10 21.15 ) 
Harvard I 

l 
" I 

TOTAL 41 .25 4'O'A4C . 2.5( 7.10 21.15 20.00 I . 
, .. - . . .... ' 

Brought Forward - . .- ., .. 

from F..F.T.S .. '41 .15 28A1f 
' . 10.m 10.00 

, . .-.. -... 

-- - • • _ - •• _0·_ ' ,., 

GRAl'In TOTALS 82 40 ,,68 .. 5f 2.5( 7.10 31.2( 30.00 

, . 
,. 

3. as a Pilot, 750. Marks Obtained •....... ......•........•..••.•• 

4. Remarks ' on ?lying Progress, Naviga.tion, and points which require consideration 

• .. .. • .. .. .. .. .. • • • .. .. • .... • ..................... oO ..... oO .......................... ,; ......................... ...... ....... . 

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

.. , ... 
Squadron Commander 

D ate .............. ............. .. 

GROUND TRAINING 

, ' , . Haximllm Harks !<!aximum r'J./lrks 
SUBJECT Narks Obtninp,c1 

SlJBJEC7' Harks Obtaine l 

, , , . ". 

Airmanship & rl.ain t-, & . 
123 ..... ' ... " 200 ·· · .. ' .. l.6,6. , , .. 200 .... " ... , Aoro 10g;V .•.. , ...... 

Armament (W) ......... 100 . .. Jp . .... Signals (iv) .. , .......... 100 74 
....... " I 

Armamen t (p) .... .: - roo " 62 SignRls (p) ..... .. ...... 50 47 I " . " ............ .. ........ 
, 

.,... _.. "-' 

TOTAL .......... 750 547 . 
- ------

6 . Rema r kG 0 f C. G. I • . • ... 9?;q. .... !3 :t .•.......... 

7· 

• • • • .. .. • • • .. .. • .. .. .. • • • .................. - oO • ' . • • • ...................................................... . 

c:;. ! . \.J ,\ r '-
• • • .. .. .. .. • .. .. .. ... • .. oO ......... .... " .. " 

Chief Ground Instructor 
Date ••. ' .... ...• ', . ' ...• 

ARlW-1mJT (AIR EX:!DRC I SES) (T. E. SCHOOLS ONLY) 
:--- -4 .;2; • +£2S!!!i 

Sub j ec t Haxi mUD i }f:ar ks 

Wind Sneed and Direction ?inding 
Straight Runs over as ... 

TOTAL 

Marks . 

100 
100 

200 



\ ;: 

". 

8 . 

90 

- -..;,..-

PART .111 (Continued) 
- _.' --' 

Quali tie s of Characte r and Leadership: ·.1:'os sible)7 50: Marks Obtained. ••• _ 
o ' • • J .• 

Fin a l Asses$meni:; : .. (S.E. and T.E • . Sch,ools).:-
.. • ____ ••.•• ______ • __ __ • _ _ 

Maximum 
Marks 

Marks 
Obtained j 

S.E. 
". . .. . .--!.- --' "( ' ''' I ' 1543 "--; " 

Schools. -. .•.••. " .•• _ •.• 2250 ·· ... . 
·T . 

'. ..,' . • • • . t 
:t ! \ . :. ,. . _ . 

2350 , .. ·· , 
. . , ! T.E. Schools •• t..! ' •• " •. ••••• " •••••••• ,. \. , , I 

I 
, 

',_ .. -
. .. -- , _. ' 1'-' --

10 . .. 6·i:6·Pa:ss ed oOr 'Faiiled Pal. . 56 Class, 58 
. -- ..... _ ...... _ .... ..... ,--' -

11. Q\.lali ties as an Operational Pilot (Ex. Above Av., Av., Below Av., Poor) 
.For mation Flying .Y . .... : .. '! (b) Navigation Abili ty ' AY • . -----
Night Fl ying ' A.. (d)Determ. and Ini tiative __ a_'_ . ...;-______ _ 
,Instnpnent Flying Ay. . 

( !nf ) Abili ty to Ma.'Lntain Speed , Course (..0:, Height (T ... .. . _._. __________ _ 
XI ( Type of Servi ce Squadron): ftgbCer 
v,i. 

Type of Alc (T. W. or S.E.) 8.B. Recommended for Flying Instructor .0. 
,) ,I " -. _._ .. -. .. -.. .. -
I.:' NOTE_ : Par 'a s,ll(a) (d) (e) (f) to be assessed ••••• 

1/ I ( 

1 . , . 

';'.- . . .... .. 
1-'2. ;· Remarks on Tr aining Ftc : 

,.1 . _____ -'-. pereoaallt,.. 10' _retu). .. • 
.fl · .. .. - ----. 
l 

. . ', . '--'-'-- .. . ...:..,. - ' -' -::' 
C8rtifiea that rupil .pilot .has .passed .all ·tests ' r equ irf)d ' for Pilot's Badge, as 

" 

14. 

15. 

lpc 

.. 

. -

lald by C.A .P. 100 , $ect)qn .7, . . ('X'es .or .No:. tee . ..... . . . . . . . . , .. . , . 

to,. , \,.) '. 

to 
\ I 

\. \ . 
(" -

-- \ 
Award e d Pilot's Flying Badge : 

Chi e f Instructor 
7-8-41 __ __________________________ __ 

Recorrunended for Commisione d RA.nk .0. Assessment . ,, __ 
(Yes ex- No- . (Ex. ,Above 'Xv; Av.) 

Remar ks of Commending Officer 
, . . , 

- - - --- ------ Ca;t&ih. 

. Commanding Offi.ce.r.,. . . , .. . .. . . ' .. 
No. 2 Uplands, Ottawa, Onto 
Date - 7-8-41 ' . 

Acc idents (C·. A.P. 100 , Sec . 4) ___ . ___ . ____ ._. _ _ _ 
Thi s . pupi 1 has b ec11 invol vGd in .. his 

. .. . . .. ' " tl ainine; : .... " . .... .. - '- - ' -'" 

K. F'. T. S • 
i 

.... u .... __ ..... • ....... .I. 

I . 

i 
I 
I 

i 
t 
I 

.l · _ 0 __ • ___ _ 

. . . . . . . . .. .. . , .. . 
: . Type of I Asse ssment of 

. Ac.ci'.cfent. Blame 
. Para . 27 I Pare . • 25 

.......... .. - ... ... _-.... .."'1t '. --

.-

,'" 
.... r 

! .. Previous . " 
Communicat.ion6 

,'! .... 

! 

i 
; 

Signature of Chief I 
Supervisory Office r 
or Chief Instructor 
(as ___ " 



• 
H. C. A.F. T-58 

r 

!-Y. ROYAL CANADIAN AIH FORCE 

REPORT ON PUPIL PILOT--F'LYIFi(f AND (!ROUND TIV\.INlNG 

S Sm.i th ' C h . t . liT C 'R' urname • •••••••••••••••••••• I r 1 s 18.n l'.8.me s ••••• , ••••••••••••••••• "-' •••••••••••• 
R75630 AC2. Number ••••••••• •••••••••••• • Rank •••••••• , ....................................... . 

INSTRucTlmrs 

1. The report is to be forwa rded so as to a.rrive on or before the reporting 
date of the pupil as follows:--

AND 

From Initial Train.in€:: Scl-loo l to' Elementary Flyine Training School. 

From Elementary Flying Tra ining School to Service Flying Sehool • 
• • t , 

DUPLICATE 

To be a.va,ilabJ.e on demand by the Tro.in5_ng COT:11TlE'.nd concerned. .. , , , - .. 
2. On completion of Service Flying Training, tho duplicate is t o be forwarded 

'to Air Force Headquarters' Headquarte and ' th.e orir.;inal on 
·the pupil's personal fj.le. tl 

3 • . In the event of of trainin2; at any staGe: one is t o be 
forwarded to H.C.A.F. Headquarters throu gh Command Headquarters with full 
culars ,as to the cause of discontinuance of training and instructor ' s re port as 
to the reasons for th3 pupil's failure. 

' . .4. A pupil be entit led to "Pass" if he obtains not less than GO 
pe r cent of 'Che total J.'larks in t he Writ t en, Practi cal &.nd Ora 1 Te sts , ancl not 
less than 50 per .cent in each subject, each stage. 

PART I 

INITIAL TRAI"!ING 
1 . . . . . , . . - Course •••• 1.S ... ·Fram •••• ;'!J.b .• 1P •• To •••• , 1.· No. 

