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10M—3-40 (4428)

H.Q. 1772-45-8

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

NAME &..... . SHITH, 00ddn Bomar i,
o D,W_REGT’L NO........ RE R75630 ...........
RANK.. WA, Se... Pilot ... . UNIT.. OVERSEAS S DR . D A e
Al NATURE OF CASUALTY Siie 2T

NO. DATE NO. DATE

DATE Of DEATH: Fmbmdi2 MOTHER LIVING: YES- WIFE: NA 12-6=42

MIVISTERTAL CATDF  18=6=42  ROVAL MESSAGE: 27-3-43 MEMORTAT CROsSyf 27343
..o father & mother, To mother & father  Tomother 5o .j3)
.................. b o IR ToRrAaL 2ol S0 - R e V- > o 18 KA A SO NY ORUNURUTTN SO
............ Mr.&ms.wéﬁiamlaawrieslmth,

Burlington, ario,. C. OF E}




R75630 (RO)

R Elﬁ L SIEREDR OTTAWA, Canada, 16th June, 1947,

My, William L, Smith,
Burlinmn’ Ont, \

Dear Nr, Smith:

: It is a privilege to have the
opportunity of sending you the Operationel Wings and
Certificate in recognition of the gallant services
rendered by your son, Flight Sergeant C,H, Smith,

T reslige there is little which
may be said or déne to lessén your sorrow, but it is
my hope that these "Wings", indiealive of operailions
against ihe enemy, will be a treasured memento of a
young life offered on the altar of freedom in defence
of his iHome and Country,

Yours very sincerely,

(W.,A, Dicks)
4 ~ Wing Commander
F/0 R,J, Rocheleau/tD  for Chief of the Air Staff
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Atr Force No. R 75630 . . POSTED.TO..N.‘.;‘:..l..M&Hning.DQPQt..ATQ.IantO Trape. Std. (Pilot orN
ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)
(Pages one and two, only, are to be completed in Applicant’s own Handwriting)
1t

Date of Birth...

Particulars of

Date of birth

9. Languages......... \‘(k‘ﬁ’\gﬁ\ AL
10: Né’kf) \fjﬁm( Full Name .

8 Address..’...../...... /
11. Father (Full Name)...... /AU A :
Lz

(44

12. Mother (Full Maiden
7
% Address....... /LA

13. Details of any Naval, Military or AirMforce Service:

Date
Unit Place Rank Trade Reason for discharge
From To
...................................... SLRR e 7 T B 1 RN SRl oo S ol oo
14. Honours, Awards, Mentions......... 75 W o, o SNSRI N ut S e AN SN BRURCIRI N SR, o ot LR o
15. Are you now on any Naval, Military or Air Force Reserve?... . . X e it e snnene
16. Have you previously made application to join the R.C.A.F.? .. . AR LE'80, WIHEECT. ..o ey 1S

WiheniZo e b S ot L Sy Lo ot B8 e = ety sk i, SO P Result

17. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit? .. =¥

If so, state nature of disability ......... e e S SN R e R e LR e e < ) N '
18. Have you ever been or are you now in receipt of a Disability Pensmn‘?"‘\vb ...... }
If so, state nature of Disability......... Sl MO P, T T T DR Y A SO e
19. Have you ever been convicted of an indictable offence?.....— 0. . If so Gnatd '221“ .......
20. Are you in debt?....<. I B If so, state particulars...................] }..");..“.’ % L OB ﬂ;,_, k...
.............................................................................................................................................. o BTSN Wil ] .

R.C.A.F. Form R. 100
100M—2-40 (3924)

H.Q. 1062-3-83 o 30 .



. Particulars of Education:

= Name of school Courses—Subjects, ete.

Primary Education—Public or Separate
e (SOOI o e e S

High School—Collegiate Institute, etc./,//""
I [SEINOEIL e o e o a
University or School other than above....|. \r¥s LA

Correspondence Courses, etc..........c.....c....

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

Employer and place Duties, trades, positions Reason for leaving

23. Flying Experience (in Hours) Solo.......... oyl 800 3 PR e R Dual.."x...... W o€ Passenger... /M .........
24. Special Qualifications, Hobbies, ete., useful to the R.C.A.F........ AT N et T D

26. Air Force Dury you wish to enlist for Fiying D e

If for Ground Duties, state Air Force trade in which you wish to enlist........................ooooiiiiee,
If for Flying Duties, state preference as (a) Pilot; (b) Observer; (¢) Air-Gunner (d) Wireless Operator (Air Crew).
(Cross out words not applicable.)

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

Name Address Occupation

29. Do you understand that vaccination, re-vaccination and inoculation are compulsory?.... /4

I 1} HereBy CErTIFY that the foregoing information furnished by me is correct to the best of my knowledge and
elie

Date...\..annl. 1. ,{, ............................ 19.79. Signature......... " 1

(



Certificate of Registration of Birth

(NOT TO BE ACCEPTED AS PRIMA FACIE EVIDENCE IN A COURT OF LAW)

3 herehy certify 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.

Division of.. %’“‘ ........... & »%.L ......

(meqg Registrar)
WWM/L
(Address)

County of...,é —A




e
BURLINGTON
HIGH SCHOOL

BURLINGTON
ONTARIO

June <1, 1940.

hoyal Cmmadian Air force,
HAMILTON, Ontario.

Dear oir:

It gives me much pleasure to refer to the
scholastic ability and character oi Homer omith.

Homer entered Burlington High School in
Yeptember, 1931, direct from High ochool tntrance
Examinations. He graduated in June 1956, with full
Junior Matriculatiom, and cenior Matriculstiom in several
papers. During his secondary school education he was
an gble student and an outstencing athlete. He won
many competiti¥e cups and medals. He was & member of
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 stsff and studeat
body.

In September 1936, he entered the 0. A. College
and graduated this summer. His college days were
marked with even greater success than in secondary school.
In his freshmen year, for instance, he won the lrack
individual championship oi the College. Throughout the
four years he won many premier awards and rose to the
presidency of the athletic society.

Homer is a young man with & great deal of
personality. He is keen &nd & worker. He comes from
a very Iine family and is himsell of high moral worth
in every way.

Homer wishes to enlist in the Air Force. I would
say that he has excellent qualiiications.

Yours sincerely,

JMB,/M




Cﬁ‘iun%zipalitg of Melson
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CLERK & TREASURER

J. A PETTIT D e 3

Freeman
Phone Burlington 2% /)//-ﬂ\

REEVE T . / : :
LESLIE KERNS 4)(4/(4 &

IFreaman

Phone Burlington 14 J 4 W W \/y
DEPUTY REEVE \/M
Wm. J. ROBERTSON ' %

R No. 2 Milton
Phione 266 r 33

95, P

% e o
{ Fia Ao

COUNCILILORS
COILLIN SMITH
RiR No. 2 Freeman
Phone Burlington 3825 J

ELMER C. FOSTER
RR Mo. 3 Campbhellville
Phone 3urlington 152d 12

MIARYOS S PE T T
RR No. 2 Freeman
Phone Burlington 312 J

REILIEF QFFICER
HELEN B. WOOD
RR No. | Freeman /

Phom Burlington 17 W 3 \
PAE

ROAD SUPERINTYENDEMNT
4. B. BRECKON Y
KRR MNo. 2 Freeman
Phone Burlington 10 J g @
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FOR OFFICIAL USE ONLY

(A) Report of Interviewing Officer—

s R T o S e R BT Gleneral DD DEATAIICE 2 b tor i e A L GRS o S M e
ap pp -
suitabilitytor etatainewhat capacity ). i i o L e T o e M ot ot it M
D ATOMS. SR S R i, s s SignEtre: Sy - et L Se e e B e R e o e W

(B) Report of Trade Test—

G e T W et e e e e e g o & O et e ARCORE il

LR e o T B O R VO e R e RN o L Sl SO S ) C e WX G e D o e e :

Trade qualifications other than above likely to lead to eflicient employment in the R.C.AF........................ :

1D ERr S s 3 o e Wt S R e, - 517 b2 06 o Rk S eyl Lt T Do o e Ranke o 5 i m o o
() DECLARATION MADE BY MAN ON ATTESTATION

o QAR ROMEY GMETH ~ . et inssoiss b sttt o Mo B 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.
o

Signature of Recruit

(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,

Signaturejof Officer Rank 1 Unit
Hamilton, Ontario
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FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information obtained from the applicani—
1. Age. 2 A 2. Have you ever suffered from any of the following defects in health?
— () RN ETITT 2 HTETI s e s s AR O S T (j) Nasal Trouble........................ #8QBD..... St oo T TR g
(b) Tuberculosis......ccovvvvrerereernn YO (%) Ear IDiSease: . ......ovueeissoneess PYEAD o ’ .......
(c) Bronchitis or Asthma.................... B . (b Bye DISEARE....cini bt R o ik ot Jo ot O
(d) Heart Disease....................... TR R L 0 FeNe (M) EPIlepSy.....coovvcvereeieirevcennn] WD
(e) Kidney or Bladder Disease............ DN 1 08 W (n) Nervous or Mental Disease..... W@ ... .
(f) Gastro-intestinal..................cco.o..c... AN e o e (O B S VDRl B o e AARO...............oco,
(0 R DT it £ mon it ameie s e pia el g = 5 R A oW (p) Gonorrhom.....,...............A.m..u..A.A.m..’._. .................... T
(k) Varicose Veins............c.cccoveovviininionens e @ I A (q) Bone Fracture...... W ................................... “¢ S |
(i) Flat or Deformed Feet......c.......... ¥ (r) Other Disease or Defect................ Agor L .o,
3. Have you ever worn glasses?......... "0, P
................................................ ﬁ?ﬁﬂ_‘@r{?
ignature of Applicant

