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EORMIS DoMiNIiON BUREAU OF STATISTICS —QUEBEC DEATH TRANSCRIPT f ] o/ Do not

write In
1 PLACE Muni- Official name of Place an )L over the word which _ this space
- A cipal civil municipali- applies to this municipality s territory
OF county - ty or township City | Town | Village | Parts wnship

- Hospital or
DEATH | .., g pital

Institution

2 LENGTH (a) In hospital | Years | Months (b) In munici- rs s | Days Years | Months | Days = Days

or institu- pality where - ! (d) In Canada
OF STAY o1 deathloecurred (¢) In Province o] (if immigrant)

3. NAME S e CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF = o e i (Block letters) write in

DECEASED Given nnan.....HQR}m LTL&CMH : this space| 22. Date of death
Street.... 6 P&l"k Pla-CB,- A.p‘t-. 21’

Official nf}n}e of
civil municipali-
ty or township

Municipal and last saw h

| Y e e T T L AR e P e o e L T D TR O R T I L A N G T T r e Province... E_.Q. 24. CAUSE OF DEATH

5. SE\ 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, |
(Citizenship) Widowed or Divorced Irnmedintelcaise

: (Write the word) Gi disease, inj lica- a).... [ nmnat ssicmd an.
HMALR CANADIAN SCOTCH - tion . which caused death, met. the  FrevViously-reported
S_IHG_LE mode of dying, such as heart failure, due to -p,]iSSiBF ﬂftcr E.il‘

asphyxia, asthenia, etc.

W
RESIDENCE

9. If married give
name of wife or hus-

band of deceased m Morbid conditions, if any, gi:ii“g ' (b)
' rise to immediate cause (stated 1n now 10
£

order  proceeding backwards from { due to 4 “'L -'-c-l-‘--l

10. BIRTHPLACE mmeciato cause): .. purposes presuxed to have

(Province or Country) Mmt,—% LI
11. DATE OF Other morbid conditions (if impor-
BIRTHO s v alonl oo 1 lp S lt;_/&/lg tant) contributing to death but not
(Mo causally related to immediate

12. AGE OF Months c | cause.
DECEASED

: If a communicable disease is |
l = ' IIT mentioned on this certificate, 1
give

13. Trade, profession or
kind of work, as spinner,
teamster, office clerk, ectc

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

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

lumberlﬂE: bank, Etﬂ'a -C ,& F 26. Was there a surgical operation?
15. Date deceased last w spent 1n this

worked at this occupation 2 I Z.'Z Zd ! occupation ! % State findings Was there an autopsy?.....ccooovvvveno ..
18. B H

17. NAME ]Egmfmce =5 27. If death was due to external causes (violence) fill in also the following:—
ountry)

OCCUPATION

Accident, suicide or homicide

FATHER
iy

Manner of injury
MOTHER

(Maiden Name) | ,_S.GQQ AND Nature of injury

19. Place of burial, cre- Specify whether injury occurred in
mation or removal industry, in home, or in public place

YA D T oV H B e b T s iy, sy o e P T e TP T T T O T A P P e L ol 19

(a) Name of parish
or church Address

(b) Civil muni- | 28. Signature of person who fills in the fgorm 29. Name of clergyman in charge of Register of
cipality of (curate, coroner, hospital nut.nuryvg) L/--... Civil Status in which registration of this

AL burial was made.
(¢) Municipal W
¥ F CG o

01 BeColoFe. Records 0fficen

This signature nuthnrlzes the Lnllectur to accept
(Month) this form as authentic. (Voir 'autre cdté pour le francais)
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R.CAF. Svecial Reserve
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CANADIAN PACIFIC RAILWAY COMPANY
L INSURANCE DEPARTMENT

F. PALIN, CANADIAN

- - e L A i PACIFIC*

STLAMEHIFS
COMMUNICATIONS
HMOTELS EXPRCSS

W. PARKIN,
ASS'T INSURANCE COMMISSIONER.

Royal Canadian Air Force,
Montreal, Que.