2. Results of 
. -----

Subject Haximum Ma.rks .. . " Subject Marks 
.' 

'Ma rks Obtained Harks Obtained 
. 

50 29 Me. thema ti'c s ••••••••• 100 · . . . . . . :Iygiene &. Sani ta t i on 40 · ..... " ( . 

Armament .(p .&0.) •••• 100 89 Drill •••• , ••••• · ••• 100 80 · . , ..... • • • • • • • • 
Signals.·. · •••.••••••• , 100 97 Law and Disc., etc •• 60 60 • • • • • • • • • •••••• e 

405 
- --'--- - - - ---- - -----

.3 , .Maximum Harks 500 • . Narks Obtained •••••• Percentage •.• A' · •••• , .8.1 •• .••• , ••• 
. . Passed .or Pailed •. , .... ••• Position in Class •.•••• ·. No .:ln Pi3.ot's Class ••••• 

4 R k Conscientious hard-workinl!' . airman .with the snirit and .• eInar s · .......... , ••• ·• e', ••• . ,. , '- •••• ' ••• " ••••••• .,., •••• , • ft ••••••••••• F • ••••••••••• 

. ., . ' . ' ... : .determination to .get there. Servioe experienoe wi 11 . . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . 
round this trainee out. 

• • • • • t . • • • • • t • • • • • • , • , • • • • , • • • • , • • • • • • • • • • • • • • • • • • • • • , • • • • • • • , , • • • • • • • • • • • • • 

. Second aircrew reco:rmnendatio'n: WireIe's's Air Gunner. 
• •• • • • • • • • • • •• • • • • • , ••••• •• •••• • • •••• • ••••••••••••• t • , ••••••• • ••••••••• • • 

· · : : · · · .......... · · · .. · .. · · · · .. · .. · .... · · · · · .. · .... · · .. :;, /4 
.••....••••.....•••••• Comer. 

, , Commanding Office r ,,, ' . 

NO ••• t •••••• •• I.T.S •••••••••••••• 

To be passed to No • ••• (t: .. r. ."t" . 1' . S . Da te •••• ? ./.. ;r /.:f .. , ........... t • 



1. No ••••• .••• E. F . T. S . 
I , • , , " . 

2. Fly ing T,ime:--. . , ., . . .... . ... , , 

Tdta1 Dual 
Aircraft *1:* x:i Xilli X1:g 

rfTf'I I" 

.. 
PART II 

ELElIllENTARY TRAI NI NG 

Course No. 24 • •••••• 
" 2,-'7.-41 I. ' From ••••• •••• , ••• To •••• •••••••••• , . 

..• . FLYING .TRAI NI NG 

Total 
Solo Instrument 

Flyi.ng 
Pa s senger Tota l Li.nk 

Tra.ine r 

----4- 69:30 10:00 ... J. .. ..... .I ..• .1 •••• ••••• h •••••••••• • • • • • • • '1' • • • • • • • • • • L _ . __ • ___ ,.-_ 
,j. 

• 
of 

3 . Results of Flying Tests:--20 hour •• .•• Final Te st • ... % Ins t r. Fl y • .5.9. •• % 
4 Ab ' l' t P ' 1 t Avera28 F . 1 Pass .' y a s a 0 ••••••••••••• "i' •••••••••••••••• Pa s s 0 I' a 1. • ••••••••••••••••• 

5. RecolTL'1le nded f or tra i n i ng on T. E. or S. E. Ai r c rD..f t ... ,'llwi.ll.En§1na ........... Of' 

6. on Flying Pro gress and points which r equ i r e spe cia l con,siderat i on ••••• 
•.•.•• .• .••.•••••.•••••.••••• 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 • • .................... 
• •••••••• 

Fl y i ng Instructor 

D t · 16-5-41 . a e •••••••••••••• , •••••••••• 

7. GHOUND TRA>INI NG 

- -
Hax i mum Ma rks Sub j e ct Maxi mum Ma. rks 

Narks Obt a.ined Ma rks Obt ained / --
••• , •••••• 200. 164 Th. of Fli ght ••••••• 100 74 . 

• ••••••• ' ........ 
•••••••••• 100 · .. .. Air nav ••••••••••••• 200 151 • ••••••• 

lAe ro En :;ine s ••••••• , 100 · .. .• Arm. •••.•••••• 200 .. ..• 
Signa.ls (Prac.) ••••• 100 • .. ..• Q1,.lal s, a.s an(Officer 200 168 • ••••••• ( "T C O · 1' . • " 

----- ---- - - -- ----- ----

Ma x i mum Ma rks 1200, Ma rks obtaiIle d •• ....... ••••••••• .. . 
Pass or Fail ••••• ••••• Po&ition in Clas s ••• ·? ... , No. in •••• ••••• 

• .. 1 ' • • 0- • • 

8. G qrryn;ti s s i oned su i ta h I e OJ;. uns u i t able ) ••••••••• i1iLi table •••• •• , , •• 
c ( " . ) Good average ·student who has Genera.l Remarks Abl l :L ty ,. Conduct , et c •••••• , ••••••• ', •••• , •••••••• .••••• , •••• 

\ . . Nice personality and well disciplined • . Good officer .. 
• • • • • , • • • • • • • • • • • • • • • • • • • 0 • • • , • • • , • • • • • • • , • • • • • • , • , • • • • , , • • • • • • • • • , • • • • • • • • • • 

material. , \., ••••• , •••• ••••••••• ,-•. , ••••••••••••••••• , •••••• , ••••••••••• , •• , •• , •••• * •• 4 • 0 • 

• : " . . ........... ... ,. . •• ;,. . . ..... e ' •• , .. , .,0 '., e" , ' j • •.•. • . •• , " , " • ... ' ..... ....... t> • • • • . , ••• i •• , ••••••••• ,. 

• .• •• , ••• e . • . " , .' '" ,. .' • • '.' '.' ': 'J •• , ·0 .. ' ' . ' , ' . , . .. · · • · .... 0 t . ...... . • .. • • , . t · . ' . ' •• , , ••• 

.'-Ie., .. .. . . .. -.... ....... .. . 
,', , . Ohief .. Ground Ins truc to r - . 

. . Dat9 ••.. .•... ,. 

. F/Lt .• ..• , . , .. , · ......... I • fi'III,,(1 III tJ xktrrJlterr 
Chie f .. Supe.r.vi .s ory. 0 'f.iee.r . 

• , I 

No., •• lO ••.. •• • 
, , . , . 

2 • • • • • • • S . F . 'T' . S . 16-5..41 Da te • •• e , ••••••••••• , •••••• , ••• , ••• To be pa ssed to No. 
. Uplands ,. , . . 

. , 



CONFIDENTIAL. Form 1499D 

REPORT ON THE FLYING AND GROUND TRAINING 
. OF PILOTS 

SURNAME ....... OOm... ................ ...... .. ............ CHRISTIAN NAMES . ... COLJN .. ROMER .. .. . . ... ... .......................... .. 
NUMBER ........ R..75630 ... .... .. : ... .. .. RANK .................. SGW .... .. · ... ....... ........... ................... ..................... . 

AT 

No. 59 
ARRIVED ON ...... 8 •. 9 •. U. ... 

OPERATIONAL TRAINING UNIT 
. .... LEFT.... ... . .... 21..1O. l,J.. ... . .. ...... ..... COURSE No . ...... ....... 8 ...... .. .......... . . 

FLYING TIMES 

L_ Day I Nigh t I I 

1 
Type of I 

- ----
1 

1----- F ormation 1 Link I Crew . Crew II nstrument 
Aircrafc Dual Solo Train- Dual I 2nd I Solo Train- Flying F lying Trainer 

I PIlot l ing Pilot 
1 _____ ing I 

I --------- --_. , 
Previous I 

F lying 
68.55 2.50 7.10 21.15 30.00 

1 

At 
--

131.25 I 
--

1 

----- --------

1 I 
1 3.20 15.55 1 13.05 1 i1O.35 I 

-100.20 1 12.501 
---------- -

143.05 Total 184.10 !17.45 1 24.35 1.;;_ 55 
------------GROUND EXAMINATION MARKS.-------------. 
Airmanship ... 
Maintenance 
Armament 
Signals (Pract.) 