Examiner’s Remarks re above......(5. N ... {y*! relinsd-Noans . o RSP e et T e e e T

Al Complexion.uA,.....,.........T: CAA e ........................... 5. Color of Eyes.......... M ........... HQIIJ‘“LIC;’
Good & Y

6. Development gEa;p-v 7. Chest Measurement—Full expiration............... .. B T adh L sanin i inches
 Poex i)

Part 3. The Candidate has been examined in accordance with the pamphlet, ‘“Physical Standards A

and Instructions for the Medical Examination of Recruits’” and he is considered fit for Category

Anyispecial‘remiatiks‘ofitheiNMedicaltOfficersliy. 200 L o S0 0. 00 vad S e s T ovods Topmatlad B ot )

resident / Member Member
, y p 7

7 Pl CAB)C M D




" R.C.A,F, Special Reserve XOETooEaoex | BUDODRXERER R
XExorexx
Interview Report DOOOEKXRXAX e
Air Crew Pilot
X

SURNAME CHRISTIAN NAMES IN FULL Age 22

i Height - K'Y ™

SMITH, Colin Homer Weight ) U

ACADEMIC STANDING:

All Junior Matriculation

Five subjects of Senior Matriculation

Married or Single Single
No. of Children None

FLYING HISTORY (PARTICULARLY DURING LAST YFRAR)

Dual two hours

EXPERIENCE AND TRAINING ( INCLUDING MILITARY)

USEFUL IN THE R,C.A.F.

Cadetses years

Home Guard=3 months

SPORTS:
~ EXTENSIVELYTrack, hockey, lacrosse
MOTERATELY: rughpy, basketball, gym,
OCCASIONALLY tennis, golf, swimming

HOBBIES:

Nil

APPEARANCE: HEALTHY-BIGOBOGSDOSOEX _ DRSS : - XRDUKCXR-T /A5 TEF UL - MXXXXKKXK XXX
TEHEVMEDIUM -~ 308X G00L GO EENG OV NG VIGNOSL0Qn OE
m—ORDINARY—m NTAT - O OO R TR SS
CLEAN ~ TUXRXKDETXEXXDCXRINK
INTELLIGENCE: QXIDEX ~ DELIBERATE - XXDOGX PERSONSLITY:

ORGANIZED-ACCURATT- RAKIOXXRX

CRXXIXXXR - MATURT~

MOOCXCEXR RS - CO ME [ DETTT~ l
MWLT‘ASMW-

SUITABLE IN ALL RESPECTS FOR SERVICE IN
R.CoAF,0eve. . TES Yes XX

FULLY QUALIFIED IN PERSONAL RESPECTS

FOR COMYISSIOIED RANK, .X¥XRRX o No

INFORMATION ELUCIDATED FROM INVESTIGATION I

Satisfactory

ACCORDANCE WITH A,F.M. 6/1 Para.1(b)

SUMMARY OF ALL OF THE ABOVE:

Clean athletic type. Courti’oﬁs.

—

Should be very good pilot., |

L 00T 1)22 1940

XXEXXXXXX

ABOVFE, AVTRAGE

XIXRXEX

XX IR T
(Strike out words
not applicable)

s f]'

-
-

b
z
{
J

c/ [°--)c(‘ru‘.r”r s0ng8n0e R_ECO_"':ME\TDED FOR:
Recommended Z; | YVas
‘: “N-- [th,nr 2BAAAD0EHOG00S
| S. L p, £ PI1L O™
DATE: 26-9-40 RECRUITING CENTRE: Hamilton, Ont, SIGNATUR® OF OFFICER:
AF.M,5




JAT.P.CANADA
ROYAL CANADIAN AIR FORCE

RECORD OF SERVICE AIRMEN

A 72563 NIMITH Couyn HOMER R o
A.F. No. Surname Christian Names Religion
: e Racial
] Bog%"’- 77,79/ f Placew«/fﬁu)_muntry @m Citizen of O?igin

ENLISTMENT

CIVIL EDUCATION PREVIOUS SERVICE

Date

/!/'—/O—J/O

High School Entrance

Jr. Mat. X

- Technical School

Corres. Courses

Sr.Mat. §” ¢ ., ,é ‘4;}__ @ 2 ; : \‘)r)’
%gﬂq_’//.?/ﬂﬂ%

Term M University
s e Rt e i = CIVIL OCCUPATIONS AND EXPERIENCE
j/‘/oiu = 24 7. ‘/é W(/}M%VJ -
s meeEER g ey
COURSES AND TRADE TESTS
Trade Grp. | % PorF Date Rem. Trade Grp. | % PorF Date Rem.

Aircrews | Std| 44 [O40
Pilot Jpecital § 81

PARTICULARS OF FAMILY M S /

7

Wife Maiden Name Present Address (in pencil)
Children Names Date of Birth Place of Birth
NAME(S) ADDRESS AND RELATIOI}ISA\HIPg .EF E}RSONS TO BE INFORMED OF CASUALTIES (in pencil)
30K L7 .
WLl Lonrin. Motk eitlorp e Opt. (Sloftrs)
“ 4 4 5 J N é
L flo2 2
LEAVE CHARACTER AND TRADE ASSM. HONOURS, AWARDS
AND MENTIONS
FrRoM To AUTH. AND DESCRIPTION DATE CHARACTER | TRADE AND HONOURS AND SIGNATURE
AssM. AWARDS
# MOVEMENTS AND CASUALTIES
|
AUTHORITY UNIT FROM UNIT TO DATE AUTHORITY UNIT FROM UNIT TO DATE
o\ S
W(M/ = S Y 7P| 1hgo- LR O sr> P | STy |22 4=
e b SN Y M7 HOPLE | OPLANDS
C 2 & &/ ko (etae 'd A /Z%..ﬂ%_é /- 4P pAo.177] 142 SECS| Y Deea¥ T
//4[;1 . I “ ~//-4P 2 lJ/g/az\c‘jS Hal: Yax l@ D a2
23 /0 ] Y 2L |ps~1/-dd L Ro. 200 N1 Y VEbl RARTF| 25-8-4/
o 4 ArLIFA X
Q)?\KO .:H‘L/gl/ s s s | P2 Ll %M
e %i.n./,;— 53/ 3ARC. | 2. 9.4/
s~ A AR g SQoiv | Lo ,
! ,t - - l /Gl/y\/m Zﬁ/’ - 3%‘\‘ L\”. oy 4
LOEFTS| 22G-5-4/ b D loeq Moy | 38 é?t b Y42
Rt Kot EYIPES) Sl /I?KA‘- 1 Xa] De /7~'é: #4,

R.C.A.F. R.44C
100M—12-40 (8755)
H.Q. 1062-3-58

(OVER)
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— ‘
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The instructions regarding this form are contained in Chapter XIII, A.P. 1301 (War Manual Part II). R.A.F. Form 1580,

g V. ROYAL AIR FORCE.

AlRMAN’S/AlRWOMAN’S RECORD SHEET (Active SerVIce)
" "F/om’.

\

Official No.LAN/R. 79630, NameSMITH  COLIN. HOMER. ... Rank . 1577, { _________
by (In full in block capitals, surname first).  (Or acting appointment).
R.AF. Trade. ALK oo Special‘@ualifications: 4 8, e S Ra RaE S
(e.g., Gas Instructor, Fire Fighter, Boxing Instructor). B
Pate of Birth, /7] [ 1 % Religion. .\ 4. ' S Occupation in Civil Life. ./ Axssn® 2
Last Enhsted....w_..;f ..... G s WY | et Current Engagement... {)(] W . ...
If a member of the Auxiliary Air Force....................

If Reservist, which Class (E SR R 1R ) Whether Married, Smgle or Widower. <)

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 2.—
SECTION 1.—MOVEMENTS AND CASUALTIES. PromoTIONS, ACTING APPOINTMENTS (PAID or UNPAID),
REDUCTIONS, REMUSTERINGS.
UmL 1 ROM which. Unit TO which. Date of Effect. || *Authority. Description. De \tc ()l Lliut
= } S £ { 5. / ~ Vi ' ~~m~_j-__
r.{_,;»"_&l»/',m(’_:}u{,v ,,,,, L7 actlecrt g = 24 Yoo AT ;/ 40 ........ <' ""»'\H"/I“::"QJV.J“C‘"‘VM’!’ ......... /7 . f.’,w 7 ‘)

/ L)

~

—

" SEcTION 3.—GooDp CoNDUCT BADGES.

* Authority. 1st, 2nd, | Awarded, Deprived, | Date of
3rd. | Restored. l Effect.

|

| |

*The authority to be quoted will be the serial number of the relevant P.O.R.

K. & H.,, Ltd. R35738/8/41

L— S e R e WP (x5 ‘ J__AA,, LAL_




23 A, | bt e S b Nl i e R e Sl N F AR SRR |

SECTION 4.—CHARACTER AND TRADE PROFICIENCY.

(To be assessed 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.)> X
Proficiency. Whether specially recom-
Trade mended, recommended, or Signature and Rank of
Rank. Character. Classification. A C not recommended for promo- Date. Commanding Officer.

tion or reclassification.

B
J’A&!t Tx/f)ﬁ%ﬂ/z/at TRAirirn m,g enly

-

I Lok U», dal éf’f ([

Diccot) uk | - [Sab e~

|

I

P | | ( f

5574/ F s /‘i, "y 2¢ Xeare & 11 5 ‘é'o /.6‘ g 470 R, Sopoweol. | N\ C“O
REcorD ‘op e LA\'L AND Islsm. OF lw}\m, TRAVELLING WARRANTS ‘ ‘

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

SECTION 5.—RESULTS OF COURSES OF INSTRUCTION, RECOMMENDATIONS FOR AIRCREW D UTIES, RECOMMENDATIONS FOR COMMISSIONED RANK
(K.R. 2132, (19) (A)). DECORATIONS, MENTIONS, SPECIAL COMMENDATIONS BY A.Os.C., ETC.

