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R.C.A.F. A.47
Part 1.

ROYAL CANADIAN AIR FORCE

SERVICE BOOK

INSTRUCTIONS TO OFFICERS
AND AIRMEN

1. You will be held responsible for the safe custody of the
book.

2. You will always carry the book on your person both at
home and abroad.

3. You must produce the book whenever called upon to do
so by a competent authority, civil, naval, military or air.

4. You must not alter or make any entry in this Book (except
as regards short form of Will on page 16, see instructions on
pages 12 to 15), and disobedience of this order will be treated
as a serious offence.

5. Should you consider that any entry in the book is lacking
or incorrect, or should you lose the book, you will report the
matter to your immediate superior in the Royal Canadian Air
Force. Any change in name or address of person to be informed
of casualties must be reported immediately to your Commanding
Officer.

ÇÇ7. ttL
Air Force NdI2&/....Surname..4'/4/ø'Christian

Names (in full)..4/5..L.C/55/.4

Date of Birth //,2a..Religion..JW/.....................

Date of Enlistnint/Appointment.........../Z.-....
Married (M), Widower (W) or Single (S)/1....................

Occupation in Civil Life....../YA.k....................

Signature of Holder....

Name and Address of Next-of-Kin....j4'

rI.j»'
.4W

Name, Address, and Relationship of Person to be informed
of Casualties-

CUfiedCorrecM
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RANK, GROUP AND R.C.A.F. TRADE OR BRANCH

Date of
Effect Authority Signature and Rank of

Officer making Entry

MEDALS, DECORATONS, MENTIONS, ETC.

Particulars Date and Authority Signature and Rank
of Officer

MISCELLANEOUS ENTRIES

(For entries for which space is not otherwise provided)

Nors-No entry on this page has any legal effect as a Will

Particulars Date and Authority
J

Sinatid Rank
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IMMUNIZATION PROCEDURES
VACCINATION

Date Result Initials of M.O.

Susceptibility Test Date ResaIt

PROTECTIVE INOCULATIONS5

Nature of Inoculation Date Dose

î.

7

IMMUNIZATION PROCEDURES -Con.

Nature of Inoculation I Date Initials
of M.O.
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DATE OF DEATH:_12 Oct. /43 MOTHER LIVING:_YES WIFE:_1 YES

MEMORIAL CROSS
MINISTERIAL CARD: 1-11-43 ROYAL MESSAGE: TO CHAPLAIN:

To mother & father r

Wife-. 15-e-44
Lo mother &tather

Mr. & Mrs. Thomas R. Kirkwood,
20285 Lakeshore Road,

Bale Quebec.

SEP 22

Wife -

Mrs. F. L. Kirkwood,

Sje Address

DEL'D TO MOTHEP21 1944

DEL'D TO WIFE:

COMMA1ID:

RELIGION:
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pi;;;"
N.S. 815-11-5

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Kirkwood
NO....................................

Francis Lus.ior jCHRISTIAN NAMES............................................................................MARRIED, SINGLE or WIDOWER... P..........

PERMANENT ADDRESS RELIGION

965 Dunlop Ave. Outremount, ?.e
- R.C.

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

I Town

County ont real, P. Q. I Moth or, linor Kirkwood,Dec. 21st, 1920 I

Province S9-InO addre

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION WOUNDS, SCARS, MARKS

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

Iriches.... Llue Fresh ca.r on left leg

132
Mean............................................

DATE OF ENROLMENT
I

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

September 24th 1940 ;Jriter Clerk, C.N.R.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

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

Force.

* (b) I se nod shown, and attach my
record of service, in corro oration o this statement.

 Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.



O
(5) On being enrolled as a member of the............................................................Division of the

Royal Canadian Naval Volunteer Reserve, I und rt"ake .and bind myself:-
or duV&tiOfl

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

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

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

D t d h' 24th d f $eØ*bp 1940a e

Signature of applicant

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my
24th

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

day of / LJ 1 / 2
\\

Sub -Lieutenants R00.N,V4R,

(D) OATH OF ALLEGIANCE

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

Signature of

Witness......................................................

Date Rank..1'
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
irk7d...................havmg been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the.................................'.

..7
Commanding Officer.

J4tute £oz
NOTE.-This form when completed and when the particulars on it have been noted in the Divisional

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

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

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



' b.

.4 , t.. -

3
q.

9. History (This section should contain a detailed history of the origin of all diseases and injuries described in Section 8. Date and place of treatment should be
recorded, and if pre -enlistment in origin, the name and address of the attending Physician or institution, if available, should be Included. Special care should
be taken as to history in respect of injuries incurred during service. Copies of Medical Case Sheets, D.P. & N.H. Forms 100, and Consultant opinions should
be attached.)

:t. ......................'1 .........................
-s-Q .Cn-. 4:..;...........................................

. .

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

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

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

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

10. Were the diseases or injuries caused or aggravated:

(a) By intemperance or improper conduct: or (b) by unreasonable refusal to accept treatment?

- 11. What is the probable duration of the diseases or injuries?..........................

- - t4tA

12. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?........................................
(If the answer is "yes" state nature of treatment required and probable duration)

..........................................-
13. Can the former civilian trade, profession or occupation be resumed?................................................................................

(If not, briefly state why)

14. Recommendaions...................
(This section should contain only the M.O's recommendation as to treatment, convalese nce, or reference to Medical Board for categorization)

:. ... ,&.......

..-7.....Medical Ofticer by whom the case is br%ht forward.

STATEMENT OF THE INVALID

(Sections 8 (a) and 9 are to be read to the member of the forces and either "satisfied" or "not satisfied"
struck out.)

I, the undersigned having heard the contents of Sections 8 (a) and 9
read, am satisfied (-oi -iite&re) with it. (If dissatisfied, statement should follow.)

I complain in addition of......

Rank
Siçjnature of member of 1/i. Forces.

A . ( 'y. L,



w
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OPINION OF THE MEDICAL BOARD

15. Does the Board concur with the preceding report? If not, give differing opinions with reasons....

á

16. It is certified that the invalid,-
(a) Does require treatment (give nature of treatment required and probable duration.)

-

)-Do.esfiotreq'r.catm..................4Ç.......
__________-

.-

.
Oi i-IVN.

Categories hereunder are ciefined for information only.
(1) NAVY- (3) R.C.A.F.-

GeiaLsiw.ce. A1B Fit for full flying and ground duties anywhere
-effipOrarily_un-fit, and under any conditions.

E. Unfit for Category A. A1FIBH Fit for full flying and ground tes in Canada.
A2B Fit for limitffying dutie'\anall ground

duties any*hëre âùd under ans" dônditions.
A2HBH Fit for limited flying duties àid all ground

duties in Canada.
(2) ARMY- A3B Air Crew (other than pilots) fit for their full

A. General service, flying duties and full ground duties anywhere
Bi . . and under any conditions.
B2 Service abroad (not general service). A3HBH Ditto but Canada only.
Ci Home service (Canada only). A4B Fit for passenger flying and full ground duties
C2 anywhere and under any conditions.
D. Temporai unfit. ' j s'q,. A4HBH Ditto but Canada only.
E. Unfit for A, B, C. - . ATB Unfit for flying temporarily but fit for full

ground duties anywhere.
ATH Unfit for flying temporarily but fit for full

ground duties in Canada.
ATBT Temporarily unfit ftr any form of duty.
APB ..-.- Permanently unfit for flying, fit for ground

duties anywhere.
APBH Ditto but only in Canada.
APBP Unfit for any form of duty.

17. Recommendat'ions o the Medical Board as to category, treatment or convalescence.

Category........................

I'). 14ff/.44
.Place..!....4A4.J

Date

TO BE COMPLETED WHEN TREATMENT IS REFUSED
I, the the nature of the

treatment recommended, and I refuse to accept it, for the following reasons............................................................................

(Should the refusal appear unreasonable, or should ho decline to sign the statement, the Board of Officers should so state.)

Place... .President.

4oSTIAMlS1ON . ..............

APPROVED BY APPROVED BY

4
4' SJo. A.C. -#kf, NS. . D.M.O. or P.M.O D.G.M.S. or D.M.S., R.C.A.F.