FLYING APTITUDE (on conclusion of Course) _ 
1. Natural Aptitude 

2. Skill in Landing 

3. Airmanship . .. 

4. Aerobatics ' " 

5. Cockpit Drill 

6. Instrument Flying , 

7. Formation Flying .. . 

8. Night Flying 

9. Map Reading 

10. Flying for Bombing 

0 / 
/ 0 

% 
% 
% 

Navigation 
Aircraft Recognition 

Excep- A bovc 
I 1---

·----·1-----.1 
I . I 

I i X I 
,--.----1---1---1 -

_. _: ______ ,1 X _, __ 

Below 
Average Average 

X ----
X 

1_ I X I" -. -.- ---- - --I ---

% 
% 
% 
% 

Poo;' 

1
_. X I ',' ,-'=--- --- . ,' -

X 
, 1 .-:-- -- - ; 

'-1 - I j--

--- --I---i X j----1 
Note.--This report need not be S h O'Wll to the pupil it accompanies a recommendat ion to cea<;e instr uct ion. 

For fu ll inst ruct ions regard ing compilat ion :md distrihll tiut1 of this form see A.:\I.O. A32I/4I. 
WI. 20725 / 111 2 .. 7/4 1 II . & C.; 95 18 



DISTINCTIVE QUALITIES-

1. Persistence 
(Does he keep on trying or is he easily discouraged ?) 

2. Sense of Responsibility 
(Has he common sense or is he over-confident ?) 

3. Endurance 
(Does he put up a consistently satisfactory perform-

ance under conditions of strain ?) , 

4. Leadership 
(Has he taken the lead in any activities? Would 

he make a good captain of aircraft or Flight leader? I 

5. Method 
(Does he work systematically to a plan ?) 

6. Deliberation 
(Does he act decisively for reasons or on impulse ?) 

7. Initiative 
(Does he want to try things on hi s own ?) 

8. Dash 
.. (Is he quil:k and decisive in action ?) 

9. Distribution of Attention 
(Does he find it difficult to do more than one thing at 

a time ?) 

10. Self-Control 
(Does he get flustered ?) 

11. General Assessment of suitability as Operational Pilot. 

Excep- Above 
tional Average 
----

- . I 

< 

--

(a) Exercises not carried out: 9.1iOa.14.1j.20. 21.2lJ-C.26b. 
(b) Number of bombs dropped as pilot: (r) Day: 
(c) Number of bombs dropped as bomb aimer : 
(d) Result of best high level exercise: As pilot: 

(r) Day: 
(r) Day : 

Below 
A\'eragc Average 

I 
I X 

X 
J I' 
I 
I I 

I X I 

I 
I I 

I X 

1--
I 

I X 

I 
X 

I X . 

I· X 

X 

X 

X 

I 
I 
I 
I 
I 

I 

I 

I 

(2) Night: 
(2) Night: 
(2) Night: 
(2) Night: 

) 

, 

Poor 

-

I --

-

I 

As bomb aimer : (r) Day: 
(e) Number of rounds fired: (J) Air to a ir: 1000 (2) Air to ground: 1100 

General Remarks (if any required) : 

M average Has shown keenness and improvement. 

\...-. \ -

i 

I 
I 

1 

Date."... 23/10/41 ...... .... .... .... ........ .......... .. ,. Signature ... ,-...... . ............ ·" ....................... " .... · .. - ................... 44 ... O.G .. 
O.T.U. R.J\.c, 



CRIME OFFEI' CE 

.. .... J .. .. .. .. .... §.9.h.9..9}, ,, ..... .. . J.9 t • Hub e r t - Gua rcl ) 
SQUADRON, BATTERY OR COMPANY 

CHARGE against No ... .. ....... Aq?. .... 13m i th, C. H • 

Date of 
Place OFFENCE 

Offence 

N ame of 

Wit ness 

Punishment 

Awarded 

By whom 

Awarded 
------1----- -----------------1------------ -----

'TUG ert 1/12/4 

Service 

W.O.A.S. Documentar 
is chart ed with an act to 
the prejudice of ord r 
and air force discipline, 
in that he, at St.Hubert airport, 
between 2100 hrs od Dec . 
31st and 2359 hrs. did 

expend [,ovt . 
a::llr.:rurci t ion by di scharging 
one round from hi s rifle 
into the ground. 

A.P .A. (Sec.40) (1) 

years 

One month' 
rivileges 

Seven 
C.B. 

Number of good cop-duct badges 

Date of last entry in company conduct book 

C l:aracter 

D ate of last entry for an act of drunkenness 

(S.Volk) S/ L 
Officer Com anding Flyffing Squadron, 
No.1 ;ire1ess School - St. 

Number of cases of drunkenness within the last 12 m Ollths 

M. F. B. 264 
300M-7 -40 (5755-6) 
H. Q. 1712-39-99 

Commanding 



):1 3 . -
To be made out in duplicate SPECIAL RESERVE M.F.M.5 

200M-7-40 (6098-9) 
H.Q. 1772-39-16al / t/- - /0 - yo 

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.A.S.F. OR 
• R .C.A.F. (ON ACTIVE SERVICE) 

I NSTRUCTIONS. 

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted 
in, the C.A.S F or R.C.A.F. (ON ACTIVE SERVICE). 

(b) All questions, etc., must be completed. 

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each 
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit 
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records, 
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when 
transferred to another unit the copy retained by the Paymaster will be sent to the Pay-
master of the individuals new unit. 

(1) Name of Officer of Other Rank S; ITH, COLI:! irCl 'ER .... ... ..... .. ... ..... ... .... . 

(2) Regimental or Air Force Number and Rank R 756)0 AC 2 .... .. ... ..... .. . .... .... ... .. .. ... ...... .... .... .. ....... ... .... .. ........ .......... .... 

(3) Unit.. .... ...... .. .. .... .. . ... .... .. .. .. . R. C .A • [.'. Spec ie-I Rase .. .. ... .. .. ...... ..... .... ....... .... ....... ....... .... ..... ....... .. ... .... ........ ... ... .. ..... ... ........... ....... .... 

(4) Are you married? .... .... ...... ..... .. N..O .... .. .. .. .. .. .. ... ....... .. ... .. ... .... ....... .. . . ... .. .... ....... ... ... ..... ... ...... .... ... .... ..... ... ... . . 

(5) If married, state, 

(a) Full name of your wife ..... .. NA .. .. .. .. . ,' ........ .... ........ .............. ... .. : .......... ... .... ...... ...... .... ...... .... ....... ... . . 

(b) Present postal address of wife ... ..... ..... ..... ....... ... ..... ......... ..... .............. .. .. ...... .... .. .... .. .... .. .. ... .... .. .. 

(6) If married, have you been regularly supporting your wife? If not-state reasons ..... ......... ....... ... .. 

NA 

(7) Are you a widower? ........ .. .. . UO' ... .. .. ... ... .... ........ .. .... ... .. .... .... ... ..... .. .. .... ...... ..... ..... ........... .. .. ... ...... .... .. ....... .. 

(8) Have you any children? .. ........ .. mL .. .. .. ... Number of boys .... .... .. .. .... .... ...... .. Girls ... .... .. .... .. ........ .... .. . 

Names and ages .. .... .... ... ...... ...... ... .. . .. ..... .. ..... .. .. ........ ..... ... ... ..... ..... ..... .. ... .... ...... ...... .... ..... ..... .. ............. . 

(9) If Dependents' Allowance is claimed in respect of children-state whether you have been regu-

larly supporting them ................. .... ..... _ .... ...... .. ......................................... ... ..... .. .. .. ... .......... ... .. ...... .. ........ . 

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized. 

Name ... ..... ..... ....... ...... ... ....... .. ........ ...... .... JJA .. .... ... ............ ...... .... .... ... ... .... .. ....... ...... .............. .... .. ........... .. . i. 

Postal Add ress ...... ..... .... .. ... .... NA 
UUU u u U u u U , ' Uu U U U U u ·u.uP U U u U'Uu U Uu u uu uu ,--

.. '. ' ,: •• u U u u UUUU U , 'R'\,;'A..Y' Records offici;; \ \\ec'd .. · .... · .. .. · . ER SIDE] 

\ o. ................ C \.B .... ·· .... ·· o' 

R 0 
"". \ ................ , .. . ...... , ... " 
P 

V 
•• ,. " • . J),.. e:'(y'P' 
-:...--- .-



(10) Have you a common-law wife-whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment? ...... .. . . 

If so, state her full name and Postal Address ............ ...... .. ... ..... ..... ........... ........................................ . 