Authority. Nature. ; Date of Effect.
ool R L R ERR I D WSREITE = S 8 ok sl et oo NI ST B8 WO ot SR e
|
‘ B I A o o, & LR o o ot oo M e TR, S Y e
|
|
|




PA'RT III T".YT![.—,".')T‘"’— T ey
P SERVICE FLYING TRAINING e o
2 A : LO=O=% . ~O=tl
d o Mo, 2 Sybsds e Course Nqa...?.....‘. 'From ...... e R LR o REG FSLR
FLYING TRAINING
= 5.8, Aireraft t T.%. Aircraft : M R
ght Dey x| Nignt & gLk
ATRCRAFT Day Night 8y 2 g S5 |4 |og
‘ Dual | Solo | Dual.| Sele. {} Dual|-Sole Pual [Solo. |5 & A& (£ 5§
Harvard 41.25 | 40,40, 2,50 7.10 L RVERLTE
TOTAL . 141.25| 40,40 2,50 7.10 21,15 20.00
Brought Forward : | j - A"‘
from B.F.T.S5...]41.15] 28,18 | 10,09 10.00
GRAND TOTALS _|82.40| 68.59 2.50 7.10 31.20 30.00
|
'3; Qualities as a Pilot, 7HO. Marks Obtained........ T R R, raras

4. Remarks on Flying Progress, Favigation, and points which require consideration

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

—r622452229224;¢¢4774'-‘S
Squadron Commander
Date. . 7\ X‘Q‘(/“ S ot
GROUND TRAINING
r!? : i .+ |Maximuam Marks Maximum{ Marks
SUBJECT Mt e o SR Marks [Obtained
Airmanship & Maint— | : Naviggigion A
gl sl 4 Wi Sl ey R b= 010 Kt SR PR Meteorology. e o vee.... oo |. 183
Armament (W)......... | .lOO e s 4y BON Signals (W)........ o 100 = 74 -
Armament (P)........ § 100 .;..?? ..... Stenala (RS ol 50 ...%7...
DOTRE ks sk s 750 547
6. Remarke of C.G.I. ....Agricultural College degree. Average student. . .. . . .

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

Date ; b%‘”
ARMAMTNT (AIR EXBRCISES) (T.E®. SCHOOLS ONLY)
7 Mok S = —~
Subject Maximun Marks
Marks $0btained
Wind Speed and Direction Tinding 100
Straight Runs over as Pilot..... 100
TOTAL 200 I




10.

i

S L o

PART III (Continued)
Qualities of Character and Leadership:(Marks Possible)750: Marks Obtained.:’fs.g.....
Final Assessment: (S.E. and T.E..Schoels):-‘“
' Meximum | Marks i
i Marks J Obtained |
S|E~ SChOOlS..oooto--chtl"'-ot::.u-; 2250 f: 15h3 g
‘T-Eo Sohools.‘?:,0.Ql_".t.".l'qttﬁll.. 2350" f
S Sy - b Ry,
Puroenba{e 68-6 Passed or Ialled Pass Position in Classg 56 Number in Class 58
Qualﬂtlfs as an Cperational Pilot (Ex. Above Av., Ave., Below Av., Poor)
(Q)~erm;t on Flying ‘No‘__j \(b)Navigation Abilivy - Av,
(o) Night Flying Av. (d)Determ. and Initiative BYVS -
(e) Instrument Flying Av. ‘ - :
Af) Ability to Maintain Speed, Course & Height (I.E.) NeBe
,.Pecomﬁgpded fors (Type of Service Squadron): Fighter
7 ;Typc of A/C (T.W. or S.E.) 8eBe Recommended for Plylng Instructor No.
' OTE: Paras.l1l(a) () (¢) (a) (e) (£) to be assessed Ex.,A Av.,nv., Av.,Poor.....
‘General Remarks on T"alnlnv Ability, Ete:
7 Poor por-ouluy. ot careful mugh with hi- uppoaranco. Very quiet.
“5(;¥111“n t:wf nunll plio+ hdS passed.all -tests -required for Pilot's Badge, as
laid dOJw by C,A.r. 4005 Leection i (Yes .or No: . DR = o e s 2
' *
S 5
v FOSE ;
DA u o W0
W 3\ 5 Chief Instructor
Awarded Pilot's Flying Badge: Dsate: 7-8-l1
Recommended for Commisioned Rank ¥No. Assessment Al
(Yes or No (Ex. ,Above Av., Av.)
Remarks cf Commending Qfficer »
P oup Captain;
..... Commanding O“flcer
No. 2 S.F.T.S., Uplands, Ottawa, Ont.
Date: 7-8-41
Accidents (C.A.P. 100, Sec. 4) Bt bk .~
This.pupil has been involved in the following flylng a001dento durlnb hls
tTj%?an:“' . N O R B Tl B
E.F.T.5. '}'f' Type of | Assessment of Previous Signature of Chief
; ‘ . Accident Blame - Communicationg Supervisory Officer
SeFeTaBs -Para. 27 Pare. 25 or Chisf Instructor
Tt S s (as applicable)
;__, St .—w; e
; ,
} 5
¥ : !
i
|
¥ o5 Lol L -
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REPORT ON PUPIL PILOT=-=FLYING AND CROUND TRAINING

Surname...........%%?h;.....ChriStian Names..........-...........co.LI-..-..--....
R75630

I\Tumberooc-uoo.oqtto'l.oqoa...Rankucnoo.oololco00!0!09oooo.cvoooonlooo.wno-ooQGC'OO
INSTRUCTIONS

l. The report is to be forwarded so as to arrive on or before th@ reporting
date of the pupil as follows:--

ORIGINAL AND DUPLICATE

From Initial Training School to"Flementary Flying Training School,
From Elemeéntary Flying Training S¢hool to Service Flying Training Sehool,

* ety

DUPLICATE

To be avallable on demand by the r01n1nb COﬁn@nd concerned

2 On completlon of Qervue Flying Training, the dupllcate is to be forwarded
"té Air Force Headquarters through Command dedquavteru and the originel nlac'ad on
-the pupil's personal file, : o ' '

3, In the event of diséontinuance of training at any stage:s one copy is to be
forwarded to R.C.A,¥, Headquarters through Command Headquarters with full parti-
culars as to the causc of discontinuance of training and instructor's report as
to the reasons for the pupil's failure,

..4¢ A pupil pilot-will be entitled to "Pass" if he obtains not less than 60
per cent of the total marks in the Written, Practical and Orel Tests, and not
less than &0 per cent in cach subject, each stage.

PART T

INITIAL TRAIVING
) lo’ Noo coooooloo I'.T.S “ (ourse Nos 000010800 FI"O"'I-o-.F-ocp.-TO-o--Mph-M/ﬁlv‘o

2. Results of Examinations:=-

)

; taximum Merks : . Yaximum | Merks
Subject ~ Subject
v o rks Obtained i Marks |Obtained|
\’I&thémti.cs........J lOO .'..!”5.0 T{ygiene a Se-nitation 40 L W AR Ozugi

rmament (P.&04s)ssed 100 EPTETE R [ SRR AR P ESER AR E 100 S
ignalS.ww..w...... 100 ......ﬁg Law and DiSC., etCee 650 -ooooﬁpe
1 405

3¢ Maximum Marks 500. -Marks Obtainedeseses 205, pe rcentagCeanssones P A

. Passed or Failed.,.sssess.Position in ClasSessseelNosin Pilot!'s ClesSsnesns
4q ROMATKSeeeoosome Consc:.ent:.ous, Aerd-working airman, with the spirit and

e ev e e e v evs e LI B B AR LS E2 3 8 |

determinatien to .get there., Service experience will

Ol,..........l'.l...OOQOO.Q'OCOOOO...O.OOOOQQOO0.0000000000'0000010!".“'.

round this trainee out.

""!..00'0!'0I.Q.Q'Ol‘.’.'..'0.0"'..9..'0'.'..0.0'0...OCODCQQUOCCQ.'.'..‘C

Second aircrew recommendation- Wireless Air Gunuere.

..U.'l'....‘..'..l......O.".OI...'l.'0.0"...'...'..0'..‘..".0.....C..'..'Q

PP ePNILYGY LI INCEORBONEOELEERRNOLEODR

S,

LI BRI -900—.'0 o-oovl!!.’ﬂ%—r—geméf'.'
e Commanding Off'icer
Noooooocbonno.. I bqooooolonocoooo
To be Pa'ssed to I\Io. Oitl{:.. TQ-'L-'\QTQS. Datel-00'0/0?"-'/0/|'...00'0009000




PRRT 1T
ELEMENTARY TRAINING

l. I\TO.....l.O....' E.F.T.S. Cour‘se 1\\10. ..z.lt..l }I‘rom.lﬁig }.0"...TO.|1.6I-/.J.-¥.10..;'..'