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



1 w24Q
DEPARTMENT OF NATIONAL DEFENCE

- Naval Service -

Ottawa, Canada,

L6 8øpternber,....., ......., f

Sir: S

The following casualty has been reported -

NAME SANK or RATING NAVAL ]jQ.

1C1ED, Prank L. Writor V.23it5,R.O.1.V.i.

DATE OF ENLISTMENT - th ot 3etorn1*r,394O.

DATE OF DISCHARGE - th ot Auu8t, 1941.
1aptto1 urger

HOGIPITAL - 81tatt0 4watio obtiu1, icn14 be treated in rrJiit1

(If discharged in hdspital under jurisdiction -
of DIP. & N.H.)

SERVI CE - XU Seas.
(Indicate whether in Canada only; or in Canada and on high seas

or elsewhere).

Peas6nfoidichrgeand- S

when andwheré.:any.disábility NO øflh1T Unttt UfliøDø)1'O3$VO.(Mftfliø)

was incurred:, or whete dath :

occurred. DatÇ o origin: otico4 rozimatc 1r

middle .. .2aoe .

.orign: U. t. ørniaó: thknøwn.

(Show clearly whether death or dis bil1y de to enemy action,
accident or disease, and. whether it occurred in Canada, or on the

high seas or elsewhère outside Canada).

NEXT OF KIN & RELATIONSIIIP

RELATIONSHIP ___________
Mrs. 1. Eîrkwood

ADDRESS
20285 LnkeBhore Ro1, (Br&i, d'Urte), or 965 Dun10 Avo.

Outunt, tGa1, PQ.
NOTE: If records indicate that rating was separated from his wif e,

legally or otherwise, details to be furnished and copy of any
Court Order, the Separation Agreement2 etc., to be furnished.

OFFICER'S OR RATING'S MONTHLY PAY AILOTT:ED TO WIFE D/OR DEPENDENT -

NIL PAID TO - TL

MARRIAC ALLOWANCE AT - PER DIEM PAID TO - -____________

DEPENDENTS ALLOWANCE AT _______________ PAID TO _________________

TOTAL MONThLY PAYMENT TO -

Computed

Checked

WIFE N
DEPENDENTS

'iP IL

by \ \4.J
1 il ./ /, 1.'
U (t S :11' !'by /4ø, (i 6. Cossette)

/ , NAVAL SECRETARY
The Secretary, 7 5

The Canadian Pension Coraisson. (See reverse for further instruc-
tions.)

Copy to: The Secretary, D.P. & N.H.



- 2 -

REMARKS:

NOTES: This form to be accompanied by documents only in
cases .of...(.a)...ischge, rnedic11y unfit (b) Death in Canada (c)
Death anywhere if question of misconduct arises. Repqrt of
Board,of Inquiry.bo te,, fqrwrdpd,f disability or death is.due
to accidental injury in Canada or possible misconduct -- 1f Docu-
ment.a..are notreadily. aiailab1e this Dorm should be sent at once
with adviôe that documents will follow as soon as possible6

H .



S. 446

30M-5-40 (5056)
N.S. 815-9-446 -

Official No

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered tr.a,1D1.i.Qn NAME
When entered......eP.24th,....940 Where Born

Date of Birth.....

' /1 ' Fc..Ui.QXJ*X1ÇW.QQU......................................Previous OccupationAge at entry.........i9-9,'.s..

No. on No. of Surgeon No. of
Date of Admission Date of Discharge If invalidedRATING SHIP'S NAME Ship's Days DISEASE Oil HURT 110W DISPOSED OF of Ship's Days in

on Sick List from Sick List
Books Sick

. / z'
Initials Hospital

where? and when?

...........c......-....I...................

'-z................L;....".t...................'/"............................-1u -

ATISFATORY
y?'/.. .

.- £'4Y...w&.A7?.- 'i.4.i.

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

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

/

E

/

:cf ...............

1'

Medical
Officer of
Hospital's

Initials

aton

./K19.. Kc



Sept .18/41.

RE: Frank Kirkwood.

This patient was admitted here on 5uly 25th,194l.

He has now recovered from his mental illness and is in

fit condition to travel.

Diagnosis: Manic depressive psychosis,Manic type.

,Z
W.Edward 1\lurray,M.D./
1st Asst.Physican.



SICK BAY R.C.NO BARRACKS
HOLI. C  DOCKYARD?
HALTFAX.N. S.

September

TO WHOM IT MAY CONCERN

RE: Francis L. KIRKWOOD

Next of Kin: Father,
Mr. P.R. Kirkwood
Baie D' Urfe
2O28 Lakeshore Drive
Quebec.

This is to certIfy that we have received

from the Royal Canadian Navy the above named

in our safe custody.

. 0

. .

I.4O se d.

1941.
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CANADA

Cü1.B. 207
60M-4-40 (403(i)
N.S. 815-2-207

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined................ . 4. .

tcandidate for entry as..........................
and I believe hi b

*Jin all respects fit for His Majesty's Service. He has si edm o e Hi rvice-fHIie
the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

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

General Chest El e .E e

.0 .0
Development Girth

. O

'

e

2

.---- .e .e 0e0
O c)Q

E
O .0

n
c

o
bS e

:--
a e o

e >

Z. CO El

(a) (b) (c) (d) (e) (f) g) (h) (j) (k) (1) (in) (n) (o) (p)

lbs. ft. ins. inches right eye
(a)

maximum
r

91.

(b,

e 0 0

.v

4
left eye

minimum .

r
' Oô

X -Ray r ;:;

O
:.:

______
colour

mean vision

3

"'.'' ''"/ }'i' \'i'i"" '.'. \i'-'."" ''.'"'.".""J

If colour vision is not normai by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

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

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

This Candidate is the subject of............................................................................................................

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

Deleteone.

VMton:u' t. 6/6.. L 6/6 IF REJECTED

UNFIT
O .li sU. 1a1i n block letters

Uit 1nQuth1 wecete no det1nit
o'i4a.. (g) Vi1h1t. rg.Lt.GW,

Dated at the.......2,3Mof bOX ..............

.
Examining Medical Officer

(Rank)...................I4outpnLflt
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RECI STIRD

Ï

29th ?ay 1944.

MrSQ F.L0
20285 Lakeshore Road /
Baie D'Urfo, Quebec

Dear rs. Kirkwood:

I have learned with deep regret

that your hur4 Fiyin: Officer Fraïia

Lussier Kirkwobd is now for official prp oses

pre'sud to have died cri Act ivo Service Over

seas o October 12th 1243'I wish to offer

you and the members o-f your family my sincere

arid heartfelt sympathy0

It is most larentable that a pron

ising career should he thus torninatod and I

would like you to know that his loss is greatly

deplored by all those with whom your hustnd

was servins.

Yours cincerely
/

SGD) C &

(Robert Leckie)
Air Larshal

Chief of the Air Staff0 I

/



To be made out In duplicate M.F.M. 5
50M-8-41 (1202)

H.Q. 1772.39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) 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 Canadian Army (AF) 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
Paymaster of the individual's new unit.

(1) Name of Officer or Other Rank
(Surname first-Christian names in full-Block capitals)

(2) Regimental or Official Number and Rank.............

(3) Unit.............................................................lIAI........K........P.pd...............

(4) Are you married?................................111V................................................................................

(5) If married, state,

(a) Full name of your

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

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

(7) Are you a

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

Namesand

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

regularlysupporting

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

\\
...........................................................................V.............

\

L)'
"....

\ O



(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

If so, state name and address, occupation........,fti.,f.2.P
2tte...

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

orpartial
(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.............

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? c2.c?P........J.L4z.Q.f- (;2ie

Ifso, state name and address. .............................................................................................................

(15) If 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..............................................................................................................

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

(17) Are you contributing to the support of any dependents, other than those shown above?....................
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:-

FullName

PostalAddress

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

(18) Are you

Ifso, in what
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?........................................
If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment 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 s co reotin each and every
particular.

i / . (Signature of officer r man)
Date........LV.V

I r-)

/ / WJAfff7-//
Date

Officer Commanding... ..........

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.