........................................................................... .... .... ........ ........ ... .... ....... ........ ... ..... ........... .... ...... ...... .. ..... ..... • 
(11) Is your father alive? ...... .... ... ....... ......... .. .... .................. .. .. .. .. .. .... .................... ... .. .. .... ...... .. ...... ........ ... . 

If so, state name and address, occupation .... ... .. .. . .... .. .. 
..................... ...... ......... .... ... ....... .. ... ... ..... ................. .. ... ......................................... . 

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole 

or partial support? .... ........ ... ..... .......... .......................... ........ .. ... ... ........ .. ....... ... .. .. .. ... .. ................. .. .... ... .. 
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living 

-state what amount per month you have given him prior to appointment or enlistment ............ .. 

.. ..... ...................... ..... .. .. .. .......... .. ......... .. ... .... .. ... ...... ...... ... ... . NA .. .... ... .... ...... ..... .. ... .. ... ... .. ..... ................... ... ... . 
Also state reason he has no other means of support if partially supported by you, what is your 

reason for not providing full support? ............................... ....... ... .. .. ....................... ............. ......... ..... . 

(14) Is your mother alive? ..................... ..... .............. .. ... ......... ........ ... .. ............ .. ............... .. ..................... .... . 
If so, state name and address ... .. .. ... .. .. Beatrice ... Smitb. .............. ..... ... ... ........... ... ..... ................. .... ... . 
.. ................ ..... .............. ..... .. ....... ....... .. .... . ... ................... .. .... ......... . 

your mother is a widow, are you her sole or partial support? ........................ ................. ...... .... . 
(16) If sole or partial support of widowed mother-state what amount per month you have given her 

prior to appointment or enlistment ... .. ....... ..... ...... ... .... ................................................... NA ............ .. ..... ... . 
Also state reason why she has no other means of support, if partially supported by you what is 

your reason for not providing full support? ............... ........................................................ NA ........ ...... ... . 

(17) Are you contributing to the support of any dependents, other than those shown above? .. ..... N.O .. .. .. 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment. 

If so, state the following particulars:-

Relationship .... .. ... ........ ........... ... ..... .......... NA .... ............. ... ....... ...... .. ......... .... .... .......... ............ .. .. . 

Full Name .......... ... ........... ......... .. ................ .... NA ........... ... .. ....... ... . , ..... ..... ... ........ ........ ... ....... ..... . . 
Postal Address ..... .. ....... ...... .. .... ..... .... ... ..... ....... .. ....... ........................................ : ..... .. .......... .. .. . 

Amount contributed monthly during the past six months .... NA. ..... .............. ... ............... ... ...... ..... ........ . 

(18) Are you insured? ....................... Yl!;.s. ....... .. ... ... .............. ...... .. ..... .. .. .... .... ........ ... ......... ....... .. .... ......... ......... ... . 

If so, in what Company? ......... .... ... .. ... .. q.9 ..................... .. (Give number of policy) ................. ...... .. 

Have you made arrangements for payment of your Insurance Premium? ... .......... .... YES ................ .. 
If not, and it is a monthly premium, you may assign the amount in addition to any other assign-
ment you wish to make, provided the total assignment is not in excess of the maximum monthly 
amount which may be assigned. 

I hereby certify that the information given by me on this form is correct in each and every 
particular. 

Date ........ .. .. .... ............ .......... ... ...... . 
. ' " H ........... .. . 

• 
. OFFICER 

7-10-40 Officer Commanding .... ... ... Il.C.A.F ... .. LZE) 
Date. .......................................................... .. ... HAMILTON, - ONT. 

N.B. If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s), 
questions relating to fathers and/ or mothers above should be altered and answered as applicable. 



- ------

OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR FACH 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-GENERAL INFORMATION 
1 () P . t . f II f. . I I . (b) - .. _. . -" 4 BLAN K • a nn name In u .. .... , ......... ...... 1 ••.••• • •••••. •••••• •• .•.. •.. ••. 

2. (a) Arm of service ...........•. .. .. Unit. ......... ... £ .. .. r .. .................. .... ... ..... ...... .. .. (c) Rank ....... .. ............. :."., .................. . 
. .. (b) Have you ' . . (c) of .J . <.. . 

3. (a) Date of blrth ......... :'I(t;.\ .. .. dependents? ... .......... N.(:) ........ at time of enllstment.. ............ v.. .. .. "l .. t1't): .. _ .. ... .. 

4. (a) Place of enlistment... .... .... . .. : .. ... ... i. ...... L,.""j: ... ... .. ......................... ... (b) Date of enlistment. .. .... .... .. ......... . 
Section B-EDUCATION AND TRAINING . 

5. (a) State age on , (b) Were you attending school 
finally leaving school .......... ... .......... J. ....... .. ..... .. .... ........ 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.) ....................... .. ................. ::::":r:!:· .. ..... , ............................ , ...... Lt .. .. .. :\.'.,:;.. 

7. If a un!versity, give name of _ , ._ 9 '. t-.• t " \ _ ..., -
8. or .......................... i • ••• ' ..... ... \ •.• - ... J ... .. ··· · .... ·· .. 

enter a. trade for ,', you it, how 10nQ ? 1\1. 
apprentlceshlp? ................. '.J.' ....... sccupation? .................. .... ... . ; ... ...... ........... .... Jlnlsh It? .......................... dld you serve at It ............ .. .......... ;., .. .. 

9. (a) What languages (b) What languages 
do you speak flue.,tly? ............... ! .... ..... .. ..................... .. .......................... do you read well? ........... .. .... d ... ... . :-... . .............. ... ......... . . ....... . 

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

WORKI NG or NOT WORK-
I NG at time of enlistment. 
(Enter here only "Work-
ing" or "Not Working", 
as case may be; particu-

(b) At tim e 0 f e n-
listment of what 
trade union or 
professional soci ety 

lars are asked for below) .............. h ..l ... •. , ...... . 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 
at which you actually worked .................................... .................. _.... tradeoroccupation ................................................................................... . 

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 enlistment. ............................................................................................ ..... .. .................... ....... . 
15. Give details of last 

employer, if any: Name ............................................. ... ..... .. ................ ........ ... ... .. .... ... ........ ...... Address ................................................................. . 
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 dis-
nature and address of business ................................................................................................................ continuing it ............................... . 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS I .:m 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 
P 18. Name of employer ............ ....... ........ , .......... .. i ... t.I: ... .. .................................................... Address .............. . . .. .. 

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

20. (a) Your ... (b) Number of years' experience at 
specific occupation .............. J. ... .. \lI .. , .. ;t .... .. ... .... .. .. ........... ... this occupation with any employer .. ....... .. .. . 

21. (a) Did your employer promise . (b) Did yctur employer (c) Do you wish t 
definitely to give you refuse to promise you to return to your 
employment on discharge? ................. .. (. ... "w .......... employment on discharge? _ ............. .... :Jormer employment? ............... 'q .. ... , .. .. 

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 LINt, 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 rou wish to engage ) . (b) Do you feel competent tl • If so, in I ,- J .... • •• 

In farming after the war? ............... o.-.. .. to operate a farm? .......................... Jf. .. . of farmlng? ............................ \,J .... " ..... , ..... 'i .. t < .. ...... ,. 
25. (a) Were you _l. . years' actual "J (c). In what ,,'. _ f • 

born on a farm? ................... " Jarmlng expenence have you had? ................ I.:y .. ,.\odld you have expenence? .... ............. :.\. .. r. ., .. .. O' .. ....... . -
Section G-M ISCELLANEOUS 

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 

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

DA'IE.... .• _ .. _ .. _ ....•. , . .J ••• •••• -,' ••• 51 CNATURE .............. ••. ............. _ ..... _ ......... - ..... __ ... _-.. -, 
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ENLISTMENT RE-ENLISTMENT I C. R. FILE 

A NUMBER 
FORCE "'i -.. to. d : _ I 'L; 

=) n PLACE 
No I 

I SURNAME 
e , 

DATE LtL-L6-¥-a FULL CHRISTIAN NAMES 

<D Ie R .C.A.F, FORM R44(S) il( "- RECORD OF SERVICE AIRMEN 50M-10-40 (7685) 

III H .Q . 1062-3-58 :> :'1N 
"- '" ... 1. POSTING (INDICATE S.O.S. AND T.O.sJ 2. RECLASS'NS- PROMOTIONS-ETC. 4, TRADE AND CHARACTER 6. LEAVE '" >",w 
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ENLISTMENT RE-ENLISTMENT c. R. FILE 
NUMBER 

FORCE 
'RI &Lw PLACE 

No. 
;7 DATE .;.I:t.-LQ, !Lo. SURNAME FULL CHRISTIAN NAMES , R.C.A.F. FORM R ..... eSl 

.. RECORD OF SERVICE AIRMEN 

• 7. BIRTH: DATE PLACE CITIZENSHIP :<. 16. SI NGLE- MARRI ED-WIDOWER·SEPARATED- DIVORCED:-L 21. ENGAGEMENTS .1 
/7- JJ. I&J:LLJ..J 0 • • / - / l{ T r.tJP::! AA AA'l • WIFE (FULL MAIDEN NAME) T E R M EFFECTIVE D. R.O. T E R M EFFECTIVE D. R.O. 