@ . ' B w ' . . (W

2 Flyingtfinggjj_ et b tataihesn i NG SPRATRTRG

[ TR
Tatal Dual Total Instrument il
Aircraft | sExxidxixg Solo . Passenger | Total s

xExEETERELR , Flying Trainer
Finch II 41:15 28315 10305 69:30 10:C0

090 Q00000 PHOEO B0 00 000t 0 0P ajlne R0 9o cee a0 9000 Rt QOO0 000 RO0BR OO LAOLNDNRDPS

3+ Results of Flying Tests:==20 hours 83,447 Final Test..e.s....% Tnstre Fly.2d..%

%'»Abllltv as a Pllot-........t%q%s..oco-aonoo-oo.lPass @ FailonE%QQQOQOOOOIIICQ
5. Reoomﬂended for tra1n1n° on T.b. or S.E. Aircrﬂft..c’ﬂuincmnginatoooonoon-.o-o

6+ Remarks on Flying Progress and points which require special considerationseess
eseeecdvorage.pilot.vidh. .nqre .o3perience .58Quld .AQ W& e . s i iv vt e anorerens
98 0 P 00 QOO0 L0 SRR 0P OO O PR PO OO0 P 00RO OO 0P OGO SRS ER eSS RNY NI PLe e

0 80 9 6000 Q 0P 00 AP0 DO R RT QRO O RO ANNNO TIPSO e OQO eGSR ROl IPNEEITO RN ECTRY OSSN

0000200020 ° P00 ORY 900000 BGRP e g0 OO PPLBC O ORI OCIERES TSP 3 06500 Qo0 g R 09 eacO RS

Chief Flying Instructor
Date. .. 363 74L

l!gonot"..!'!ltocovoo

Te © GROUND TRAINING

Maximum Marks

. Ifaximum Marks
ubiject
By Marks Obtained

- Subject
. Marks | Obtained gangee

AirmﬂnShipoo.,...... ZOOL ..;@9... Th. Of Flight‘.uootl lOO - .OIOZEOGC

ALirframeSaeecessvcccne 100 ...75.., Alr Navessessesossas 200 . - ..%5%...

..Aero Engines........‘ 100 ...9?...'_Arm. (Oral)...-..o.. 200 co%iéoon

Bignals (Prace)eeses| 100 o e$0... llQuals, as angOfficer 200 ..%65...
NeCeQe

79.8

Maximum Marks 1200. Merks Obtalned...,?§?.g,...-...PercentaCQ..........u.-...

Pass or Fail.....??f?..,,,?oaltlon in Class...-?.....No, in 01ass....?9.....
8¢ Commissioned¢ Rank (appears suitable oxr.unsuitable)sesessre.Buitabl@csssiecsaye

9. General Remarks (Ability, Conduct, ete, )....????.?Y?f?g?.??9@?9?-???.9??.....-
done well, Nice personality and vell disciplined.. Good officer

o0ocooocooooo.c.o.tuqo‘oo-oooo'cocoooo.-co.goou|-oooo-ot¢--ooo-aooov--oo-oncyo
J '...P&terial

AR LN E & ‘.Q.....’.’....O0.0......l...l.".Ol.‘l".'.'."C....O.l"l'.‘.“.

R P I I T T T I A S e e R N Ty

.l'.vpxy.”ht”fgpttp”'.".'l‘.'.ll.l.i.’..’_.,’ l",l'..l.I..'_'.l.......‘-',',’.v'..'-.“"..’....

. ‘lf(?:u%w

CWe 06 0 0 0 0 o

P " Lt.-
6 g chief Ground Inetructor"* MEL ..‘;.....:if%(' /

..Date....1&5.41....... . .. fnief Supervisery Offieer

Nonuloou-....E.F.T.S.MtuHOPQooonto

16=5=l1

To be passed to No. 000%00' e Dy L i Dafecpooooooooooooooopoooooonoaoon'o

'Upldnde, Ottdwa, ’

) ¢ 8




CONFIDENTIAL.
REPORT ON THE FLYING AND GROUND TRAINING

OF PILOTS

Form 1499D

CHRISTIAN NAMES . ... CQEDT HOMERy. - TR TS

NUMBER.. . Ra75630 . . ... RANK .. . v oo S A ice 0 b it R ook S i PR
AT
No. 59 OPERATIONAL TRAINING UNIT
ARRIVED ON  8¢9eL41, TR TN 1) o) 1y el 21,16.81,.............COURSE No............&.....
FLYING TIMES
i Day Night {
Type of : i | | (rew 3 { e flnst;m.mem Foym.a-tionf : \I_‘i!ll\i :
Aircraft |y ’ 2nd Solo | Train- | Dual 2nd Selo ¥ T B Blyine Flying | Trainer
. Pilot ‘ | Cine | Pilot ke |
Lt o e | eld PSR R | et e S P TR o
Previous _ ‘ § I
Flying 1 | | r ‘ ;
. B2 !68.55 ! | 2650 | 7410 ‘ }21.15 ‘3'0.00
AtOTU. | 4,30 31,25 | | i 10435 | | 3.20 | 15455 |13.05
Total (8l 10 100,20 | 2,50 17645 24,35 | 15,55 |43:05
GROUND EXAMINATION MARKS.
Airmanship ... % Navigation 0L
Maintenance L2 i i o Aircrait Recognition L
Armament N e L AR R T N S e o
Signals (Pract.) e e e S e L S o ST AP o
Excep- Above A | Below | p
o Averave | Average 35 0 e ! 200r
FLYING APTITUDE (on conclusion of Cqurse). SRS ey i
1. Natural Aptitude ... X
2. Skill in Landing ... U3 {F i e b e S
3. Airmanship... X
4. Aerobatics ... A p
50 opit DRI A ST . it o x
6. Instrument Flying st e »“‘nggip Fyr
7. Formation Flying ... e g M‘X s 5 ;
8. Night Flying N R BN e
A TV i el et SN S x -
10. Flying for Bombing | = T e L

Note.-—This report need not be shown to the pupil unless it accompanies a recommendation to cease instruction.

For full instructions regarding compilation and distribution of this form see A.M.O. A321/41.

Wt. 20725/1112 36M." 7/41 H. & C./9518 G745.




DISTINCTIVE QUALITIES— Excep- | Above Below

|
‘ 1 Aver: P
tional | Average | *VET48C | Average e

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- ; e
ance under conditions of strain ?)

4. Leadership ~ | ;
(Has he taken the lead in any activities ? Would { RS 5
he make a good captain of aircraft or Flight leader?, ‘ '

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

6. Deliberation
(Does he act decisiv el\ for reasons or on 1mpu1>e ?)

Imuatlve |
(Does he want to try things on his own ?) S

-3

2 - L e e

8. Dash
* (Is he quick and decistve in action ?)

a | |
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 ?) | X

| l
11. General Assessment of suitability as Operational Pilot. | X t i

a) Exercises not carried out : 9¢ 1024 12e 156 20¢ 214 2L.c4 26D,

b) Number of bombs dropped as pilot : 1) Day:

(
( (1) (2)
(c) Number of bombs dropped as bomb aimer : (r) Day: (2)
(d) Result of best high level exercise : As pilot : (1) Day: (2) Night:
(1) (2)
(2)

As bomb aimer : (1) Day :
() Number of rounds fired : (1) Air to air: 1000

General Remarks (if any required) :

An average pilot. Has shown keenness and improvement.

y'{/

: \,," <
\TV/‘ e

IS, A8 T TSR el S AL I S Signature s Lot e e e, 0 G

Trainm@CWﬁHmN‘Bd‘% 0.T.U.




’o . No. 1 Wireless School, Nontreal (St.Hubert - Guard)

.....................................................................................................................
~

SQUADRON, BATTERY OR COMPANY
Qv

CHARGE against No. B75630 AC2 Smith, C.H.

Date of Name of Punishment By whom
Place OFFENCE
Offence Witness Awarded Awarded
Seuubert $1/12/40 W.0.A.S. Documen tarly
. is ch_ar’s;ea with an act to
the prejudice of good order %
and air force discipline,
in that he, at St.Hubert sgirport, One month'
between 00 h Dec 3 vi ;
3 U 2].'2~ rs ofi - Ce perlleées
dlst and 2359 hrs. did
unnecessarily expend govte Seven days
mmunition by discharging C.B.
one round from his rifle
into the ground.
RePibe (Bee.40) (1) /%?Z;;

Service years

Number of good conduct badges ( S VOlk) S/T
D f 1 + in compa: duct book _ ~
ate of last entry in company conduct boo . Ofi.lcer Com andlng blyang Squ.adron,
Noe 1 Wireless School - St. Hubert.

Character
Date of last entry for an act of drunkenness

Number of cases of drunkenness within the last 12 months
Commanding
M. F. B. 264
300M—7-40 (5755-6)
H.Q.1772—39—99




7 337

R ... ... - oPECIAL RESERNE v

200M—7-40 (6098-9)
/YL -/0 - Yo H.Q. 1772-39-1651

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

INSTRUCTIONS.

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

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

(¢) 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.

TOMVR

(1) Name of Officer of Other Rank............ SHITH, COLIN HOMER s

(2) Regimental or Air Force Number and Rank........... R INON0 BB h ey R G
TR e e s LR 2 ReCoA.F. Special ROSOrVe o,
(4) Ate Forumarried?. . ..o o R ST TN T LI CERe e LS o AU T ELNa T

(5) If married, state,

(@) Full name of your wife..... . NA........ RN ol 2RI NI e AT LB AL T % b ol e L

(b) Present postal address of wife........ Mg oor T 000 im0 e f el B e L e

(6) If married, have you been regularly supporting your wife? If not—state reasons.......................
.......................................................................... MBS e R B S e e

(7) Are you a widower?.............. - S SRR PERRREI PN IIE P s 41 ). € ot e e
(8) Have you any children?............ L Nuniber off boys. . i p e T8 G ettt o nsianonas
Names and agesr‘A ..........................................................................................................