-



R.C.A.F. G. 64

H.Q. 885-G-64

-
Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH

bj i to (ttertutp that

....!. r.....i.... JrL..:.. AZ..L11
(Number) (Rank) (Name in Full) (Unit)

has been officially reported as missing since the....................................................clay

of.............................................. T.Oi.Ei:........................................, 194.3......., and that, full inquiries having been

made, no information has been received which would indicate that he may he still alive.

For official purposes, therefore, he is presumed to have died on or since the above

mentioned date.

Dated at Ottawa, Canada, this.................9.1...........dr of............................................................................1944

..

G.roup Captain
R.C.A.F. Records Officer.



Read whole Form and In- %AII R.C.A.F. R. 60
structi on other side before '.' V I 0M-8-40 (6098)

Co encing to complete. l06234&

7 City

(1) I...... of the Village
Township

of j5iie j? 12r_Çe in the County
of

Civilian
Address f

Provinceof...............................................................................................................
(Civil Occupation)

a member of the Royal Canadian Air Force, Number..................................do hereby
revoke all former Wills by me made and declare this to be my LAST WILL.

(a) Relation- (2) I GIvE, DEVISE AND BEQUEATH untoship
(b) Names
and
(e) Addressof
beneficiaries lL)
and
(d) What each
is to receive.

fL
26

Relationship, (3) I GIVE, DEVISE AWl) BEQu tu rest-arr residue of my estate, both real and personal,
Names and
Address of of soever situate unto
Residuary
Beneficiaries.

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

.. .......................................... , to be the Executrix of this my Last Will.

IN WITNESS WHEREOF I have hereunto set my hand this...2.r .ay of

TT -..193....

Signed and acknowledged by the Tes-
7

our names as witnesses. (Signature of Testator)

First (5) ......... fÀ
sign here. gnaturc,

ç....
(ddress)..

S.
1 g43

sign ers.

3/,'c4
(Address) S

(Occupation)

(Witnesses are not to be beneficiaries.)
(OVER)



'l-ç

t
NOTE

(1) Example: I, John Charles Brown, of the City of Ottawa, County of Carleton, Province of Ontario, Mechanic.

(2) If only one beneficiary, complete as follows: I give, devise and bequeath unto "my wife, Mary Brown, 26 Cherry Avenue,
Ottawa, Ontario, all my estate", in which event, strike out clause (3). If more than one beneficiary, set out in clause (2)
what each is to receive, such as-

"my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ont..........................$....................00 and
my household goods and effects",

"my mother, Ethel Brown, 480 Yonge St., Toronto, Ont........................$....................00",
"my sister, Margaret Brown, 480 Yonge St., Toronto, Ont.......................$....................00",
"my friend, John Smith, 60 LaSalle St., Winnipeg, Man...........................S....................00",

and any personal gift, if desired.

(3) If any specific gifts have been made in clause (2), the testator should name the person or persons to whom he desires to give
the balance of his estate in clause (3), such as "my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ontario" or "my mother,
Ethel Brown, and my father, George Brown, of 480 Yonge Street, Toronto, Ontario, equally" or as desired.

(4) Failure to appoint an executor or an executrix can only result in additional expense in the settlement of the estate in question.
Testators are, therefore, strongly urged to make such an appointment. A beneficiary or legatee under the will may be
appointed executor or executrix. It is recommended, however, that testators avoid appointing as executor any person on
or likely to be on Active Service.

(5) Do not omit to date the will. The testator should sign the will with his usual signature in the presence of two witnesses
each of whom should immediately thereafter, and in the presence of the testator, sign his or her name, and insert his or her
address and occupation in the place provided. No person who receives any benefits under the will should act as witness.
It is preferable, though not essential, that the witnesses be persons not on Active Service.

GENERAL

Generally speaking, under the Laws of most of the provinces, a will revoked or cancelled by marriage of the testator after
the date of the will is invalid; it is advisable, therefore, immediately upon marriage to make a new will.

When completed, leave with Commanding Officer for transmission to the Records Office for safe custody.



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER J20918 4Z9) RANK tlying 6ffioor UNIT 54 O.T.IJ.
OVERSEASTRADE______ ______ ______ ______ ______NAVIGATOR (G.L. ) R.C.A.F. R.A.F. R.A.A.F. I R.N.Z.A.F. I OTHER

NAME KI1WOOD, CIS LU8IR X

MARITAL STATUS RELIGION R.C. CANADIAN YES
tiARRIED

FRENCH CANADIAN OTHER

.
NEXT OF KIN AS SHOWN ON
REC. OF SERV.& RELATIONSHIP MRS. B.N. KIRKWOOD (WIFE)

ADDRESS 20285 1AKEHORE ROAD,
BAIE D'URFE, QUEBEC. S

NAME
ADDRESS AGREES

D.A.B.

NEXT OF KIN AS SHOWN ON B.N. KIRKINOOD (VUFJ) .&LIU: M. 1. kUthVJJLI 2JiLIiI1X.J
CAS. SIG. & RELATIONSHIP

26 EBRINGTON ST, (N(Y1 RESIDING ) 20285 LAKE SHORE ROAD,
ADDRESS

PLYMOTff li, ENGLAND. (ABOVE ADDRESS) BAIE D' URFI, QUEBEC.

FATHER'S NAME
MR. & RS. THOMAS ROBRT iFXVOOD

ADDRESS LIVING ON ENLISTMENT YES
20285 LAKE SHORE ROAD,

MOTHER'S NAME BAIE D' ' LIVING ON ENLISTMENT 11ES

ADDRESS QUEBEC.

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES YES S

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

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

.

CASUALTY DETAILS:

AUTHORITY CAS. SIG. NO. BBMBER IL

PREVIOUSLY REPORTED "MISSING" 12»OCT.45 (AFTER AI R OPERATION (ovERsEAs)
(NEAR EYEMOIY2H BERICKSHLRE, SCOTLAND)

NB& "PRESUED DEAD" 12uOCT-43 FOR OFFICIAL PURPOSES.

LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. OF E.? YES/F' *2)NOTIFICATION TO A. OF E.? YES

CERTIFICATE P. OF D.
ATTACHED TO A. OF E. COPY YES

L.TS.RT 2

BRt\NCH\

JUN 13 194 ) S
H.
OTTAWA.

r

DATE 7-JuNE-44

'?FOR CEll F OF THE AIR STAFF

ADM I NISTRATOR OF ESTATES, OTTAWA 19254



1.

FOR COMPLETION AND RETURN BY Form P. 64

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

L...N.,...Xircd.,.......................................
THE ADMINISTRATOR OF ESTATES,

?.Q?$5..L.kethor.e...Road DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:-

H.Q.....Q91-,'O...1a9.......................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

un...3Q,.....194...

For the purpose of record and in the event of there being
available for distribution (according to law) on account of the lafe/4. .

,Jf ç)N1.\
I

\

KIRKWQQD.,.....F.ranci...Luss.ier,

4iJ
J.,.209.18.........LC...A.F.....................................

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

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

Administrator of Estates.

cYs/cF

M.F.W. 77
5M-1-44 (3371)
1-1.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
f

Degrees
of RELATIVES

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

specified of each deceased relative

247285 9
j

1 Widow of the Deceased
''

-

,7Ç,'4zr gpp
P j 8z 'g/, /?iro.

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

3 Father of the Deceased

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

Z21l!4.aJt?

Full
L 8)

Blood Qc.4 22iy 9'4O
Brothers

5 ofthe
Deceased

Flaif
Blood

Full D/AL /fi4
Blood

Sisters
6 of the

Deceased

Half
Blood

Names of brothers or sisters (whether
7 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)

4'C /Yc

O2#iA-/?I1
6.

2" 2 4I'

A2 41 'e&

'7

2d2c9i 'Are P
' 'ez

.2 Z

1 '44

Address of:their children

17

18

19

20

21

22

23

24 I

25 I



I -

der

)OSite his

eath

L,V1?

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 I Date of his birth.

7,iz?zCW

''T /9212

10 Place and date of his marriage. -j'
,-2c9w- ?4'-8.

ØÇ VI 'Y
11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12
J

Place 1cre deceased was born. 7__

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

14 Nature of employment before enlistment.

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

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

(c)
(d)

PARTICULARS OF ESTATE

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

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

A/O19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

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

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

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

23 Describe other assets, if any, and estimated value thereof. Use -

space on page 4 if necessary.