FATHER (FULL NAME) .ift..., ....... ld. I1. 
, 

• PLACE OF MARRIAGE DATE II/ IIJ t./O • AUTHORITY (IF AFTER ENLISTMENT) • BIRTHPLACE ({)a . .kr. /, • MOTHER (FULL MAIDEN NAME) &;:;Jj, LL p >,) 17. MARRIED ESTABLISHMENT • ·0 • . • REMARKS RANK EFFECTIVE D.R .O. 22 . TEMPORARY DUTY AND MISCELLANEOUS ENTRIES 

.' BIRTHPLACE :1. .. J.EvtJ /1J .... . 7:Jt. .A.A.) FRO M TO OAT E D. R. O. 

• /l,..;-- h J_ 4-.1 /') .; dA.hI 9-2.-«...// I • • r- 8. EDUCATIONAL STANDING /L"':rw!:' p,,¢ 7-F- f?/ • HIGH SCHOOL ENTRANCE 1t/21,-36 'V'tJ." l...u .J d::....& }..J.-&- - +I • JUNIOR 
, .' . I ( • 18. CHILDREN • SENIOR MATRICULATIONl J J t) - 3 1 I'J. .-.£ CH RISTI A N NAMES BIRTH DATE D.R.O. CHRISTIAN NAMES BIRTH DATE D.R.O. • • TECHNICAL SCHOOL • • UNIVERSITY • CORRESPONDENCE COURSES • • fl' - .;kh 0 I q 1 I A'1Ju ". - - 1/ I"l • 9. OCCUPATIONS OR EXPERIENCE USEFUL TO R.C.A.F. • 

i-£AAA k ,$"/> _c. I A 1.AJ :f S. LL 19 . N EXT OF KI N (ADDRESS AND D. R. O. IN PENCIL> • -• 0 rf , 
FULL NAME: ?J1A 1AJ :! g RELATI ONSHIP ...l. rkj • ADDRE SS: r / 1 

I. . .E D.R .O . I I • • I : ... n I. ,I.-- { ... 
FULL NAME: RELATI ONSHIP • • 0 000 ADDRESS: D.R .O. I .. 10. PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20 . PAY ENTRIES (OFFENCE FORFEITURES. STOPPAGES IN RED IN K) • • __ A.-t,/./ .-/.1, ,? 

.A ' ... A 
RATE CHANGES ETC . EFFECTIVE D. R. O. RATE CH ANG ES ETC. EFFECTIVE D. R. O. 

• L. -' - /,j .f: 
/' . ./ • - • 

0 • 
11. HONOU RS - AWARDS, MENTIONS AUTHORITY DATE 

fZ/-z.,· .;J;L .nd. LL. 
I / (/' / F 

\ , . • 
12. FLYING EXPERIENCE ON 

: . ...... • ENLISTMENT (HOURS) 

SOLO - DUAL - PA SS ENG ER ").,- till 
\)t.vl Lt t/ "'. /).. 'II I CJ J;;-;l 'JJ.,' • 13 . RELlGlaN • .,. rf J 11't..f:Jtffl L - flJ /l-,. :7:" A j- 1190:/ , 

14 . LANGUAGES + .... II .J. £- P- 1. 23. DOCUMENQ CONTROL (INDICATE RECEIPT BY DATE) (JII!-, 
It " J R60 R79 B465 X·RAY AFM-13 ION. CARD - 15 . SPORTS .... lAAl_..k Jhr, k. /.. -'.-'F t/- II - </0 <6- Y-) 17-tn -ifb r$' - 1/ -41 O)(X VI. 4 .... .I. 

L .4. 

" , 
I I (' r: rf ). 
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I 

I 

I 

I 

1 
1 

I 
I 
I 
1 
I 
I 
I 

::" 

SURNAME 

BIRTH DATE PLACE COUNTRY CITIZENSHIP 

/ J . I--Iff' 
CIVIL ED UCATION 

PUBLIC SCHOOL JUNIOR MATRICULATION 

HIGH SCHOOL ENTRANCE SENIOR MATRICULATION 

TECHNICAL SCHOOL UNIVERSITY 

CORR.!BUSINESS COURSES LANGUAGES SPOKEN 

FULL CHRISTIAN NAME 

ROYAL CANADIAN AIR FORCE 
RECORD OF SERVICE 

.. AIRMEN AND AIRWOMEN 
RACIAL ORIGIN 

SINGLE. MARRIED. WIDOWER. DIVORCED 

WIFE (FULL MAIDEN NAME) OR HUSBAND 

PRESENT ADDRESS (IN PENCIL> 

PLACE OF MARRIAGE 

ENLISTMENT/APPOINTMENT 

PARTICULARS OF FAMILY 

DATE 

AUTHORITY (IF AFTER APPOINTMENT/ ENLISTMENT) 

RELIGION 

R.C.A . F. FORM R230 
100M-"-4:5 (:5287) 

H .Q. BBS-R-230 
K P 75434 

CIVIL OCCUPATIONS AND EXPERIENCE CHILDR E N 

NAMES PLACE AN D DATE OF BIRTH NAMES PLACE AND DATE OF BIRTH 

PREVIOUS SERVICE NAME(S). ADDRESS(ES). RELATLONSHIP OF PERSON (S) TO BE INFORMED OF CASUALTIES (IN PENCIL> 

. 
/ -( 

",- (U.4 ;- (.."; F .. , l- , ..... 
l",l 

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN 

TYPE FROM TO TYPE FROM TO 

PLACE AND DATE OF MEDICAL CATEGORY PLACE AND DATE OF MEDICAL CATEGORY 

OFF I C ERS AIRMEN AND AIRWOMEN OFFICERS, AIRMEN / AIRWOMEN 

RANK. BRANCH AND CATEGORY DATE AUTH . DUTIES PERFORMED DURING SERVICE, E.G. ADJ. RANK DATE AUTH . TRADE DATE AUTH. COURSE OR TRADE :GRP. % PF DATE 

. - L-fI ,f r;r 1* 
1:1 , I /' 

f / /'" k ./ -X 1-
If , 

COURTS-MARTIAL ATTENDED WITH DATES 
(STATE IF UNDER INSTRUCTION OR AS MEMBER) 

1- - - ,- - - - ......01 



r l ENLISTMENT / APPOINTMENT RELIGION c..--
..-:) J " AIR A /j-bJO SI1JTJ/ t: /-/d.ijc-R PLACE 

- L./d 
FORCE 
No. , , 

SURNAME FULL CHRISTIAN NAME DATE R.C.A.F. FORM R230 

TYPE OF LEAVE TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY ALL OTl-i" [, 

FROM TO No. DESCRIPTION AUTH . ( IF UNDER INSTRUCTION STATE NUMBER OF SOS TOS FROM TO DATE AUTHORITY CASUALTY AND DATE AUTHORITY DAYS HOURS ON EACH TYPE AND TESTS PASSED) 

J 
,.-

':l _U.J. ..( // 
J -...., , 

__ ';; fi . .L/;. J /uJ7 JJ '.77 I 

d u /" i ...... /lv 
, -. -'1';;:f./.A . Af//-AAfI/ t. 1"G--- "9.:'''' r ..,I 

". r ... 

I 
SERVICE MACHINES FLOWN J 

I 
I 

, 

I 
I 
I 
I 
I 

I I 
I 
I 
I 

CHARACTER AND TRADE ASSESSMENT 1.- - -
I 

1 I 
DATE CHARACTER TRADE ASSESSMENT I 

I 
I 
I 
I 
I 

HONOURS, AWARDS AND MENTIONS 
I 

DATE AWARD AUTHORITY 

1 , 
-

y. 
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ANKL..YS I S FR01:1 76ry.;; OR CI RCm.ISTAhT:!jI.L RJ?CRTS . 
'f 3 S r' J. ... 0 • 

1'10. Pl. • . 7565J Rank . FISet . Na.ma . "l? "I rn:.:r "l H ..)1._ .l..:-l. '..J . .. • Ull i t . 