-

This is to certify that Norman Tachlan Johnston,
age <0 years, has been employed in this Department continuously
sinece December 13th, 193%7.

-T

I have no hesitation in certifying to his good

charagter, industry and careful attention to his work at all
times,
I understand lr. Johnston has already submitted

an application for admission to the Air Force.

¥ O

Tnsurance Commissioner.

JM.,
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January 16, 1940.

To Whom It May Concern:-

This 1s to certify that lMre. Norman
L. Johnston entered the First Form of Westmount High
School in September, 1932, He graduated with Mat-
riculation standing in June, 1936,

He 1s a young man of excellent physique
and good sportmanship, absolutely honest and reliable
and I bellieve that he will be a real acquisition to
the Royal Canadian Air Force.

He B Parker

Principal.

Certif'ied true copy

7
/

(G;’M.;Marshall) Flying Officer,
ReCeAele Recruiting Centre,
Montreal, Ques

JAN 1 8 1940
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VAME SURNAIE CARISTIAN NAMES 1IN FULL

JOENSTOY | s : RIGH
OHISTON . Norman Lachlan }fj 1G %‘T
| VEIGHT

EﬁPEARANCE AND DRESS
Clothes neat, strong & athletic.

INTELLIGENCE, ETC.

Good. Ancwers welle.

JEEBENIC QUALIFICATIONS
Westmount High School, Jr. Matriculation.
Sir Getb. Williams Colleges Business courses 1 VTIe
TATURE OF QUALIFICATIONS FOR SERVICE IN R.CeAsFs INDICATED BY APPLICANT'S EXPERIENCE AND

TRAIRING
C.,P,R. Clerk, Insurance Dept. VIS e

'PP TOUS FLYING HISTORY (IF -AM WIiTH PARTIGULAR R

Hone,

TOBB1ES (ESPECLALLY THOSE OF VALUE TO ReCeleFe ~ -} SPOR ”
| Bt Foothall, hockey ol_.

a:.’u

ﬁ”* .'.' : ' ‘4 . .._..
LOTIC SRRy v s I
= sSwImminge

TERSONALIT
Sonewhat slowe.s Fleas

SUMMARY RS v e ~ EXCELLENT
Good types Steady nervese Palite fevllenﬁn1j. ABOVE- AVERAGE

Good physique. Nothing would oo’rner‘ him. “thletic AVERAGE
typee Should absorb instruction easily. BELOW. AVERAGE
(strike out where

Recommend Pilots, not applicable)

PO YOU CONSIDE THIS APPLICANT SUITABLE IN-ALL RESPECTS FOR SERVICE IN THE AIR FCRCE?

-YGS-
TFOR PILOTS AND OBSERVERS O DO YOU CONSIDER THIS APPLICANT FULLY QUALIFIED IN .

\

FERSOINAL RESPECTS FOR COMMISSIONED RANK?

Tese
TNFORILTION ELUCIDATED FROM "CHECK UP OF - APPLICAN

éif?¢¢a¢¢¢m¢_4%(£L¢é4ﬁbﬂr /ﬁk{ub’ fo/V/.

Recruiting Centre: Montreal,Ques P T e (RN
(W. S, Llﬁhthall) Mlying Officer,
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! el cMe 4

1/8/404 0@ 0/ .




A &

ROYAL CANADIAN AIR FORCE

bz,

OFFICIAL No.......R56091

A Rt e A DATE........ 2l=6=40
(IN WORDS) for (G.N,Irwin) Sqdr.Ldr,

Date of
Cases Names of award or Initials and Rank of

ISEEE IEE Datefol Drif;lk- OFFENCE Punishment awarded of order By whom awarded Officer making entry and
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R.C.A.F. T-58
ROYAL CANADIAN AIR FORCE Bt

Report on Pupil Pilot—Flying and Ground Training

Sgame. o™ § A TS Ay i s o O T R RO T Christian Names........} eorpen Lo et dgrig oo e Y AP

Number........... REBOGT . ST iy & iy D TR 0 APPOON 11T 1 KDOBRe ) OO K ROO . FPCA P o O Ot

INSTRUCTIONS

1. The report is to be forwarded so as to arrive on or before the reporting date of the pupil as follows:—

ORIGINAL AND DUPLICATE

From Initial Training School to Elementary Flying Training School (or Flying Club)

From Elementary Flying Training School (or Flying Club) to Intermediate Training Squadron
(Service Flying Training School)

From Intermediate Training Squadron to Advanced Training Squadron.