OTHER PARTICULARS

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

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

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

(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 or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amôunt 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)



I,

DECLARATION
'insert degree

I hereby declare that all the particulars shown on this form are correct, and a true and come
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

"Brother", etc.*of the deceased.
N.B.-To be signed in full In the .....:....jSignature

presence of a Clergyman. Priest, Local I if tMagistrate. Commissioner or Notary t,

Officer of any ...
Address

CERTIFICATE

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

'See above. ..........................................................
}

is the* .....................'.01' the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of Particulars
made by the Informant and signed in my presence to be complete and correct.

Dated at................this...........day ......................

Signature of Clergyman

Qualification ,.,....................;...........P7/
7é f r4' c)

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

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY
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J2O91 (Dec)

ntario.

'lay 27th, 1952.

irs. DtLy Stock,
J4 :uerbe$ Ave.,
iontreal, ?.Q.

Dear :':rs. Stock:

It is with reluctance that, fter so long an interval,
I must refer to the loss of your former husband, Flying Officer
Janci Lussier Kirkwood, but due to the lack of any information
concexnthg him since he was re-oorted missing, it must he regretfully
accepeU and officially recorded that. he does not have a uknownr
grave.

1 Due to the extreme hazards at'ending air operations
there are, unhappily many thousanc of iïritish airerew boys wflo
dÔ not have 11know&' gravee and all ;il1 be coarernorated on General
'emorials tht will be erected at a number of 1ocaions by the
'imperial r Graves Cominision (o which Canada is a member),
eah iJqmorial representative of a theatre of operations. One' of
these emoials will be erected at Runrymede, England, and the
nane of your former husband will appear on that Memorial.

Your s s inca rely,

r7)
for (W.Et. Gun)

wing Commander,
R.C.A,F, Casua1itie Of:icer,
for Chief of the Air Staff.
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DECLAAT

do hereby agree to accept a

commission in the Royal Canad Air Force (Special Reserre)

and do hereby declaré that I am wi1linç to serve on Active

Service anyi,rhere in Canada, also beyond Canada and Overseas,

for th duration of the present war and: for the pe:iod. of

demobilizat.on the'eafter, shou]4 His Majesty so long require

my services. I also undrstand that His Maj3sty may exercise

the ri'ht at any time to d±spens with the srvicee of n

Officer on -

2

n s p.s.ee....seesesese b  e.

,l6tr. 7
.uae. . . , . . . e    . . , y.  s s e e e s

5.

titt
j'94

L
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OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full............(b) Reg'I. No.................................................f
2. (a) Arm of service .... (b) ...............................(c) Rank.........................................

f? (b) Have you" .1 f J (c)Place of residence '.'i O
(a) Date of birth any dependents? at time of enlistment

4. (a) Place of enlistmer ................../....................................................(b) Date of enlist$n .........
Section B-EDUCATION AND TRAINING .. /

5. (a) State age on (b) Were you attending school
finally leaving school.....................................................or college up to the time of enlistment?.......................

6. State definitely highest standing r.ached 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) W

7. If you attended a university, give name of / qc'
university and standing or degree secured 44 / /t (

8 (a) Did you ever (b) If so, f / / 1(d) If you did riot
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?........................occupation2....................................................finish it?.......................did you serve at it?..............................

9. (a) What languages (b) What languages
do you speak fluently?.......................................................................................do you read well?........................................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade uni ning" or "Not Working",
as case may be; particu- professional society
Jars are asked for below)......were you a member?..............................................................................

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

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

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

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

13. 1f answer toll be "No", state exact trade or occupation for which you feel qualified..................................................................................

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

15. Give details of last
employer, if any:

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

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

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

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

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

18. Name of

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

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................
20. (a) Your (b) Nurrbor ofyears'experience at

specific occupatIon this occupation with any employer ,,
21 (a) Did your employer promise , (b) Did your employer (c) Do you wish fdefinitely to give you ( ' refuse to promise you to return to your f

employment on discharge?........employment on discharge?........................former employment?.......... ..........................

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

22. (a) State nature of business, (b) Where was
or professional practice...................................................................it 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 EXPERI ENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

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

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

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

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

19& SIGNATURE JP

PLEASE
LEAVE
BLANK



t' s ecia1
Reserve 7JcLt &- z'--

J

S ,iji
f

í'/Iouj
A.F. No.

ii&/ /2 - 2c,Place

Wife's Maiden Name

. p

ROYAL CANADIAN AIR FORCE
, C

)\i. (\I I

RECORD OF SERVICE AIRMEN çI 'J I

!<iP(<WooQ F?t1C(J C.
Surname Christian Names Religion

tCountry j -c. Citizen of aPIi .i -./L

PARTICULARS OF FAMILY S.

Present Address (in pencil)

CHILDREN NAMES PLACE OF BIRTH DATE CHILDREN NAMES PLACE OF BIRTH DATE

NAME(S) ADDRESS AND RELATIONSHIP OF PERSONS TO BE INFORMED OF CASUALTIES (in pencil)

tA-.1t& (2 -Lt)
O L. P ,(CAL IL)L i -t

' h. -c
CIVIL EDUCATION

High School Entrance Jr. Mat. Sr. Mat. /
Technical School Business Courses

University

CIVIL OCCUPATIONS AND EXPERIENCE

-&.J /93(f-Jé2

PREVIOUS SERVICE ENLISTMENT Med. Cat. DATE Med. Cat. DATE

____________ Date 7- ___ __At____-
Term

___

RANK AUTH. DATE TRADE AUTH. DATE TRADE TESTS AND COURSES

42
, P // 0

TRADE

___________
GP % PorF -DATE

-I __--- ________

LEAVE kHARACTER AND TRADE ASSM. HONOURS, AWARDS AND MENTIONS'

FROM To AUTH. AND DESCRIPTION DATE CHARACTER TRADE AND ASSM. Hor;ouRs AND AWARDS AUTH.

// - z M7 /2 -iL-' 2_________ - ________ _______

_______ ii ii ii ______--______ _______

R.C.A.F. R44C
100M-6-41 (305)
H.Q. 1062-3-58

(OVER)

J)

1

3



MOVEMENTS AND CASUALTIES

AUTRORITY UNIT FROM UNIT TO DATE AUTHORITY UNIT FROM UI'IIT TO DATE

Jro /2,4-

5 . /- / -_______
75s4P 1c/1,Jt4'ae /(-/q'z ______ __________

__________-
-___
___S »-'. b . I1S _____i____ _____________ _______

- If ___
/Ø2 /_Y..ÛF - -_________ _______ __--___________

:n&i_"iflte
F _______ ______ _________

-__________________ )at e t_':' / _______ ___________
__________

________tn1tj.j,"______ -_______

i._______________



)396 LAC. Kirkwood, P.L. *

PART II (For Air NavIgators)
55 2O-7-2

1No..........Mz'Obsz'vers' ScoQl, CourseTT) .......,.. Prom...........

6.lLJ2
To... .......

2. Flying Time ________________________ _________ - -,

Day Night
Aircraft Passenger Total

1st Nay 2nd Nay 1stNav, 2nd. Nay.

................. '?.......................

.  
 :° : :r: .

s

.:

3. Examinations and. Proficiency;
Marks

Maxinrnsn Obtained_________________________________ ___________________________________
Navigation

iTavigation(Air.Work) .......... 700
Outstanding ability as a navigator.

Photography (Air Work.........., 100 e?.... Very neat and methodical in his
work, and very persistant in

Elements of Navigation 3.3 obtaining desired results. With
further astro training should. be-..

Magnetism and Compasses......... 100 corne very proficient. Astro not
up to standard due to weather

Instruments,..55.411..5 ..........., so L conditions.

Sign.1s (Practical) 100

Signals(Tritten) 50

MapsanCharts., ................ 50

65100

Photography....................... 50

Reconnaissance......., ...... 100 .....
7Q General

AlrcraftRecognition,............. 100 ...,. ......
Outstanding appearance, very
polite and. well disciplined. Well........................,

___________ - liked by his fellow students. No

Totals,.,,........... 2000 ...?.... difficulty In learning any
subjects.