Locat i on of accident 

Ti no and 1.lato . 7th June 1942 . 

GC'1-:.r" 1 Cl' rcu""'t r·t:' "'cc-', "1C'1+ J. \- ........ _ .l! I,:) .. ,v..l.l ..... ,..,) \.J.L .......... __ "- .;. v. 

d,ircraft took off from baso B.t 01 . 10 hOU1"'S . 
'_il"cI"aft deto.iled. to carry out D. Fighter Offonsi ve 

on an encny aeroJrone in Holland . 
ThGl"'e H['.S sane thick grounJ. hc?ze ovel'" -')D.r"cs of the 
Lou Country . inforrw.tion has been re c eived. 
\Jith to aircraft or pilot since leeving 
bC:.se . 

I nZer; lD.tioi1. 

Dv,ri3.1 Fartic l .. lltlrS . 

.. 

. :201 STenc o . . P i le . '!ol. 8 

j/c. No. Hurricane 11 C (L. R. ) ?D 868 . 

17th June 1942 . 

'7 TT n I . :Jl1 C , 1. o . 0 • 



\ 

() 

8th July 1942 

Sir, 

r am directed to to e. letter 
f'rom tih.ia ;:'Lepartment <lat6c1 lOth. J'urw 1942 and 
to lnlor'tn .f0U, '.'r.it.b. regret, tha'::; no 1·,t'fij'W has 
been of your son, No. GAN/R.75630 
'light SCJ:'gc(.'\nt Colin Hom8r Royal 

Ca.."ladian J\ ir Ji'oroe 11 sinco llC vias reported 
on 7th 3uno 1942. 

The airortU"(; of whioh your Bon \188 
Pilot and sole OCCuprudi tool: off fr01l1 base at 
1.10 a.m. on 7th June 194.2, dettilod to carry 
out illl fSfleep on on enemy 
aerodrome in Hol lulld. Since the "lake off 
notbi..."1g further has been heard. of the aircraft. 

I am to add 8.l1. expre asion of the 
department ' s sincere sympathy with you in your 
great anxiety, and to assure you that &13" :further 
news will be immodiately passed to you. 

I 
Dear Sir, 

Your obedient Serv&nt , 

]' light Lieutenont, 

s-

Royal C<mudie.l1 Air Force Casual ties Officer, 
for Air Officer in Chiet' R.O.A . II'. 

W. L. Smith Esq. , 
575 Burl ington, 
Ontario , 
CANliDA. 
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Ho. /t ':'ln, 
-lore 

I 

El.". "Uure 
... erts . 

11 t h June 19lv. . 

c >:> ..... 

is '7i th pro ... 'on hat 

that yow' s on R. 7 
n oper ;;d.:i -ne enc 

' 'lac. s .J.-..:cesBful ,po3sibl-- 18 

quite 

o took off in t he ear . 6th .Tuno . and tulle 

o retur:. 

I t is ouite t hat he i., .. 'iooneI' 0 .... • "nd 

o::;hould we .Id be 

·:l'"[l.IUcd_i ntcly _ In the C .1. our to ·ion t o 

nalosed lcat .. le .... t • 

L(.1 

i j oin you in 11-:):pi71,O: tho. t 

y r;ul' is .... ·-a tlll1CeS, you c 

your son a cd "'ountrv in braves t 

[be!' 0 he n.e. • .Ly 
.,. 

. --clli·u 

I 
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r <tTruss 
RED CROSS ENQUIRY BUREAU fJ.. ... 

; 0)-
18 RIDEAU STREET OTTAWA. CANADA 

'1" 1"'::.l PI ,.j . r - ...., 

J anuary 12, 1944. 

The Secretary, 
Department of National Defence for Air, 
OTT A W A. 

Dear Sir: 
Re: R.75630 Flight Sergeant 

SMITH, Colin Homer 
R .C.A.F. 

According to our records the 
above named Canadian airman was reported 
missing in the Casualty List of June 12th 
1942. At that time we were making 
cable enquiries regarding mis s ing 
men and a cable was sent for information 
re ga rding Flight Sergeant Smith . We have 
never received any reply. 

Would you be good enough to g ive 
us your latest Casualty Listing regarding 
this Canad ian airman? 

you for your kind attention 
tQ 

4f
v '" '" '-

I • ., • 

,: j <::J..<::} 
Yours sincerely, 

,., 
...--->. ... CJ 
",\ ....., . ',..... '" 

c. 

m 
P. Plumpt re, r. 

Ho'fi. Director. J I 7 · 



OFFICIAL ROYAL CANADIAN AIR FORCE CASUAL TV NOTIFICATION 
" NI "U3ER R7.5630 RANK TRADE - F/STIr • PI LOT (SP GR) UNIT OVER SF..A S 

S E R V ICE 

NAME 
S I TH, COLIN HOMER 1xIlilili II 

MARITAL STATUS 
S INGLE 

WAS AI RMAN ON 'INOEFINITE 
LEAVE WITHOUT PAY? 

NEXT OF KIN AS SHOWN ON 
REC. OF SERVo Be RELATIONSHIPMR . VI .L. SMITH (2ATHER) 

ADDRESS BURLIN m'ON; ONTARI O. 
ADDITIONAL PERSON 

TO BE NOTIFIED 

NEXT OF KIN AS SHOWN ON 
CAS. SIG . Be RELATIONSHIP 

ADDRESS 

RELIGION AN GU CAN CANADIAN YES FREN CH CANADIAN 

PARENTS NAMES MR. & liltS . WI LLIAM LA.VllUE SMI TH 
ADDRESS BURLIN ONTARIO. 

NO 
MRS. B. SMI TH (MOTHER ) 
BOX 576, 

ADDRESS 

OTHER 

FATHER LIVING ON ENLI STMENT 

MOTHER LIVING ON ENLISTMENT YES 

WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? YES/ "n IF SO, WAS HE A B.C.A.P.P. TRAINEE? YESB, 

IF NOT, UNDER WHAT CIRCUMSTANCES WAS HE SO ATTACHED? 

IF MEMBER WAS ATTACHED TO R.A.F. AT ANY TIME, GIVE DETAILS: • • •••.••• 

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WIT 

IF SO, GIVE PERIOD OR PERIODS: , , ... . . . ..•. 

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY? 

AUTHORITY CAS . SIG. NO. AIR MIN KWY- ..... 
CASUALTY DETAILS: 

959 
PREVIQUSLY REPORTFD "U.ISSINd' 7-JUNE-42 AFTER AIR OPERATIONS ( OVERSEAS ) 

NOW n PRESUMill> DEADt ., -JUNE-42 FOR OFFr OIAL PURPOSES. 

LAST WILL ATTACHED TO 
NOTIFICATION TO A. OFE? YES/rg: 

M.F.M . 5 ATTACHED TO 
NOTIFICATION TO A. OF E.? YES/!U 

P OF D YES 

A.F. R217 

885 RZI7 _ 
.42 (2067) 2 

ADMINISTRATOR OF ESTATES, OTTAW A 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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FORM 6 
This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the m ail .. FllEE .. 

1 .. PLACE 
OF 

DEATH 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
(County or Districtof. .................. ......... t;!!!;. ...... Township of ........ ... .... ......... .......... .... .......... ................................... ................................ ............ _ 

\If in City, Town or Village ...... .................... .................... .............. Street ......................... ............................................................................... House No ...... ... .. . .... ............ ....... ...• 
(Name) (If death occurred in a hospital or institution, give the name of street· d number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death Occill'red .......... ... ........... ........ .................. (b) In Provin.ce ....... ....................................... (c) In Canada (if immigrant) ...... ............. ........ .. . . a Oolin n r 3. PRINT IFULL NAlf1E OF DECEASIED .................. .......... .. ..................... .......................................................................... .... ... ...................................................... ...................................... . 