DUPLICATE
To be available on demand by the Training Command concerned.

2. On completion of Advanced Training, the duplicate is to be forwarded to Air Force Headquarters
through Command Headquarters and the original placed on the pupil’s personal file.

3. In the event of discontinuance of training at any stage: one copy is to be forwarded to R.C.A.F. Head-
quarters through Command Headquarters with full particulars as to the cause 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 Oral Tests, and not less than 50 per cent in each subject, each stage.

PART 1
INITIAL TRAINING

Initial Training School. Course No........... , R, From. .duly. let.. Todily. &tk

vl

2. Results of Examinations:—

Maximum Marks Subject Marks
Marks Obtained _ Obtained

. Mathematics 100 ' 100
Armaments (P81 () o e 100 _ 100" .

Visual L. Tr : 100 - 500

400 _
3. Maximum Marks 500. Marks Obtained. 304%....... Percentage..76......... Passed or Failed...p,............ e S

Position in Class...26%...... No. in Pilot’s Class.....03 & coooveveenenenninn

4., Remarks............ Qutstanding . appearance.=.plenty. of -dash-end - spirit -

Date. "“'”'"”"lﬂ.'l',lif-_;'lli'f';"{;'"1'0','“1‘94'0:: ..................
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PART II
ELEMENTARY TRAINING .
1. No....10 . Elementary Flying Training School. Course NERNY g From16-9-40T011"11“ ...... 'i
FLYING TRAINING ,}{
2. Flying Time:— 3
Aircraft Dual Solo Passenger Total " Link Trainer i ’
1 2 fi‘ . Avro. An
GIPSY MOTH ' i e
_ PINCH II 26,45 20,40 e 47.2¢ 2R N
S Rl stes | b e R e [ Ml v T A L e e NS s Y B e e e s )
o5 ~ “'_‘f Total.......cconuses
3. Results of Flying Tests:—20 hour.............. 8 1 ...... I 50 N OUT e oINSt Ry e M % ;1!_\ ‘~ Brought For
4. Ability as a Pilot......... SRS EONE R b R Thade oo s e Pass or Eaill e i\ ' =
| | Grand lotak
5. Recommended for training on T.E. or S.E. Aircraft...... SieMec o Toelinl ainaiia T h s IS aBwerdle St £ 53 e c(ﬁrci 1
I ¢ ua ltl
6. Remarks on Flying Progress and points which require special consideration........ R equires.practlces = ‘;ﬁa ' A err
| em
under Air Force supervision to develop into smooth, efficient pilot. zﬁ
................................................................................................................................................................................................ ,;,!; PT0g
.................................................................................................................................................................... | Gene
................................................................................................................................................................................................ /1
ik
.............................................................. g
. . . sssasnnese R .........“...........................?M .................................................. J:Il i"‘%
............................... l......m-/% ')l" 5
Chief Flying Instructor | “
A4
Dater s om el L I8
-!:T’: i Airmanship...
GROUND TRAINING { | IBrS P o
7. bR amen
{' ;"i' \ Armament (]
Subject Maximum Marks Subject Maximum Marks ‘Ifr |
Marks Obtained Marks Obtained jlj | 6. Remar
i Learn
g NIV 0 ) 0 et o T O O i O iy ot e 200 | 170 ......... Th. of Flight........,......T ............................. 0 e 69 ..........
Alrframes ot s S e 200 140 AL NaV . A v ol s B 200 ° 164 .........
AT OV TIGIIICS S et et ot o e 2o 200  |...... 140 Armi(Oral) ey o LRy 20075 0| e T~y
SIENAISI(BIAC.)....cceurerseseresesssanehoastitissnaenen 50 1 ilnsis 40 Qua's.ias ‘m{ N‘ég“ ............................ 200 120 ......... i
1150 . | l:,: /it QualitL
Maximum Marks #5%. Marks Obtained......... 848 Percentage.......? 4 ........ Pass or Fail, F288 ! 8. Total 2
. | \ . 10ta
Position in Class........ 2 .............. No. in Class........ 7 .......... | 9. Positio
8. Commissioned Rank (appears suitable or unsuitable)..........s.‘.‘.l}.l.l-ff}yzl.? ........................................................................ : 10. Commi
9. General Remarks (Ability, Conduct, etc)c°01 2 cleuncutlad—&verageintelllgence ..... T 1. Genera
considered good officer material. -Cons]
Certified th
//7 | _ / Flight Lieutenant 12, Awarde
.......... 2P NEF7 /. TSquadron Leader
Commapding Officer 7
: .
N ety E.f.T.5. Nonas SOpa, SRTamee o