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

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

officey

............. \

Q:R SIDE] \




Yo

(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?......N0. .
If so, state her full name and Postal Address.. ..oy e Siomtsasomesn: ! e N N BN e
(11) Is your father alive?.............. B ile TR L E R LY
If so, state name and address, occupation.......... Will JamLow3eSmJth ...... (Fruit Grower)

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

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

OE Dattial SUD PO E AT sde Ty ok o o a2 Ny e A Lty UM o U

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

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

reason for not providing full support?NA .................................................................
(14) Is your mother alive?.................... Tl o AR 2 WD, e Seeents Elealt o a1 0

If so, state name and address............... Bentries SWILER. . ool it in il Talntmian ky o

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

(15)3If your mother is a WldOW, are you her sole or partial support?............covviiesnesns L S SN
(16) If sole or partial support of widowed mother—state what amount per month you have given her

priotito appotment of eHHSEMEIE. [ 5t s e b saessnesiiaietsbarss siet vaoshonssintminasononel SRR

Also state reason why she has no other means of support, if partially supported by you what is
yotit: teason for not providing full SUPPOTLR.... i, rtitesisioeinsesmsessinsiseassomassertemmesivetansesens )¢ THRCHI TR

(17) Are you contributing to the support of any dependents, other than those shown above?....... NO......
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:—

Relatiofghip: i o i s e i s hnt s B e L L B e R e (PO e

12§ i e ) T R o e, P A U o e e e

IBostal & daressi f ML S uessrirsmssnnbid Wl sd i Uit Soi e piein. IV S o

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

(18) Are you insured?...........cooeruenv, o 1 A e SO ey SRR R, 5 o N e T
If so, in what Company?.............. Dominion Life Assurence Co . . . .. .. .. ... ...

(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. (Q
e 1gnature £y man) .........................
Wate. ... ol e O o i ;
V’V/Qj; ‘ [5
....................................... 'OFFICER - COMMANDNING,
10-40 Officer Commanding.......... CAE, RFCR[‘P‘\YF(‘H ess
e s BIOR0 L E R L 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.




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

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.

-

1.
28

3.
4.

Section A—GENERAL INFORMATION

o s (b) Reg’l. No,;”,"&::,}{,

(a) Arm of service..........4 %0 %.. Fauve (b)) Units s M08 ‘ fazj,
% _(b) Have you (c) Place of residence

(a) Date of birth.........! A i f d9ig .any dependents?............f£ 44.......at time of enlistment............. f# siwdau. 3. B L W o

'”N,h‘ WA
-

--..n-&..Q..g.'..........},.é.a..;'\.‘.-‘..q-.{..n.;....

(a) Print name in full...

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

(a) Place of enlistment....... h,“ PR E: o ool XN mi&.‘.~.~:[f...= .................................. (b) Date of enlistment.......... .5 2. ‘.'...j‘.’.'w! ..... y. ..............

. (a) State age on (b) Were you attending school
. State definitely highest standing reached at public, technical or high school

. (a) Did you ever (b) If so, (d) If you i}

. (a) What languages : (b) What languages

Section B EDUCATION AND TRAINING

finally leaving school..................o.. R e o etk or college up to the time of enlistment?............. 344 BRE oo

(for instance—*“4 years, Public School”, “two years, High School”’, “Junior .

Matriculation”, or ““4 years technical course in printing”, etc)u. w A8 g W)
If you attended a university, give name of . ! . “ \
university and standing or degree secured.............coiinr . fan fhippedifoaral Loellage.......... 48, = ...1.":3..3 .....................

enter upon a trade for what (c) Did you " finish it, how long )
apprenticeship?.................. L35k ..eccupation?................... K% B e A s i . did you serve at it?............... Mo dX. .

do you speak fluently?............... 1--~-‘»-ﬁ-3 ..... ?.w..‘« .................................................. do you read well?................ x,:..‘...s-;.l....t'a.} ....................................

10.

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

(a) State whether you were

WORKINGorNOT WORK- (b) At time of en-

ING at time of enlistment. listment of what

(Enter here only “Work- trade D ion

ing” or “Not Working”, o o

as case may be: partlcu- y professional society

lars are asked for be|ow)..............xr.é.xﬁ.‘{..i'...z..m.&! .................. were you a member?.................. m..,...i!.*.'.....- .........................................

11.
12:

13
14.

15.
16.
T

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)
Had you ever been employed fairly regularly SINCE [SAVING SCNOOI?.............c.o ittt teries e e e eeceeeeessesaesasseessesessssssessensessessesssesessssensaesssesssssaes

(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 WOorked.......... 35 assssessesectaistesasessonses T i a0 E O OC O P A O i e s v s e e O S s

If answer to 11 be “No”’, state exact trade or occupation for which youtael qualified . ius s e i S LRl ol il e

If you had been employed after leaving school, state

when you last worked fairly regularly DEfore @NLISEMEBNL..............cccoccviiiviiiieiierieereneesrssnassesseansessssesssssessessesnesassaansassesssssenssessensasssssesnsnsesssnes
Give details of last

Gl Lo L D R N T () e e e e e e Address::. v i R S oy e
Nature of employer’s business (for instance, “farmer’, or “building

contracter o booifactory o iron o Und Y O e Al S O r e O TG e e e L T e S
(a) If your last employment was

in a business of your own, state (b) Date of dis-

nattresand o daress Ron DU SIS S e it b e s e e s e e e e R e can Bl g

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS 2D REPLY

18.

1l
20.
21.

22.
23.

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

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
Name of employer............... Ak Sy WL XM e nnnnnsssessessssnens Address.......... ;’,;:;‘}.q.w..l.;.“..i..tg.&....w..;.A

Nature of employers business (for instance, “farmer”, or “building P
contractor’’, or “boot factory’’, or “iron foundry”, or “retail StOreietc) e ﬁ....! LTI U % " % O NPT (i .............................
(a) Your _ (b) Number of years’ experience at
specific occupation..............J';..M'..u..\..rl...ﬁi.?i‘.&.w....\...\:m...%...- ................... this occupation with any employer.............. i85 e O
(a) Did your employer promise (b) Did yéur employer (c) Do you wish il
definitely to give you refuse to promise you to return to your
employment on discharge?............... 2B employment on discharge?................ 4.....former employment?............. L 14 B
i ¥
IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23
(a) State nature of business, (b) Where was
O DIO OB 0N A D ACEICO  raceiristsstrarsisenssesr tonrer s tessee sy tiaristas e orsaassross 0 o o e e e Ty T o B T e et e L T P e
(a) Number of years (b) Have you made, or will you make plans to
engaged in this business................ccou....... return to the same or a similar business on diSCharge?...........ccocceveeiieeiiiiei i

24.
25.

Section F—PARTICULARS OF FARMING EXPERIENCE

(a) Do you wish to engage (b) Do you feel competent . (c) If so, in what o
in farming after the war?...........; M5 1o operate A TATMP  eriies e N M.2.%ind of farming?................. 8. N A k.. !:;r LR PR TN
(a) Were you (b) How many years’ actual (c) In what provinces

born on a farm?.........» «:y % lafarming experience have you had?.......... 0. *.A w4did you have experience?.............} Live. I8 At Y.

Tanan

26.
. If so, state nature of your plans (for example, do you plan

D T

. State any employment preference or ambition you

: Section G—MISCELLANEOUS

to return to school, or have you been assured of a job, etc. )...............‘é\..f.‘k .....................................................................................................

may have, other than indicated elsewhere in this form........c........... f‘{t ......................................................................................................

PLEASE

mm............'.'i.iéa.,‘a’...&;,}..tfﬁ:,.../..f!.\.fz.f.’..........................194......., SIGNATURE




ENLVISTMENT RE-ENLISTMENT C.R. FILE

$ et S o . - NUMBER
: R &’ = et PLACE_&@W‘

SURNAME ; FULL CHRISTIAN NAMES DATE_.L¥ =g = o0

/C R.C.A.F. Fom(n ra4(B) 5
RECORD OF SERVICE AIRMEN g doas ke i
7 , (lNIT S.0.S. AND TO.S.) 2. RECLSS'S-pROMOTIOS-ETC. 4 TRADE AND CHARACR 3 : | 6. LEAVE | S;w
5 |_~‘?_~'$-OS-SOR UNIT AND PLACE EFFECTIVE D.R.O. RANK EFFECTIVE D.R.O. TRADE GROUP| EFFECTIVE D.R.O: FROM To DAYS REMARKS D.R.O. §§“ ® )
2 4 gos — i
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AIRMEN AND AIRWOMEN

OFFICERS, AIRMEN/AIRWOMEN

RANK, BRANCH AND CATEGORY DATE AUTH.
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ANXIYSIS FROM 765¢ (R CIRCURSTARTIAL RIPCRTSH d’

1o. P_’_Wﬂﬁ

Yy Z A~
, Jo. 5 Sadn
cr - - T 3 .j -
oYY L - Ranlk, F/8gt. Neue . SUITH CoH. yniv,
/ o
-
Location of accidont
Tinc and Dato. 7th June 1942.
' Genoral circusstancos of accident.
Alrcrart Took off from base at 01.10 hours.
Aircraft detailed ¢, carry out a Fighter O0ffensive
on an enemy occupled aerodrome in Holland.
There was some thick ground haze over parts of the
Low Country. No information has been received
with regard to the aircraft or pilot since leaving
base. :
Additionsl Inforation.
Burial Farticulars.
- . - j&] - - (8]
- Rei'oronec. - File. Vol. & O Fnes ITo. ©l.

ifc. No. Hurricane 11C (L.R.) PD 86§.

17th June 1942.
- Lm)




: 8th July 1942
' Dear Sir,
I am directed to refer to & letter

from this department dated 10th June 1942, and
to inform you, with regret, that no news has
been received of your son, NosGAN/R.75630
Flight Sergeant Colin Homer GMITH, Royal
Canadlan Air ¥Force, since he was reporied
missing on 7th June 1942,

The aircraft of which your son was
Pilot and sole occupant took off from base at
1,10 a.m, on /th June 1942, detailed %o carxry
out an cffensive sweep on an enemy occupied
agrodrome in Holland., Since the ke off
nothing further has been heard of the aircraft.