Position in Class 3 Percentage 79.0

RecomnendedforCormnission

No4 in Class -
21 Pass C

-

AessmentasAirNavigator....... Above Aere....... ......
As Instructor41...14..5 ...........Suitable
ComrnisIonRank......,............ Suitable

Maximum Obtain
Character and. Leadershlp......... 1000 ,7J,,
Awarded Air Observers Badge 6-1l-)2
until Air Navigator' e Badge available.

o ..............
INSTRTJCTOR

No.......* . . . .A.O. S.
6-11.J'.2

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

I



Ti

I.. COM 1.EN}Jç) FOR .

Flying only to 25(fl

ALTITUDE TOLEfANC TESL. DATE,//
: Syrptorns

No. of 2 hi's. 1. nil on .2.
tests at 2. mild on................:'

f
35.000 feet

L________________________________
:ç r

. ............
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R.C.A.F. T.81 (Revised)
25M-10-41 (974)
H.Q. 1002-13-58

ROYAL CANADIAN AIR FORCE 3.

Navi&ators. -.

REPORT ON PUPIL AIR IIS
AIR AND GROUND TRAINING

Kirkwood, F.L.
SURNAME..............................................................................Christian Names...............................................................

R -L,A.C. Ct-/c)

INSTRUCTIONS

Instructions regarding Form T.81 are given in A.F.A.O. A.51/22, paras. 5, 10, 11, and 15. CROSS OUT
WORDS NOT APPLICABLE.

'PARTI
51 25-5-'2

1. No.......................................INITIAL TRAINING SCHOOL. COURSE No..........................FROM..........................

To............17-72.
2. EXAMINATION RESULTS.

MARKS
SUBJECT

Maximum Obtained

48

Visual Link Trainer....................................................

..150

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

Airmanship, Theory of Flight and Engines 100

Law and Discipline,

A/C

968
TOTAL................................................. 1000

Position in Class 4 Percentage 97 %

No. in Class 99 PASS FAIL

To BE PASSED TO...................................................A.O.S.

REMARKS

Good 1ucational background.
Good service.
Intelligent.
Mature for age.
Quiqk, ready, alert.
Likeable personality.
Excellent micr.jvmaterial

Character and Leadership: .... 144

Alternative recommendation:
Air Bomber.

No...............................................I.T.S.

DATE........44.2.



R.C.A.F. A-81
25M-12-44 (4876)
H.Q. 885-A8I DEPARTMENT OF NATIONAL DEFENCE - dJ

NAVY ARMY AIR FORCE AIR

STATEMENT OF WAR SERVICE GRATUITY
b:;'

DECEASED
MEMBER'S 7i'*njø L. KLZ'kWOOdNAME REGISTER No.

(CHRISTIAN NAMES) (SURNAME) 20658FILE NO.
Ira. »4tt7 N. DATEPAYEE

ADDRESS 80855 ROBd, SERVICE NO. J'20918

Baie D'lJrf.. Qu'. I/OFINAL RANK OR RATING
18 Oøt/45 12 Oct/45DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS1' 832.50EQUALTO3' COMPLETE PERIODS AT $7.50
30

B. QUALIFjG OVERSEPSERVICE
470 117.50

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

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

______ D A I L Y R AT ES A T D I SC H A R G E --:______T O
1.95 PAY $ 7.00

I .4S
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ 1R!P
ADDITIONAL PAY $ .

$

$

_______ DEPENDENTS' ALLOWANCE 1/30 OF $ 61.12 s 203
3.40 TOTAL slO.73 x7=$

185.59,
S

NO. OF DAYS'30&-$5.11
183 '

3.40175 deys O 22.76 - $2.76

O D. WAR SERVICE GRATUITY 49835
'

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY 5

OTHER DEDUCTIONS 5

F. TOTAL AMOUNT PAYABLE 49$ 35
.

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_61.12 OF 5 498.35 = 496.55
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 81.12

I. .

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABL JN ACCORLNCE WI1fr
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULS tHERE7'IDER.

. flEASUR - -

PRBY BY 0TE
,.#<. .

'SERVICE REPRESENTATIVE
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PILUT OR OBSiR1tER STD
Speck'! Reser

ROYAL CANADIAN AIR FORCE
Air Force

MEDICAL HISTORY OF

SURNAME...............................CHRISTIAN NAMES -c --

TABLE I-General

Recruiting Centre: '/
Date 19 Ag yrs.

Former Occupation

lbs.Height ft. ins. Weight

Identification Marks: VtL.... \.%-'_..4

L&oo-e 1
Past Illnesses, Operations, Injuries:

Colour Vision Test M
Vision-without glasses-Rt. 20/ ,o

-Lt. 20/
-with glasses -Rt. 20/

-Lt.20/

Condition of Mouth and Teeth:

Blooci Pressure: S ((5rn D

Abnormalities:

Remarks by Medical Examiner:

Category:
J

A (1 A 3R
J

Signature of M.O._____________________________________

Rank

X -Ray of Chest: \ Q & 4- S
Date

%
19L4M.O. -

TEST FOR V1S. INTERNATIONAL BLOOD GROUP

Test.? ...... O A B AB
-, .- -

Date.t.°..............M.O.............................................................

*Note:
O=Moss IV: Jansky I: ljniv. Donor
A=Moss II: Jansky II
B=Moss III: Jansky III

AB=Moss I: Jansky IV: Univ. Recipient

R.C.A.F. M.13
125M-10-41 (1042)

H.Q. 1062-10-13

TABLE II

Consultations Re -check Medical Examinations
Medical Boards X-ray of Chest
Courts of Inquiry Sick Leave
Surgical Appliances Issue of Glasses
Flying Accidents Corrective Lens Goggles

DATE BRIEF DETAILS AND SIGNATURES

J? - - d .

6- '/-



TABLE III -ADMISSIONS TO HOSPITAL AND SICK IN QUARTERS

Hospital Date Date I Disease Days in1 Brief Details and Signature of
Admitted Discharged Hosp. Remarks Medical Officer

TABLE IV -SERVICE IMMUNIZATION RECORD

PROCEDURE DATE RESULT STATION OR UNIT SIGNATURE OF M.O.

Smallpox Vaccination Te PriIjY-
f Ratn C

,

- ___________

Schick Test Li 1-' rPosjtive/ Neg.
1

Neci.
6 Sensitive

b ,:.7 _________________________

Dick Test - Negative , .

Diphtheria Toxoid /1LI.2.
Amount Reaction

1 ,7, /J
-.

77T
It '' i'ri

Scarlet Fever Toxin

_____ -1 'J). R.T7
2/; -i - j » /). i9'7T

- 4'? 3 _ so _____4E!17

_______________________72 -4?2 4 __) T/4' 'L) -

Lf-2-'i'-5- If '
'

T.A.B.T.

7/7' z- _________________
02 -i -.M

_______________________2i' 5_j'),/J_- RT
31 C( __________________________

Re -inoculations and inocula-
tionsnot provided forabove.________

Unusual Reactions

Remarks______Etc.____

______ _____________

-_________________________________________ _____ ______ _______________________
__________________________________________________________________

__________ ____________--____________________________ __________

__________________________________ ___________________________ _____________________

______________________________________ ______ _______________



-
/

CA F Sperkil FSMOICAL SU.;: 1

CONF!ENTlAL
, / PJ2 itlTlAL

vicro .Q,,O621O

ROYAL CANADIAN AIR FORCE '

FILE NUMBER
Medical Board held at....I O'ÏTRBALP.Q.

Surname........Kp0ODChr. Names..............ax'.c . .................................
Nature of Commission Date of Birth-- .......Married or Single
Branch..........Lis...Hours. Flown.........

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

HAVE YOU ANY HIsToRY or:-
(j) NERVOUS TROUBLE or Nervous Breakdown....................... .. .............................................................

Severe or "Sick" Headaches, Migraine....................io.............................................................................
Fits or Convulsions of any kind..............................................................................................................
Sunor Heat
Head Injury or Concussion (including "knock-out")..............ç.i.l.. .934...........
Insomnia, Nightmares, Sleep -walking, or Bed-wetting......................................................................