(Family name) fren name or names in usual order) 

RESIDENCE No ................... .. ... .8treet .. ......... .... .... ........... .................. City, Town, or Township ..... ..... ................. ..... ....... ..................... Province ..... .... ............... . ....... . 
(Reside;ce means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 
(Citizenship) 

O8Uld 

6. Racial Origin 

Ont-v10. 8. BIRTHPLACE ......... _ ........................................................................................................ . 
(Province or Country) 

J nUn17 17th 19le 9. DATE OF IHRT:EI .................................................................................................. ......... . 
(Month) (Day) (Year) 

10. AGE in { ....... .. ..... I .. ... .... .. I ........ ...... .. 

'5' u. Trade, profession or kind of work as Pilot 
E=: spinner, teamster, office c:lerk, etc ... _ .................................................................. . 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH ... .............. ...... .............. .. .......................... ........ .... ........ .............. 19 ....... . 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

.................. ... ............................................ . 19 .... ..... to ..... ..... ........................................... M ............... 19 ....... . 

and last saw h ..... ......................... ......... . alive on ......... .......................... ........................... .. ... ...... 19 ....... . 

CAUSE OF DEATH 
B. 

Immediate cause IT 1'1011 port 1 
(a) ··ati·er···· .. ·lr .... .. .. · ........... -r .... . 
due to ott 101 a1 urp 

PHYSI CIA N 

Underline 

the cause 

:i.2. Itind of industry or business, as coUon- 0 .A .11. 
P mill, lumbering, banI<, etc .................................................................................... . 
U 

g U. ... !: ....................... .I14. .......... . 

Give disease, injury or complica-
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morbid conditions, if any, giving rise to 
immediate cause (stated in order 
proceeding backwards from im-
mediate cause). 

{ 

(b) ............. oowhich 

• .. ............ .............................................. ................ M................. Bh::::hbe 

15. If married give name of wife 1-1. • 
or husband of deceased... ........ .................... .... ........ .......... ... . .................... ................ . . 

r:tl 
E-< 

17. BIRTHPLACE .......... ............................................................................ .. . 
(Province or Country) 

II trice 18. MAIDEN NAME ......... .. ........ ... , .........................................•............ .. ............ ......•.... . .... 

E-< o :,g 

20. 

on ario. 19. BIRTHPLACE ................................................................................................................. . 
(Province or Country) 

Person giving information . 
Signhere·······························tor .. ··(· .. .... ·· .. ···· 

Address ............................. ..................... ......... .. ..... ........ ............... .......... ....... .... ....... ...... .... . 

Relationship to deceased .... .. ..... .. .. .... .. ...... .......... ... . . . 

21. Place oi Burial, Cremation or RemovaL ................. ...... ....... ......................... ................ . 

Date of burial or removal ........................ .......... .............. ................................ .............. ... . 

22. Burial Permit was issued by .... ............. ....................... ............... ... ..................... ......... . . 

Address ... ...... ..... .... .. ...... .......... .................... ......... ....................... .. ............ ................ ........ . 

UNDEI :K'IfiR ______ ._._. _ •. _ .. _ ...................... ....... . .. .......... .. .......... .......................... . 
(Name and address) 

II. 
Other morbid conditioDs (if important) 

contributing to death but not 
causally related 10 immediate cause. 

{ :::::: •..... :.::.:.: ..... : .• :.:.: ... :.:: ... : ..•....... :: .... :: ....... : .... : .. :::: ... :-... : .. :: ... :::: .• . ::::::. 

26. If a communicable disease 1 (a) Date of appearance ........ ................... ........................................... 19 ... ... . . 
is mentioned on this cer-
tificate, give (b) Duration of disease ................. . ........................... ........................ .. ... day. 

27. If a woman, was the death associated with pregnancy? ....... ............... ...... ................... ... ...... .... . 

28. Was there a surgical operation? ................... Date of operation ............................................ .. . 

State findings ......................... ...... ............................................... Was there an autopsy? ................. 

29. If death was due to external causes (violence) fill in also the following:--
. . . .. Aoo 1d_t . . 1u 7th ACCIdent. SUICIde or homlClde? ......................... .......... Date of ................................... 19 . ..•• 

(Sw.J;e. 'ihiclj,) . . d ltl.u.8C1 during tr c· ' tio • Manner of InJury ......... .......................... _ ...... _ ......... ... .. ........ ............ ...... .... ...... ................ ......... .. ... , 
(How Sllstuilled) 

Nature of injury ........................ _ ................................. ··· .. ······ .. ··· ····· ············ ·· ················\)i1-······· .. ····-0 
Specify whether injury occurred in industry, in home, or in public place ............................. ... .. . 

Signed by ............ .. .. .... ... .. .. ........ ...... ... ... ................. .. ... ............... ... .. ..... ........... ................ .... M .D. 

Addr.ess ............. .. ... . Date .............. .. ..... ..... .... .. .... ... ... .......... 19 ... _ .. . 
I 

30. Division Registrar's Record No._ ................................................. . 

31. Filed .............................................. 19 ....... . . ............................. . C' 
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PROVINCE OF 

TO . 
'l'ARIO 

T: 

, Ellis HUJhes Clan'l' 1". 0 Notary PubliC 

Y Royal authority duly appointed in and for t110 prOVll1C 

of Ontario and l"csidint; at the TO'\vn of. in t' 

otUlty of Halton .. do cert1.fy and attest t hat the wi thln 

paper w-r1tlng is a. t ruo copy oj;" a document p,rodueed to me 

nd "-·urporting to be the original Letters Prob:;.te of 'th 

111 and 01-- Colin Homer Sm! ttl late of th 

ip of Nelson , in the County of Hal tonJ If'rUl'tgroW'er, 

ed , the said eo"i,1Y having been compal"ed by me wi 

the ... 

ct .. e.!.n ranted 

h al hand an or:rlce to 

vail ccaSl.Cln It 0 reqUl.re . 

DATED at HUl'11ngton th.is Seventh (laY' 0 

Jnl1unrv . A. D. 19 
, IY" , / 

/ 

'1 
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NOTICE :- THE ATTENTION OF ALL PERSONS ADMINISTERING THIS ESTATE IS DRAWN TO THE REGULATIONS RESPECTING TRADING WITH 
THE ENEMY ( 19391, BY WHICH IT IS FORBIDDEN TO DISTRIBUTE ANY PORTION OF THE ASSETS OF THIS ESTATE TO OR ON BEHALF 
OF ANY BENEFICIARY OR CREDITOR WHO IS AN ENEMY AS DEFINED BY THE REGULATIONS. IF THERE IS ANY SUCH ENEMY INTEREST 
NOW OR SUBSEQUENTLY IN THIS ESTATE IT MUST BE REPORTED TO THE BIII'tP:1BEFlS. OTTAWA, 
CANADA. AND NO ACTION WITH REGARD TO SUCH ENEMY INTEREST CAN BE TAKEN WIT OUT THE CONSENT OF THE CUSTODIAN. DI 
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COURT 
county of Halton 

LETTTilRS 
PROBATE 

of the Estate of 

COLIN HOMER SMITH, 
late of the Township 

of Nelson, Fruitgrower, a 
member of the R.O.A.F., 

deceased. 

..', , II '. ' 
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M;EMORANDUM FOR P. 64 

Mr. W. L. Smi tho .;> 
.. . Burl.1ngton •... Ont.ar.io. 

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

• ... .. ... ... .. ........ ........... .. 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:-

H. Q .. 781 ... :r,;D." .1.69 ...... . 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT . 

... .... ..... ..... .. ..... . ... .. 194 .. 3 .. . . 
For the purpose of record and in the of there being any balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

.Sl-aTff., .. Co11n .. .. .. "/ •.. .... 

... J{O. Q ... ... :a, •. A. .•. J'. ... . ... . . . 

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

Seagram) S/Ldr •• 
for (L.M. Firth) Lt.-Col., 

DBS: ET Administrator of Estates. 

M.F.W.77 
7500-6-42 (5113) 
H.Q. 1772-39-972 



r 
ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

RELATIVES of 
Rela- NAME IN FULL ADDRESS IN FULL 

of each surviving Relative, opposite his tion- required to be accounted for 
of any Relative, if any, in each degree Age or her name, and date of death ship 

inq uired for of each deceased relative 

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

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

3 Father of the Deceased ..... .............. h/JLt- I 17t4( J.f! W/?IE St4-1 T 1/ 5r. (jt//fLI1'I6 TO /'I, (J 

4 Mother of the Deceased ..... ..... ........ SHITII 5"7 fjtJ/P.LINC 701'( ()N 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

Full !S/ISEL AE It(' :1.3 8 V I? I... / IV C- /V, 0« 
Sisters Blood 

6 of the - - . 
Deceased , 

Half 
Blood 

---

7 Names of brothers or sisters (whether 
Names and ages of their children Address of their children of the full or the half blood) of the 

Deceased, who al'e dead, and date, of (if any) 
death of . 