I am to add an expression of the
department's sincere gympathy with you in your
great enxiety, and to assure you that any further
news will be immediately passed to you.

I am,
Dear Sir,
Your obedient Servent,

Flight Lieutenant,
Royal Canadien Air Force Casuelties Officer,
for Air Officer in Chlef R.C.A.F, Overseas.

W.L. Smith Esq.,
575 Burlington,
Ontario,

CANJDA.

P




B
)
»,
>




i Y e K 'r ~
7 >
; 7 r, /’/ = K\ -
s [Ef’/ v CQ»2f€§>&¢QQS O 2
Box 575, Purlington, Royal .ir Force, - g {
Cntario, =~ - fhunsdon, u !

Canada. ' lire Vare,
; Herts.

11th June 1942,
Dear

It is with profound regret that I have to inform you
that your son R.75630 7/sgt. Smith.C.,H, is missing.

He had been engaged on operational work against the enemy
and was successful in damaging (possibly destroying, one eneny
bomber quite recently.

He took off in the early hours of 6th June, and failed
to return,

It is quite possible that he is a Prisoner of Var, and
should we receive any information to this effect, you would be informed
imnediately. In the meantime I wish to draw your attention to the
enclosed leaflet with regard to security.

The members of my Squadron and myself Join you in hoping that
yourson is safe, but whatever the eircumstances, y.Ou can feel pyroud that
your son served his Country in the bravest possible manner, a gallent
member of the R.,C.A.F.

Tour
5 ' ;andj.\ng,

‘quadron leader,
o, 3 quadron, te Ae ¥y




i’p Gananian Red Cross Svnrwty

. 5/
RED CROSS ENQUIRY BUREAU 3 (;/ /

/2

OTTAWA, CANADA
! e 4 = 434 i
sy 13 Al 9 S8

18 RIDEAU STREET

January 12, 1944.

The Secretary,
Department of National Defence for Air,
OT T AW A.

Dear Sir: -

Re: R.75630 Flight Sergeant
SMITH, Colin Homer
R-C-Asl.

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 endquiries regarding regarding missing
men and a cable was sent asking for information
regarding Flight Sergeant Smith. We have
never received any reply.

Would you be good enough to give
us your latest Casualty Listing regarding
this Canadian airman?

1 ”\Ihank you for your kind attention

(th)t\HISJ étéjctpr.

Fi5§VQ§ fil Yours sincerely,
% \"\‘N S \AJ
\ TS L] % Q
R ,.\//\<\\ ( } |
(—\7 \ V2 c.
il J M(g /ip. Plumptre, 5
m Dlrector. ‘

{}Jﬁ‘i ‘1} w ﬂ 7 |




OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER RY 5650 RANK F/sur., TRAE prIOT (SP (R) ; ‘ EUNlT _ OVFRSEAS _
‘ : R.CAF. RAF. RAAF. RNZAF. OTHER
NAME
SMITH, COLIN HOMER | : X
SINGLE ~ WO
NEXT OF KIN AS SHOWN ON NAME :
REC. OF SERV. & RELATIONSHIPIIR o W oL SMITH (EATHER) ADDRESS MRS+ B, SﬁITH (MOTHER)
ADDRESS BURLIN GION, ONTARIO,. %  BOX 67, \
' BURLINGTO e

ADDITIONAL PERSON

TO BE NOTIFIED ADDRESS
NEXT OF KIN AS SHOWN ON
CAS. SIG. & RELATIONSHIP
ADDRESS
RELIGION : CANADIAN FRENCH CANADIAN OTHER
AN GLI CAN YES
PARENTS NAMES y | & MRS, WILLIAM LAWRIE SMITH FATHER LIVING ON ENLISTMENT  ypg
ADDRESS

MOTHER LIVING ON ENLISTMENT YES

BURIJIN GPUNO OKTARIO ]

WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? YES/I‘m IF SO, WAS HE A B.C.A.P.P. TRAINEE? YESHID
IF NOT, UNDER WHAT CIRCUMSTANCES WAS HE SO ATTACHED?

IF MEMBER WAS ATTACHED TO R.A.F. AT ANY TIME, GIVE DETAILS: + - « « .« . . . . _ SO ——
j‘ :—-‘; v .
VA P
Fh
IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WIT GERMAN'REICH?  YES/NO
IF SO, GIVE PERIOD OR PERIODS: - - + « « « « « . o« . : BEf 11 }94 s

e
<\
¥
§

AUTHORITY CAS. SIG. NO. A TR MT N KWY.._-PXB@QZ---(}-ZS—JAN-43. : - 9 5 9

CASUALTY DETAILS:

PREVIOUSLY REPORTED ™MISSING® 7~JUNE=42 AFTER AIR OPERATIONS (OVERSEAS)

NOW "PRESUMED DEAD" 7-JUNE-42 FOR OFFICIAL PURPOSES .

\ LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO .
\NOTIFICATION TO A. OF E? YES/NOX NOTIFICATION TO A. OF E.? YES/ROK DATE 3'FEB*45
o

\

\ POFD YES g F ‘* s o]
AF. R217 _ & F

42 (2067)
% ADMINISTRATOR OF ESTATES, OTTAWA R TR e




Every ltem of information
shouid be carefully supplied.
(See reverse side for instructions)

THIS FORM MUST BE FILED FORTHWITH WITH THE
DIVISION REGISTRAR OF THE DIVISION IN WHECH
THE DEATH OCCURRED BEFORE A BURIAL PERMIT CAN BE ISSUED

UNFADING INK
RECORD

WRITE PLAINLY WITH
THIS IS A PERMANENT

'

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

PROVINCE OF ONTARIO—CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE {County OF DISHECE OF oo eer OVERSBAS oo, Township of L

DEATH {180 City, Townor VAIaZe. /... i e et cets sl it Streelie e i o ST L eten S b s PRl Rkl (S House o} vl
(Name) (If death occurred in a hespital or institution, give the name instead of street :
2. LENGTH OF STAY (in years, months and days) Bl

(a) In City, Town or Township where death ocourTed..........cccciovruivsincireinasisenssinsearsinces () I PPOVIICE. ..o v ioeoieeeseimiernsionassrensens (¢) In Canada (if immigrant)................coe.
3. PRINT FULL NAME OF DECEASED............... QA TH Colin Homer

...............................................................................................................
..................................................................................... °

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

RESIDENCE Wo... ..o i)l Bheet. 00 i Bl City, Town, Village or Townshlp!In ..................... Provinee............. Qm.nrio. ........

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTIFICATE OF DEATH

(Citizenship) Widowed or Divorced June 7th 42
Write the word) 2 DATE OB DIEATH .. ot dseiem i e o i, SR SO
Made | Cemedimm | S s (s

8. BIRTHPLACE ... o¢e#®dQs | 25 1HEREBY CERTIFY that I attended deceased from:
(Province or Country)
, po=s 742 ]B .................................................................. 1 K JRTINE s R B n S e S IR < emnm e
9. DATE OT BIRTHJa 5 b 1 3 19 ¢

B T R Y o T i D SRS U |- 000 S SR
Mounths 1
0. AGEin ‘[ ont ' Days l If less than one day old CAUSE OF DEATH Rivsicil

| Rl U I B o e Ll IR 3 oo P R AR LA hrs. or............ min. b c:Gse & Pfﬂ'imﬂlyupﬁﬂﬂdﬂlmw

13. Trade, profession or kind of work as Pilot Give disease, injury or eomplica- ﬂﬂ@ahOW&ﬁ ons , nw. fbr Underline

spinner, teamster, office clerky etCovrerneeeenn... tion whigh scaused death, nef tho

mode of dying, such as heari off ioial urposes mmd the cause

failure, asphyzxia, asthenia, ete. due to
Morbid conditions, if any, giving rise to (b)°aa‘, to which
immetiate cause (stated in order

43. Date deceased last worked FeTune 42 14. Total years spent in proceeding backwards from im-
abithis 'occtpation. il L e this occupation......... 500 mediate cause). (G (o IR SR S BRI R A ety o AR

12, Kind of industx:y or business, as cotlon= ReC oA oF,
mill, lumbering, bank, etc.

due to death

OCCUPATION

15. If married give name of wife
or husband of deceased......................

WO, Wlllan lauris

--------------------------------------- contributing to death but not
causally related to immediate cause.

il
Other morbid conditions (if important) ke isstet ditus ot st e - SRS S eI [ i dod
statistically

16. INAME oo oovionsonseene

b L S Oy LA R A e B A T o (I 26- Ifacommunicable disea.se
is mentioned on this cer-

mtm Qe ] tificate, give (D) DUration Of TISRABE. 1:ssvessissssssssssssvessetnrssssrssssssasFeanrenssarstssantiaesats day=
(Provmcem'Countr:r)

II%":ER mtri“ 27. 1f a woman, was the death associated With DPLeZDATICY?.......ocoiimieieeeoeoeeeeeeeee e e e es e eeeenan ’
18 MATDImNLIN AN & 60 gt e s s . s

() IDate16f ARPERIBICE ..o o0 ihooisipeiios dorngisaikitigaemadeyss s MCRUIRINIT -2 3 T4 19505

FATHER

17. BIRTHPLACE ...

28. Was there a surgical operation?................. Date of OPEration: ... i mi-siais i letiree secscamens

MOTHER

19. BirTEPLACE........cccemenee. eri?..‘ .............................................................................. State ﬁndmgs.Was there an autopsy?