(ii) LUNG TROUBLE or Consumption................................................JT.O..........................................................
Bronchitis, Pneumonia or Pleurisy........................................................................................................
Asthmaor Hay

(iii) HEART DISEASE, "Weak or Strained Heart".........................................NO.............................................
FaintingAttacks or Giddiness........................................................................NO.........................................
Rheumatism, Rheumatic Fever or "Growing Pains".........................................................................
Frequent Sore Throats or Tonsilitis.......................................................................O
Diphtheria, Scarlet Fever or Scarlatina....................................................................NO.............................

(iv) STOMACH or BOWEL TROUBLE.....................................................................................iO
Chronic Indigestion or Pain after Food..................................................................................................

(y) KIDNEY or BLADDER TROUBLE...............................................................................................................
N)Syphilis or

(vi) TROPICAL

(vii) E TROUBLE or Inflammation of Eyelids.............................................................................................
Wearingof
Colouror Night

(viii) EAR TROUBLE, Earache or Discharge from Ears..................................................................................
Deafness, Noises in the Ears, or Dizziness..........................................................................................
Frequent Colds in Head, Catarrh or Obstruction.....................................NQ.........................................
Prolonged Hoarseness or Loss of Voice...........................................................NO ..................................
Sea, Car or Train
Discomfort on Swings, Roundabouts, Switchbacks................................................................................

(ix)
(x) Any illness or Injury not mentioned above.......rnea.sie.,mimip.s.....eh.i.1.ioo.d...................................

Education.........1...
Present Occupation Hobbies........ ., .d.esi..gze.r,. .ode11e r...

Habits-Smoking....Alcohol........................................................................
FAMILY HISTORY-Consumption.............................Diabetes......................Haernophilia..N0......................

Nervous Ailments, Mental Trouble, or "Fits"............................................................
Father Alive-Health.....................................Dead-Cause.......................................................'. .. ..............

MotherAlive-Health................9O.Dead-Cause.........................................................................
Brothers (..) Alive-Health....................(.1.) Dead-Cause..Q.'. .....

Sisters (2.) Alive-Health.................(....) Dead-Cause........................................................................
I hereby declare that I have carefully considered the statements made above, that to the best of

my belief they are complete and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being accepted for Service, or if accepted, o being discharged or retired and forfeit

Date; . SignatveeJ ... itness. . . .............



GENERAL MEDICAL AND SURGICAL EXAMINATION
impression given by (a) Physique..........h1....(b) Mentality................................................
Body Marks, Scars, Deformities......ya........ront ........
Sizeof Thyroid

Results of Wound8, Injuries, Operations.......................................................................................................

7 REMARKS ON ANY
Dae.13r1 Dage.2 FOUND

Height
Weight
Chest Circumference (ins.)
Body Build
LEG LENGTH

Standing
Pulse Rate Standing

After
Time to Normal

Arterial
Blood f

Pressure
Room

iSize (in ems.)..................N

HeartSounds............................9M4

Lungs
Expiratory

Reflexes Triceps

Cranial
R. L R L R L.

Balancing
R. L R L . R L.

Self .

Tremors

Abdomen Spleen
I Muscular Tone

Urine

Initials of M.O.

40 mm.HG.
Date.........................65........



EYE EXAMINATION

History...................................................................

ni'

IR. 29' 20 P0] 20/20(

Visual Acuity !

tL.29'20,2-50= /$P
i'. Isil.

Colour Vision....................................................
::.R. 0RT.0.Red, Green.....................................................

Diaphragm Test (P.D.

IC. ................T..................ems.
Convergence

-t_s. C. =: .ems.
(R...........................................

Accommodation ° CflIS. bi.

t_L...........................................

Cover Test........

Fundi and Media..............................................

Fields...................................................N...............
REMARKS:

Al A33

Initials of M.O. . .." ..

13-1- )-2z

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

T (

cv. ..J...................................................

/0

Initials of M.O.

Date.........Âp..ûTL(

Initials of M.O.....................

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

EXAMINATION OF EAR, NOSE AND THROAT
History.....................................................

('R. Ear..............
Hearing

1

tL. Ear................

External Ear, IR. Ear..............
Meatus
Membranes t_L. Ear................

Middle Ear, ('R. Ear..............
Eustachian -

Tubes............t_L. Ear................

Cochlear IR. Ear..............
Apparatus....

t_L. Ear................

Vestibular
f
R. Ear..............

Apparatus...
t_L. Ear................

Buccal Cavity..............................

Teeth........................................

Gums.........................................

Pharynx....................................

Nasopharynx............................

Nose..........................................

Larynx......................................

REMARKS:

nil

.

N

PAT

clean

healthy

not seen

.....4-'....................

flOt seen
..........................................................................................

Initials of M.O,d121 Initials of M.O..T21...Initials of M.O.............

Date Date...7- ..... Date................................



GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS IMPRESSIONS
OF THE CANDIDATE

Excellent type of applicqnt. He perfàza all his tests well,
He is physically sound and temperamentaly suited. for pilot
or Observer very co-operative. .Bhould do well,

fi t Ca. t. AIB A3

ALTITUDE TOLERANCE TEST. DATE.2/L.4{7

No. of 2 hrs. L nil /22v
tests at 2. mild ôn................

35.000 feet moderate on....%..........

_____________________ severe on................u

I certify upon my honour that I have eu.ffered no injury or disability

since my last examination.

FAMILY:

EDUOATI01T

MO TI VAT IO1

INTELLIENCE

to 25.OQ
feet.

EMOTIOFAL STA.BILITY'

GEIAL ALIUSTNT,9"
__

OOMMENTS J4 )2
-

-
.r

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

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

FIT LD1

PILOT
OBSERVER
WIOPERATOR
A/GUN NE R 47

M.O//

AÏB N.VC.

A3B
____
Turret N.V.C.

A:B

A3B \/ISori

3B Radio ________
ig____ _______A
Date

/'

E.E.G.

E.C.G.

L.P.C. 4
Nig t visual acuity qiality: ,4

Score: 75



' OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION. NUMBER J&Qfl$ *14b5N RANK Piy$12 SLt1OS UNIT $4 O.?.IP.
.

TRADE (.[a) R.C.A.F. R.A.F. R.A.A.F. R.N.Z.A.F. OTHER

NAME Z - S

* MARITAL STATUS RELIGION k.C. CANADIAN

FRENCH CANADIAN OTHER

NEXT OF KIN AS SHOWN ON
REC. OF SERV.& RELATIONSHIP 1.. JJS OUI LF

ADD RESS ,Q$$ 1M»I&
MIE b'

NAME
ADDRESS

D.A.B.

__________________________
NEXT OF KIN AS SHOWN ON $$ &XflOUID (RDE) _____ , fl1LkWiXI} (uffi)
CAS SIG. & RELA1ONSHIP

1u1l (s* Ri8WZiø ' IO& IM LIM sAfl0

L1eU. uei. (Aaun mu) wLa wv.
FATHER'S NAME

z. * fl. DA uao(
ADDRESS LIVING ON ENLISTMcNT

MOTHER'S NAME O
LIVING ON ENLISTMENT

ADDRESS

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES/C, '43

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

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

.

CASUALTY DETAILS: S
AUTHORITY CAS. SIG. NO. M

PV1tt$$Z1 II Z1" 1*.o?.4B W}t L R O (kA) 
(m BD*OUIi **IUU, C(WJ)

i* *UWU E*»" 3.Z.00V4 ,O CW. P*PQ1$.

S

S

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E.?

M.F.M. 5 ATTACHED TO
YES/N*. $»NOTIFICATION TO A. OF E.? YES$ DATE iiiJUJut44

CERTIFICATE P. OF D.
ATTACHED TO A. OF E. COPY YES

'

O / :

( /
. / -'

/

FOR CHIEF OF THE AIR STAFF

COPY FO DOCUMENT LIILL 19254



RC'.J10F.Peci0i Reserve
Aircrevr Pilot or

Aii FORCE No....R..1483.96...............POSTED TO..#5..LP TRADE..o.bc2r..s.ta............

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1. Surname......IÇIRK!NQ.QD .........................FULL Christian Names.........Francis..Lussier.....................................
St.Aririe's Exchange2. sent ..........................Telephone....9 ..................