. . 

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

.. - -

- NAMES OF THOSE LIVING Age ADDRESS IN FULL 

8 Grand-Parents of the Deceased .... 

, 

--
Age 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage) ..... ................. 

_.- --- -- .- ----

J 



, ..... .. 
10 

11 

12 

13 

14 

15 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 

Whel'e and when were his parents married? 

If deceased was married, state place and date of marriage. 
Was there a marriage contract? (Quebec) 

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

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

COL /tV r/ol'{E/f S/¥ lTd. 

J/lIV'(//fIfY /7. If/F . 

O/tT;?;f/o 
tT illY (/ /f If'if ,z s· /9// . 

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

17 

18 

19 

20 

21 

22 

23 

24 

State your own postal address in full. 
goX.. li't/A'L- / IV a To /'I, 

PARTICULARS OF DOMICILE 

Where was deceased born? ;VE.L oS 0 N TSf>. !lI/LTO/Y o IVr/l-/? 10 
Crr-

State, in order, the Province (or State) and country. in which the 
deceased resided and the period of time in each, and in which t)tY I 0 I 

last. 

What was the nature of his employment? SrUJ}EIJIT-

Did he own the premises in which he lived? If so, where? /0 . 

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

OTHER PARTICULARS 

Did the deceased after enlistment incur any debts for:- I I 
(aJ His own separate board and lodging while on service. fY 0 . 
(b J 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. 

Have you or any other rela tive paid the funeral expenses or any cY () 
part thereof? If so, attach -itemized accounts showing 
amount paid, and by whom. 

, 
_ cUL 

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

(PLEASE TURN OVER) 



DECLARATION 
"Insert degree 
of relationship 
for example, 
"Widow", 
"Father", 
"Brother", eto. 

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

* ..... . iJJ.TI/ £./1: 

N.B. To be signed in 
full in the presence of a 
Clergyman, Priest, Local 
Magistrate, Commissioner 
or Notary Public. 

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

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

7' 
./ 

.... .... J 
Informant 

"See above 
.... .... I .hereby.certlfy .that, .. 

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

.4 
Dated .. .... . ... .. 19¥5 

Signature of Clergyman, } jj Q !:it:t) , til Priest, Magistrate, . \ 
Commissioner or ... . ........... .............. =.:....... ..... Qualification.. . .... . . . . . . 
Notary Public 

t v;--
Address .. .• . .. ... ...... .. ..... ...... .... . ... ... ........... . ... ..... .... . 

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

URE RPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 
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Next of Kin: 
Mrs. \7 .L.Smith, (Moth BOX 575, 
Burlington, Ontario,Ca7 .laaa. 
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H. Q. 1022-S-4791 FD 169 

, 

ESTATES BRANCH 

OTTAWA, Canada, January 3rd, 1944 

. 
E.B. Cleaver, K.C. 

OntLrl0 

SMITH Colin Homer F S (Deceaspd) 
Bo. R. 75 30 R. C. A. F. 

Dear S1r: 

Enclosed herewith is Dominion of Canada cheque Ho. C031383 
dated 9th December, 19t 3. for $149 .6f). payable to the order of Mrs. 
Isabel B. Kemp. 

, 

fhie 1s the total of the deceascdts Service .estete available 
for distribution to this Bra.nch. and is ,made up as follows: 

Balance of pay and allo.w8.ncP8 
Cash found in effects 

Total 

$97.88 

The whole amount is paid to Mrs. Kemp as executrix of 
brother's Will in conformity with the Copy of Prob&te which 

was . sent ?ere on the of Bovemb r r last. 

Receipt of the personal effects was acknowledged by 
the deceased's f D. the" on the 20th of August. '1943. 

Would you kindly have Mrs. Kemp sign and return the 
enclosed form of acknowledgment. 

DBS/sR 

Yours 

(L.M. Lt.-Col., 
Adminis trEi.tor of Rs t' tes 

, 



,;" 

, 
DISTRIBUTION OF SERVICE ESTATES 

t ., 1. " • ..t; .. 

Estates Form "P. 4" 

N arne: .... ...... .. .... ... .. .. ...... ... ... .. .... ... ......... .. ... ...... .. ' .. .. ..... ..... .... .... ........... ..... ..... ... .. .... ..... ......... .. No. : .. ... ...... .... "J. .•. 
Surname Christian Names 

" \t • 
• ••• •••• •• • • •• •••• ••• • ••• • •••• • •• • • • •• • ••••••• • ••• • •••• • •••••• • •• • • • • • ••• • • •• • • ••• •• • • • •• ••• •• • • • •••• • • •• •• ?' • • ••• • • • • • • • •••••••••••• •••• • •• •• ••• • ••••• ••• • • • • ••• ••• • • •••• •• ••• • •• • ••• ••• •• • •••• , •••• ••• ••• • • • ••• • • • • • ••• • 

Rank Unit Date of Death 

AMOUNT 
L. P. c. .. .... ... ... ....... . $ 

Date : ... ... ..... ..... ..... ... .. r .... . ....... ..... . Other Credits ... ..... 

SHARE RELATIONSHIP 

AUTHORITY 

H.Q. 
F.E. No. 

9999 

25M-9- 43 (1913) 
H.Q. 1772-80·2 

VOTE PRI 

;; 

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

NAME AND ADDRESS AMOUNT 

H.Q. 
SUB. OBJ. 

\,} \ 

EXAMINED BY. 

.. 

n 

AMOUNT 

t . 
For Chief Treasury Officer 

x 
DISTRIBUTION APPROVED AND AUTHORIZED 

Orig:nal signed by 
L. M. FIRTH 

.. ····· .. · .. ·· .. ·· .. ·· ·('i: ... .. .... · ............ " 
Administrator of Estates 

AUDITED FOR PAYMENT 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

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

......... ...... ...... .......... . 
Rank Unit Date of Death 

AMOUNT 
L. P. C ..................... $ 

Date: .......... June II ... .. .. .. ..... ... " .... .... ................. . Other Credits ........ 

SHARE RELATIONSHIP 

11 later 

AUTHORITY 

H.Q. 
F.E. No. VOTE PRI 

CLASSIFIED BY 

.301\I-8-44 (5426) 
fI .Q. 1772-80-2 

, 

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

". • 
hi 

1 
1 

NAME AND ADDRESS AMOUNT 

H.Q. 
SUB. 

10 

r .. . 

08J. 

EXAMINED BY 

AMOUNT 

• 

For Chief Treasury Officer 

• • 0 

• 

1'4. TO T'f#tSiJ1-dJ' &.,tl X 

DISTRIBUTION APPROVED AND AUTHORIZED 

L 
-- (L. M. FIRTH) Lt .-Colonel 

Administrator of Estates 

AUDITED FOR PAYMENT 

.............. .. ..... .. F 



DISTRIBUTION OF SERVICE ESTATES , - e -
Estates Form "P. 4" 

Name: ....... . ............. ...... ....... ... .. ........ ....... .. ;0.1.111 .. :$. ........................... ... ..... ... ..... ... ...... ...... No.: ... .... .. ..... .. •. 
Surname Christian Names 

I .. 

- _-'1 . . ..... ' " ...... , ... . ... . 
Rank Unit 

.... ..... ...... .. .... ..... ............. .... ..... ............ .... ... ..... ....... ......... .... .. .... 
Date of Death 

AMOUNT (·i • .:,) . \, . 
L. p. c. .. ... ... .. .... .. .... $ 

Date: .. ... ... . ...... .... ........ ....... .. .. Other Credits ....... . 

Total ..... .... _ .. .... .... . 
• • 

• 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All Sls 

AUTHORITY 

H.Q. 
F. E . No. VOTE 

CLASSIFI E D BY 

7I1M-2-45 (6771) 
H.Q. 1772-8()'2 

PRI 

!l 
I 

I 70 I OC 

EXAMINED BY 

tr.'::' \ '\ .. 
.. 

.. 

AMOUNT 

'"}77 .......... 
c;. • 

For Chief Treasury Officer 

ot 
t d) 

. \ 
,\0 

277 . 02 

, 

D AUTHORIZED 

......... .......... .................. .' ....... .... ... . 
.. "'1-7 1"' IRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

...... · ...... ·· ··· ·· ... 
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