(Provinee or Country)

ST : 29. If death was due to external causes (violence) fill in also the following:—
20. Person giving information 3 ‘ e
SIETHETe e i tes o ot S el T B o o o U (VIS o g N hocident Jure 7th

for (m Records Offie or Accident, suicide or homicide?.......... S e Datel0f INJUTY ... ccsmerdt Bt . coa choh s e
(v R RN PO W o 0 O AN 2 e Rl 8 N ) ............ Presumed Filed during air operetions, &

Manner of injury:. -

. (Fow snstained)
Relationship to deceased ............cc.ccoevvereiiiee. SHo Pt

Nature of injury. e R e A s S Tl , S SIS S SO 2

21, Place o Burials Cremation Or I eI OV al s, fi e e e e O e

Specify whether injury occurred in industry, in home, or in public place..........cccccceeeie vernen S 2uh

IDateol burialior TemIO VAL Lokt Sl o LR R e e Pl o i it Sl b I i S el

b Tl () I S SRS (ORI LS O e e R s et el

22 - Busial Permit wasdBSUed bul o s s s ssen e ssissSseat R s Address...._.. . .

A AATEER 7 Lhn, o Tl b B e e e Bl D st 30. Division Registrar’s Record No........ o 80 V] Bt o NN

S Ui Riwomn, bt e S LT LR 0 e T o h et S Ch g S R e L i s 19. .o rittrem b nsmas i Iy R A
| (Name and address) (Division Registrar)




PROVIRCE OF ONTARIO

o

ooy T
W %4ils

I, Ellis Hughes Cleavir, a Nots

]

i SRR . hn g % rier T e T £ E v NS
by Royal authority duly appointed in and

e

of Ontario and residing at the Town of Burl

o] el

ounty of Halton, do certify and atiest tha

paper writing is a true copy of a document

*s

ry Public
the Province
ington, in the
t the within

produced to me

and purporting to be the original Letters Probate of the

¥

1ast Will and Testament of Colin Homer 8uit

i late of the

Townghip of Nelson, in the County of Halton, Frultgrower
& » 2 &

3

deceased, the saild copy having been compared

the original,

An act shereof being reguested

the same under my Notarial hand and seal of

and avall as occasion shall or may require,

by me with

-

I have granted

office to sarve

DATED at Burlington this Seventh day of

January, A« De 1944 )

i/«Ud 5
1%

|

L

i)
/

P

e
ROTARY PUBLIC,
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CANADA A
{CREST
PROVIECE CF ORTARIO

IN RIS MAJESTY'S SURROGATE COURT

of the County of Halton

S

BE IT ENOYE that on the Fourteenth day of August in the
yesy of our Lord one thousand nine hundred and forty-three
SBE LAST WILL AND TESTAUFRT of COLIN SOMER SUIZH, late of
the Towmship of Nelson in the County of Halton and Province
of Ontaric, Frultgrower, & wmember of the R.CeA.F., who died
on‘or sbout the Seventh day of June in the year of our Lord
One thousand nine hundred and forty-two, over Gernany and
who at the time of his desth had a fized place of abode at
the Township of Nelson in the sald County of Halton, was
proved and registered in the sald Surrogate Court, a true
copy of which said last Will and Testament 1s hereunto
annexed and that administration of All and Bingulsr the
property of the sald deceased, and in any way caneernlng.
his W1l was gronted by the aforesaid Court to

of the Township of Nelson, in the
County of Halton, Marrlied Woman,
the sole

Executrix named in the said Will she having been first sworn
well and faithfully to administer the same by pay.ng the

ust debts of the decessed and the legacies contalned in his
411 so far as she thercunto bound by law and by distributing
the residue (if any) of the property according to law and to
exhibit under oath a true and perfect inventory of All and
Singular the said property, and to render a Just and full
account of her Hxecutrixship when thereunto lawfully required,

 WITHESS His Honour, Willism Norman Hunro, Esquire, Judg
of the sald Burrogate Court at the Town of Milton in the saild
County of Halton the day and year first above written,
(Beal) By the Court
| e Jo Lo fHanpshire®

Reglstrar,

NOTICE := THE ATTENTION OF ALL PERSONS ADMINISTERING THIS ESTATE IS DRAWN TO THE REGULATIONS RESPECTING TRADING WITH
THE ENEMY (1939), 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 CUSTODIA;I/&A—GEH;WER@: OTTAWA,
CANADA, AND NO ACTION WITH REGARD TO SUCH ENEMY INTEREST CAN BE TAKEN WITHOUT THE CONSENT OF THE CUSTODIAN. 2!

e = = SE % 4 .,




SURROGATHE COURT
County of Halton

LETTERS
PROBATE

of the Estate of

COLIN HOMER SMITH,

late of the Township

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

deceased.
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Town

(1) I Colin Homer Suithecessesscscecesof the (¥iiiugs

(2)

(3)

(4)

the Last Will and Testament of Colin Homer Suith, Deceased,

Townnkin
' County
of Eurlingten, in the Bistrist of aﬁltﬂﬂoooococa-..

Province of CntarlOsesssssscosnsnssefrult Grower..
(Civil Cceupration)

a member Of the Royal Canadian Alr Porce, Nuaber,,R75630

Do hereby revoke all former Wills made by me and declare

this to be my Laust Will,

I iive, Dovige and Becueath untote-ily father -
#r. William Lawrie Suith,
Burlington, Ont,

All of my estate
I Give, Devise and Pequeath all the rest and residue of ny
Pstate, both resl and personal, of whatsoever kind and

wherescever situated untose

R/A
I aproint My sister Mrs, Isabel Deatrice ¥emp, Burlington,On
(Kawme) (Addrens)
Bessesensssnscssnnessensessessto b2 the Executrix of this ny
Last Will
IR WITRESS VHCZREOFP I have hereunto set my hand this lith day
Of svessonsealCtob@ressescnnonseeelP4l,
Signed and ackmowledged by the Testator,
in the presence of us present at the
sane time who in his presence, at his :
resuast, and in the presence of each PCele Bulthlenvene
other have hereunto subscriled our
names as witnesses, (Signature of Testatar)
Signature ®"Horris J Taesker®
Address No. 1 Manning Depot, R.C.A.F, Toronto
Oecupation Clerk
Signature ", V. Blacu"
Address Bo. 1 Manning Depot, Re.CeheF,, Toronto

Ocecupation Clerk

I hereby declare the foregoing to be a true copy of

e Je L. Hampshire®

 Burrogate Registray
County of Haltoms
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-

MEMORANDUM FOR P. 64

-

j_—.7 ? Any further communication on this subject should
1

M @ .L. 1th ......... o7 9 GRN 48 A5G AR

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

H.Q.1022-S-4781 FD.169 .

M.F.W. 77
E7500—6-42 (5113)
H.Q. 1772-39-972

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT. |

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

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.

O

(N.0, Seagram) S/Ldr.,,
for (L.M, Firth) Lt,-Col.,
DBS:ET Administrator of Estates.




e

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT’'S STATEMENT

.

Degtiees RELATIVES
o)
Rela- x NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for of each surviving Relative, opposite his
ship of any Relative, if any, in each degree Age or her name, and date of death
A 1nqu1red 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.................... )1/)44167/‘1 ZHW/?/E 5/‘4/7‘4 5.7 5(//?4//‘/6 TON, O/VTﬂ',f/&
4 | Mother of the Deceased.................. ggﬁrf/cf 5”/7'# 57 5(//?L//VG Ton ON TR o
Full
Blood
Brothers
5 of the
Deceased
Half
Blood
Ful [SABEL BERTAICE AEME |28 | BuRLriveTon, ONTASE
Sisters Blood
6 of the X
Deceased
Half
Blood
7 Names of brothers or sisters (whether

of the full or the half blood) of the
Deceased, who are dead, and date, of
death of each.

Names and ages of their children
(if any)

Address of their children

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)..........coeucee.




FULL PARTICULARS AS TO IDENTITY

loLiind HomesR SH I 7.

10 | What is the full name of the deceased?
S ats A v
11 | Give the month and year of his birth. Wﬂ/ I <~ 7 17 '7
12 | Where and when were his parents married? jﬂ RLivE7o /1/; 0” THE 70
VAN YA RY RS- /91/.
If deceased was married, state place and date of marriage. 4
13 Was there a marriage contract? (Quebec)
14 | Did he leave a Will? If so, a copy should be attached hereto.
15 | Did he leave a bank account? If so, give full particulars.
16 | Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?
oX 575 Ly G ToN, OniRmw
17 | State your own postal address in full. ﬁ X ﬂ 4
PARTICULARS OF DOMICILE
18 | Where was deceased born? /VE S0 Vi '5’ /9 /%?47‘ oy C T/
ONTARIO
19 | State, in order, the Province (or State) and country in which the |  Apr 74470 CAVvARDZA — alkl Lo
deceased resided and the period of time in each, and in which £ ¢
last. R
20 | What was the nature of his employment? ,5) 7 UPE 4 7—
21 | Did he own the premises in which he lived? If so, where? /}é :
22 | Did he ever state verbally, or in writing, where he intended to Vo
make his permanent home? .
OTHER PARTICULARS
23 Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service. // (2] =
(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.
24 | Have you or any other relative paid the funeral expenses or any e

part thereof? If so, attach dtemized accounts showing
amount paid, and by whom.

(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 .
g uanp I hereby declare that the foregoing particulars are correct, and a true and complete statemcg
eidow of all the relatives that the deceased ever had in the degrees inquired for; and that I am the
ather ,
“Brother”’, ete.
RGO E Lot O fZTﬁ‘E/? ............................................. of the deceased.
?I.R.i T?\ be signedfln
n the resence of a <
C‘iergyman, r;’riest, Local Slgnature
Magistrate, Commissioner Of N
or Notary Public. Inf t
nforman

*See above Name of ).
{ Informant }IS the*

above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be compl\etejl correct.