3. Permanent Address...20...

4. Place of Birth.....Citizenship........Canadian.........................
5. f(e of .ZLs.:b.,1920...............Married, Single, Widower, Separated, Divorced...........Single.......

6. articulars of Children

Name Date of birth Name Date of birth

7. Occupation....t.Q.gZ'aph.r ...............................................8. Religion....omaxi. .Ca.tho1ic..< ..................

State denomination

9. Languages.......Eng1ish..Flueiitly...Fr.ench..Faiv. ..........................................................................................................

State proficiency

10. Next of Kin (Full Name).. .l1en..Mrkwo.od..
.7............................Relation

.......M0.thar......................................

Address..Q?..' .koShoreD'Urfe, Que..
11. Father (Full

..........anadian.................................

12. Mother (Full Maiden Name).. ..l1en...And.rew.s...............................Birthplace........Co1iingwod,Ont....................

Address...P$......e ....e
13. Details of any Naval, Military or Air Force Service:

Date
Unit Place Rank Trade Reason for discharge

From____-_________________ ____________ ___________ -- L' ..--.. .. ______________
.C.'A.F. Recor s Office

14. Honours, Awards, 1\[entions...........None...........................................................................

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

16. Have you previously niade application to join the R.C.A.F.?......No............................If so, where?.......N.,A,................

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

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

Ifso, state nature of disability

18. Have you ever been or are you now in receipt of a Disability Pension?......No................................................................

If so, state nature of Disability.............N1A

19. Have you ever been convicted of an indictable offence?........No..............If so state nature.......NA .............................

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

R.C.A.F. Form R. 100
400M-6-40 (5730)

ILQ 10824.88



21. Particulars of Education:

-
-

Name of school

St.Joseph's Public Schol

Date
Courses-Subjects, etc.-

From To

l93Primary Education-Public or Separate
mary.............................................

High School-Collegiate Institute,
D'Arcy McGee High School,

Sirathcona Academy,
University or School other than

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

.........................................th.te....acher..........................193$......1939....se

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

Employer and place

Henry...Morgan...&...Co...Montreal

Cai.....ir1..RLy.s
Montreal ,Que.

Duties, trades, positions

Junior...ClGrk

Jw2ior...Cle.rk...&...Steno

grapher

Date

From

Eov.

.93.9

Reason for leaving
To

Dec.
.1..38........Temporary...Ps.i.tion................

S.till...emplo.ye.d...........................

23. Flying Experience (in Hours) Solo.....None......................................Dual........None...............Passenger.......None..............

24. Special Qualifications, Hobbies, etc., useful to the R.C.A.F..........obby.. Drafting.. &c. .Archibec.tura].................

ie.st

25. Sports engaged in. State: extensively, moderately, occasionally......H8ckey..foot.ball..$..go.lf............................

26. Am FORCE DUTY you wish to enlist for Dutie

If for Ground Duties, state Air Force trade in which you wish to en1ist.....ilo.t.. o.r.. Qb$.r..............................

If for Flying Duties, state preference as (a) Pilot; (b) Observer; (c)_a.-G.mrner (d Wircle Op&ator (A1 Ci
(Cross out words not applicable.)

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

Name Address

IConstruotjon Dett. C.N.R.
ontreal .

_,i4v Construction Dept. C.N.R.
A,.PJrgusqn................................................................

407

gt .Pc.e....

C. N. R. ,Montreal,Que.

Sguadron...14r...G...C..Ireland...............................Jackson..Bldg..,...Qttawa....................

28. Other information that may have any bearing on this application.....None

Occupation

'ieiEngineer

nn...
freight...Agent................................

..4dmixi,tr.ateite............................

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

I HEREBY CERTIFY that the foregoing information furnished by me is correct to the best of my knowledge and

th.........................19.4 ..7.1.T ...



______

FR? CER IIFICA IL

FOR OFFICIAL USE ON Y

(A) Report of Interviewing Officer-

Type................................................................................General appearance.

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

s
Date....................................................Signature...............................................

(B) Report of Trade Test-

Trade in which tested......

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

Rank......................

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

(C) DECLARATION MADE BY MAN ON ATTESTATION

I 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.............Jan.uary..l4th...........................19.. .42 ..................................................................................................................

Signature of Recruit

OATH TAKEN BY MAN ON ATTESTATION

I ..........................................................do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Majesty.

Date...............y.. 14th19.4....................................................................................................................
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 haie 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................MQnt1.,P..Q.............................this......14th............................day of...........January..........................19.42.

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

Signature.of Officer Rank Unit



____-
\ ,',ing,er Prjrite

\, J
4 .7/

FOR OFFICIAL USE ONLY \Jntiai s//

CERTIFICATE OF MEDICAL EXAMINATION «

Part 1. Information obtained from the applicant -

1. Age. / 2. Have you ever suffered from any of the following defects in health?
(a) Rheumatism.........................}" -................................................(j) Nasal Trouble.....................................................................

(b) Tuberculosis..............................2...i..........................................(k) Ear Disease...........................2...............................................

IA(c) Bronchitis or Asthma................ -'.............................................(1) Eye Disease............................................................................

(L

(d) Heart Disease............Cit ........................:.............................(m) Epilepsy....................................2i...................................

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

7)
(f) Gastro-intestinal................................................................(o) Syphilis.......................................................................................

(g) Rupture..............................(p) Gonorrhoea....................

Lo(h) Varicose Veins........................................................................(q) Bone Fracture.....................................

(j) Flat or Deformed Feet...........................................................(r) Other Disease or Defect...../2.................................
// IT

. .tiave you ever worn giasses .........:.

4. Have you had any
above.............................................................fify...hâthe...reveatec1"niy f. It

...........................................................................................................
any re'evant inforrnaticn.

Part 2. Information obtained by Medical Examination (Applicant must be stripped) -

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

2. Height.............,7.......feet........1.inches. 3. Weight............................................................pounds.

4. Complexion.....................5. Color of Eyes............Hairç7Z-4.........
Good

6. Development air 7. Chest Measurement-Full expiration............................................................inches
1,

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

8. Hearing-Right...i'.TII .Left.........T)'..'0Tympana-Right.........,4?................Left....'1/.......................

9. Vision-Without glasses-Right......P.../.l-.oWith glasses-Right......................................................................

Left...........Left........................
10. Condition of mouth and

11. Urine-Albumen..2 ..................... Sugar............. -

12. Abnormalities (Congenital and Pathological) found on Examination..........................................................................

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

and Instructions for the Medical Exami tio of Recruits" and he is considered fit for Category

Any special remarks of the Medical Officers.......
41

1ieart.....................................

Lug .........d............



FORM 6 DoVHNIoN BUREAU o STATSTICS-QUE!EC_DEATH TRANSCRPT
1. PLACE

OF
DEATH

2. LENGTH
OF STAY

3. NAME
OF

DECEASED

Muni- Ofl3cial name of
cipal (scLD) civil municipali-

ty or townshipcounty

Street No.
(a) In hospital

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

Years Months Days (b) In munici-
pality where

occurred

Years

Surname....................................IBQ.0D........................................
(Block letters)

Given names....................

Street.........................RÇNo20
Official name of

'L
r BaleDttjrfe

Municipal
county.....................................................................................Province..............

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

Write the word)

Male Canadian rried
9. If married give

name of wife or hus-
band of deceased

10. BIRTHPLACE
(Province or Country)

1t.1920.
(Month) (Day) (Year)

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

22 hrs. or..............min.

z 13. Trade, profession or
o kind of work, as spinner, Iavjgator
i-4 teamster, office clerk, etc..........................................................................
e4 14. Kind of industry or

business, as cotton -mill, R..CA.F0Olumbering, bank, etc....................................................................................
C.) 16. Total years

srlz thati°nCt.12/43 o?i5 TWO
18. BIRTHPLACE

17. NAME (Province or
Country)

FATHER Xirk, Thcas itario

MOTHER
(Maiden Name) Andrewa, .ien tario

19. Place of burial, cre-
mation or removal

20. Date of

Ç54

o

o

I'tace an )t over the word wiach
,lies to this municipality or this ter -r

Town I Village I Parish

Hospital or
Institution

Months Days Years Months Days Years Months Day8
(d) In Canada

-
(e) In Province (if immigrant)

Do not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
vente in

this space 22. Date of death............................c.,tpbe..12th.19......43
(hlontli) (Day)--------------------------------- (Year)

23. I JIEREBY CERTIFY that I attended deceased from

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

andlast saw h................................alive on..................................................................................19............

24. CAUSJ OF DEATH
i reviousiy reported flhi5sing

lndIae1seinjury or complica- (att!. .pra14on
tion which caused death, not the f»' official purposes,mode of dying, such as heart failure, due to
asphyxia, asthenia, etc. oat e

Morbid conditions, if any, giving (b)............................................................................................
rise to immediate cause (stated in
order proceeding backwards from duc to
immediate cause).

(e)............................................................................................
I!

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

f................................................................................................

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

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

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

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

Statefindings....................................................................................Was there an autopsy9......................
27. If death was due to external causes (violence) fill in also the following:-

ccident Oct 012th 3Accident, suicide or homicide....................Date............................1.......
Poseiiè during air operationsMannerof injury.........................................................

(How sustanied)

Natureof

Specify whether injury occurred in public placeindustry, in home, or in public place...................................................................

(a) Name of parish

(b) Civil muni- 28. Signature person who fills in the form 29. Name of clergyman in charge of Register of
cipality oner os I authority, etc.) Civil Status in which registration of this

burial was made.
(e)

&.F. Recø Offic r)
(d) signature authorizes the collector to accept

(Month) (Day) (Year) this form as authentic. (Voir l'autre c6t pour le français)

Do not
ifrite in
sis space

1 r
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Ç?/7 ./;2 - R C A F FORM R44( B)JZ RECORD OF SERVICE AIRMEN
1. POSTING (INDICATE SOS. AND T.O.S.)Temporary Duty tin Red) 2. RECLASS'NS-PROMOTIONS-ETC. 4. TRADE AND CHARACTER 6. LEAVE

UNIT AND PLACE EFFECTIVE D.R.O. R A N K EFFECTIVE D.R.O. T R A D E GROUP EFFECTIVE DRO. FROM TO DAYS REMARKS D.R.O.
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1LW
______ __________

_______ _________ -- - ______ _____ _____ __________________________
TRADE CHARACTER DATE OF

C') PROFICIENCY ASSESSMENT R41 o
z

C'

O

3. MEDICAL HISTORY
-. EXAMINATIONS (IN RED INK)

DATE FORM CATEGORY REMARKS

HOSPITALIZATION (IN BLACK INK) -

HOSPITAL ADMITTED DISCHARGE D. R. O.

QUARTERS CONFINED RET'N DUTY

111111 /G-/ 4/3 & ,'/,___
''S34'

C') _____
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5. COURSES-TESTSETC.
S U B J E C T RESULT DATE AUTHORITY
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NUMBER,J

SU A M L L C H RI ST A N N A M E S DATE_/ -V 2 r

Q FRECORD OF SERVICEAMEN AB)
J7. BIRTH: DATE ACE CITIZENSHIP 7 16. SiNGLE-MARRIED-WIDOWER-SEpARATED. DIVORCED ' 21. ENGAGEMENTS

// 2 - WIFE (FULL MAIDEN NAME) 7f/ T E R M EFFECTIVE D. R.O. T E R M EFFECTIVE D. R.O.
FATH ER (FULL N A M E) c--- PLAC E OF MARRI AG r1AT E - .LL J

AUTHORITY (IF AFTER ENL'TMENT)
______________

BIRTHPLACE / ______________ ________ ______________ ________

MOTHER (FULL MAIDEN NAME) 17. MARRIED ESTABLISHMENT
__________

-
______ __________ ______

REMARKS
__________

RANK
_________
EFFEC1IVE

__________
D.R.O.

____________ _______ ____________ _______
22. TEMPORARY DUTY AND MISCELLANEOUS ENTRIES

BIRTHPLACE _________ _________ FROM TO DATE CR0.________________________________________
_________________________________ _______ - / / - - .____________________________________

8. EDUCATION A L STA N D
I N G ___________________________________________ __________ - _______

_________________ S4//?
HIGHSCHOOL ENTRANCE '>( .k,i, - - -
JUNIOR MATRICULATION )(

____________________________________________________ ____________ ____________
18. CHILDREN

_____________________ ____________________ ______________ ____________

SENIOR MATRICULATION CHRISTIAN NAMES BIRTH DATE D.RO. CHRISTIAN NAMES BIRTH DATE D.R.O.

TECH N I CAL SCHOO L
. ______________________ _________ ___________________

UNIVERSITY )-

______________________ ________

CORRESPONDENCECOURSES O Ç
_________ ________________________ _________ _________ _____________________ _____________________ ______________ ________________ -___________

9. CIVIL OCCUPATIONS OR EXPERIENCE USEFUL TO R.C.A.F.
_______
________________________

_____ __
_________ _____________________ _____________________

___
______________ ____________/

_________ _________
19. NEXT OF KIN (ADDRESS AND D.R.O. IN PENCIL) _________________ _________________ ____________ ________

FULL NAME: RELATIONSHIP _________ _________ _____________,,, ADDRESS /74i'YJ/ DRO ______________ ______________
FULL N AM E:7 RELATIONSHIP,4'

ADDRESS:.: liT D.R.O. _________________ ____________ __________
10. PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20. PAY ENTRIES (OFFENCE FORFEITURES. STOPPAGES IN RED INK) _______ _________________ _________________ ____________ __________

RATE CHANGES ETC. EFFECTIVE D.R.O. RATE CHANGES ETC. EFFECTIVE D.R.O.

p____
11. HONOURS-AwARDS, MENTIONS

_____
AUTHORITY DATE

_________ _________
/JAJJP (J yf/ /i

___________________ -

_____________
________

_____
___________________

_____________ _____ ____________ ____________ ________________

_________ Date and Place of Skr h ____________ ____________

12. FLYING EXPERIENCE ON ENLISTMENT (HouRS) 22(A) ADDRESS PRIOR TO ENLISTMENT
SOLO - - D U A L PAS SEN G E R

._________ __________________

_____ /_____________________________
13. RELIGION ,

___________
_________________

________________

____
)

__________
________________

____
_______

________________________________
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1

14. LANGUAGES _______
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R.C.A.F. FORM R2ZO
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1p-» S/Ôi'3 3' ..- syo7si2 ___. C,9 4lpSt ôAt .__________________________ ,5Rp

a97 477
,o.

________
_______
______

____-. _______
________

______
4 t;; bi1

_____ ___ .ir iLi OiLGpI L £ 62o7i
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ip 3 '2c. 'S7_____--____________ ______________

CHARACTER AND TRADE ASSESSMENT

DATE CHARACTER TRADE ASSESSMENT
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OFFICERS, AIRMEN AND AIRWOMEN
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DATE_ 42. .Con -7 Q../,'. .-/Z.-
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R.C.A.F. FORM R230
100M-5-43 (3267)

HO. 885-R-2:30
K. P. 75434

BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN P A R T I C U L A R S O F F A M I L Y

,i.O foNT2L. (/ SINGLE,MARRIED,WIDOWER,DIVORCED

C I V I L E D U C A T I O N WIFE (FULL MAIDEN NAME) OR HUSBAND /3 cr777/ i -

PUBLIC SCHOOL JUNIOR MATRICULATION e,-" PRESENT ADDRESS (IN PENCIL)
.2. mj 5T.

HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE Çki/rnpqi
/

DATE ,1ô+'13

TECHNICAL SCHOOL 4eI,pn.Ly' (irs) UNIVERSITY
I

AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT)y//7
CORR./BUSINESS COURSES LANGUAGES SPOKEN

CIVIL OCCUPATIONS AND EXPERIENCE C H I L D R E N

N A M ES PLACE AND DATE OF BIRTH N A M E S PLACE AND DATE OF BIRTH

iws -To1,S 17hyr7 oui3 A/5L4I9
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_____________________________________________________
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TYPE FROM TO TYPE FROM TO

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

tbs2. 4113 j93i3

O F F I C E R S AIRMEN AND AIRWOMEN OFFICERS. AIRMEN/AIRWOMEN
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