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

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

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




¥ILL R.C.A.F, R.60

5 Town

(1) 1..qui.n.liqmex.Smi.t.h...........;.....................of the m

County o

Of...m].tngﬂqn,.,u.”.in them Ofooo“t“ocoooooo.otooo.o.! : “_,
PI’OVinCO Of._--QﬂtQ:iQ.........o... L I I R ut qqanDOOOQDOQ 7

(Civil_Q_cgupa.tion) -

a member of the Royal Canadian Air Force, Number,,.RL543Q........Do hereby 4

revoke all former Wille made by me and declare this to be my Last Will, &

(2) I give, Devise and bequeath untoi= yy father - ; .

Mr. William Lawrie Smith,
Burlington, Ont,

All of my estate

(3) I Give, Devise and Bequeath all the rest and residue of my Estate, both
real and personal, of whatsoever kind and wheresoever situated unto:-

N/A

(4) I appoint ¥¥.§38tex . Mus, Isakel Reatrice Xemp. Burlington. Ont.......
(Name) (Address)
TEO00u0k

S0P RNBIRNRNRIRIBLIRIRINERENPIRIIOIRTIVNRONRLN LR to be the EIGC’lltrix Of this mLaSt w&ll
IN WITNESS WHERECF I have hereunto set my hand this ....J.)‘tf\h........da? of
.............Octobﬂr.............19.)'&0.

Signed and acknowledged by the Testator,
in the presence of us present at the

same time who in his prosence, at his ) ()%M
I‘uncst ’ and in tl:lo presence of each )ooo S tessssassssenssssnsnnnen

othcr have hereunto subscribed our (8ignature of Testator)

names as witnossos. R
(5) Slg'natam...f M %o.co-ooooooo
To, 1 Manning Dopot, R,C,A,F Tozonto

o‘ton!-oo LR BN RN

A’qdrOSS.oo?!o

Occuu‘tion..uuug o;)o:o ‘o ooo‘ooiooooo&ob"oﬁig;o
< /

Sig;rmturg)".ni‘}% LY X 0%00--0;0;--0-030

No. 1 Manning Depot, R.C.A.F,, Toronto

M”Z‘es"o..u.o-ooocou-ooooobooocc-oooon.-oououooo

Clerk

Occupation.......-..-................--..-n....




PERSONAL, EFFECTS OF CAN/R, 75630, F/SgteSmith, Culs P q

-4 IM,:‘ Suit Case &4 Case Wood Facking containingt=

—1 large BEnvelope (Photos & Snaps)ef< == Pilot's Brevele

wei Lerge portrait of = girls — 1 ProBlack shoes (with' treés).
-1 ErsBrown Slacks With green belt. ¥ . 1 Pr,Red Stockings.

-1 Golfing Tackel, v a=q {oollen Sweater (Vhite)s

==~ Leather Case contalning razor =, Woollen sSweater (Blue). |
set etes w1 Red Woollen Cape . |
=1 Trousers Hengers " Pra. Black Leather Glovess |
w. | Housewlfe, w=q IpeYioollen Gloves,
-1 Wardenia [azors we! Blue Pul.iovers
wsq 3Steel Mirror. -1 3lue Woollen Secari,
<) Torch (without battery and bulb) 2 ¥Fp,llittens,
Bver=-readys - =4 Blue Leather Writing Case containing
4 Photograph Album with photographse /Y 2<«4 Pencil,
= 5 FrseAthletic Pantse = sSet of Compasses in Case.
w1 Leather Case containing pen and wn{ Tegtaments
pencil (Watermans) both brokens =1 Eresnti=-Glare Glasses in Cases
a4 Xitv Bag Holder (Handle}. —1 Hnvelope of carrespondence, /4
~a( Black Thes <] Brass Tie Clipe | &? s
w}). Handkerchlef s, wa] Blue Camp Bag. Lf L% 6 gy
- Dressing Gowns weq leather allet (Bupty)e
=l Coat Hangers. - ? Leather Cigerette Cases,
w8 Shirts, 1 Dlarys /A
] Ery S0LBSOTSe : we{ Enwvelope containing /4 colnss 3 4}-\)‘;’
-2 Prs,. Suspenderss wee 3 Shirtse ) Gvbs
=2 Vests, we] ProAthletic Drawerss
we 2 Towels, ; : wn § Handkerchiel's,
w— 2 Fry Py jomess W] Veate
«ad Blue Leather Dressing Set w3 PreSocicse
complete, =4 Kodak Vigilant Junior Six—20 Ceamerss
w3 Service Collavss — L Prints (in Camere). /7
~1 Pr, Trunks (Sﬂiﬂ’!)o
w2 Pipes. Next of Kin:
. =1 Blue loney Belt. Mrs. W.L.Smith, (Moth ex) BOX 5755
maon? Prge Braces, Burlington,Ontario,Ca; .1ad2.

; =i Button Sticks

" wm] PreSolf Leather Ilippers.




E.H. Cleaver,

H.Q. 1022-5-4791 FD 169

ESTATES BRANCH

¥sq., K.C.

Burlington, Onturio

HITB Colin Homer

. P/Set. (Deceased)

o B 75530

T S

OTTAWA, Canzda, January 3rd, 194%4

Dear Sir:

Enclosed herewith is Dominion of Canada cheque No, C031383
dated 9th December, 1913, for $1k9 66, paysble to the order of Mrs.

Isabel B. Kemp.

This is the total of the deceased's Service estate available

for distribution to this Branch, and is made up as follows:

Balance of pay and allowances
Cash found in effects

$97.88

!EI.ES
Total $149.66

The whole =smount is paid to Mrs. Kemp as executrix of
her brother's Will in conformity with the Copy of Probate which
was sent here on the 8th of Fovember last.

Receipt of the personal effects was acknowledged by
the decesced's father on the 26th of August, 1943,

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

LTI Yours feithfully,
H"T"’A CAN. Ee i ot
.I;‘ Cl'l Gl ‘\J,AL NO Q.____,,,m#"
‘ Y
DBS/SR Q% S (L.M. Firﬂi) Lt -Col.,
% B Administrator of Fstates

o
/
5
o




Estates Form ‘““P. 4"

DISTRIBUTION OF SERVICE ESTATES

/ O
. Ralloba¥ s
N et s, i1t & e o R R Sl S O o R.I5630.......
Surname Christian Names
...................................... I’f?@;t.ﬁ.s.é.}?".,i"{-v-‘@
Rank Unit Date of Death
AMOUNT
ERCr ar $ 149,66
o 9 .
Date‘*"lﬁ"ig‘?’ ................ Other Credits........
Total: s nwam.. 149,66
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT
4 bl Sistar Mrs. lsabel B, Komo, 149,66
(as Bzecutriz of the will of
5 Colin B, Soith, deceased)
Burlington, Ont.
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
H.Q. H.Q.
F.E. No. VOTE PRI SUB. ‘ OB]. ‘ AMOUNT ¥ ;
Original signed by
m
1 9909 ©3 | o | 0 | o00| w6 |00 Lo Bl
(L. M. FirtH) Lt.-Colonel "

EXAMINED BY- Administrator of Estates

gL

For Chief Treasury Officer

AUDITED FOR PAYMENT

25M—9-43 (1913)
H.Q. 1772-80-2




DISTRIBUTION OF SERVICE ESTATES

Al Estates Form “P. 47

Rcco‘\- Fu
Name: . ot S Co]inH,, ................................................................... Note ot R— 75610 .............
Surname Christian Names
....... r/snRCADO/S‘{-G-h.?
Rank Unit Date of Death
AMOUNT
B o Ot e $ 15%5.96
Date:.... X dune N8 - Other Credits........
Tatal . i it 155.96
Prev. Dist. 149. 66
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT
All . Sister Mpre. Isabel B, Kemp, 6.30
Executrix of ¥ill of
Colin H, Smith, deceased,
Burlington, Ontario.
"
7\ 4
[V L NI
’?* / : \;J
A J,Ka ;I
',A/"
71,7
{
P4. TO TREAS. ']L“‘
|?' &\ﬂ X
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
H.Q. H.Q.
e N VomE PR | I OBJ. ! AMOUNT
0000 =
0068 833 Ve SRR SRS e S o

— (L. M. FirtH) Lt.-Colonel

CLASSIFIED BY

EXAMINED BY

For Chief Treasury Officer

Administrator of Estates

AUDITED FOR PAYMENT

50M—8-44 (5426)
H.Q. 1772-80-2



¥

i DISTRIBUTION OF SERVICE ESTATES ¢y Estates Form “P. 4"
2 AIR
Name:ng.. S}'ITH, ................................................ R B Nore it 37 5630 ......
Surname Christian Names .
....................... o STt RN T MR e e
Rank Unit Date of Death
GPIEats e $ 155.96
PR -~ 3
Date:..... oW hea=®y Other Credits........ |
ol A 532,98
Prev, Diat, 1%:).95
This Dis$, 271.02
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT
All Sister Hra, Iszbel B, Kemp
Executriz of the will of
Coltn H, Smith, (Dec'd)
o |
L \ My - DD
""\?‘lﬁ /\@\'r‘
s A Q"\}
| vsae
AUTHORITY i DISTRIBUTION APPROVED,ARD AUTHORIZED
=R S VOTE SR LD . OBJ. AMOUNT
Q000 | | ¥,
Fo60-= 833 o | 70 277 08

CLASSIFIED BY | |

i

: 1
£ |

EXAMINED BY

For Chief Treasury Officer

75M—2-45 (6771)
H.Q. 1772-80-2

1 M7
Director of Estates

AUDITED FOR PAYMENT
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