To be passed to N05 ....... S.F.T.S. Date. ..., 11'11-4

W N R R AT R TN R AN T A A R RS E A T A E T T T A A A R A A A AR NR




PART III
j INTERMEDIATE TRAINING
\i- |
Fi. . No¥f:5.... g noBaAlS S Course'No.. 12 . AT .Pe . From....ll/.ll/;m ...................... To......g@,/.]_.}f[v]_. .................
1 L ALrm—T ol e —— S —
[*' . S.E. Aircraft T.E. Aircraft
| L Aircraft Day Night Day Night Passenger Link Trainer
JE - . Dual Solo Dual Solo Dual Solo Dual Solo
T )x : e -
L J |
' ff .. AMNYPTERBOR ) [CSetine| eae a 36200...|32:55.3:10.. [2245..|18:05.... ... N 5 hots O
C0 Bt et b s s o T U (RS | S (WO B IR o e e U o
7 A b erremooend oo poteocerinespond bertbrrisorscsee bt N ettt | o ieiorts] e oo o] Fotr BT st 0| et ercte sttt Lot ere it et B it e oro e et st et
"""" & Brought{Forward....... o[ 8 eD 5 | FOEBN il [oeiee it | siestaistons | soverereessissialbesnssnsresesont |rererartossasstosl ot dor s eenteae e cessh e erarard

GrandiTotalst e «OReD | K200 ey #6200 132355|3:10... oaks 43305 ... B e

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

C _ 1'1'1'::*1 | ;lo
B? %ﬁ&ﬁltlﬁ% a%ta i'-l’llot, 450. Marks obtained.............. 337

llllllllllllllllllllllllllllllllllll

Lanpgress. has. been..steady,. but..is. . inclinad. to. have.ve ry..definite. "off.daysh..........

llllllllllll

LTy W B @RS TeT oot oW B9 o7 U L U SN ot o 00 o PSR e S

/ H L
j,;‘ .”523429‘4d4u42:2LQA4A¢4 ...... ?%( ................................

Chief Flying Instructor

[ 1
............ g ‘y
7 A8
/ / %}L‘ ' | Date..... DB Ao oo
: * ...] 5. GROUND TRAINING |
Ji! : Maximum Marks . Maximum Marks
Y | Subject Marks Obtained Subject Marks Obtained
[ - '
A
}f f ’_“\E SN TS VAT ) o o e e b Al o S SRR O 200 O N o ns s e nt e s o s e e thueer s 200 S 57Le TR
jf., I \ T e T (VYD) e oottt oo ek 100 | S 3 e prores Signals. ot e e 50N | S Y e AT
A 51 i ; \1 Armament (P).............. . o b 1 el B LONALE rwve S b et 0 650 e
[arks 1{; 1'
tained /!l{ .5 )
59 e
54 b _ Ak
-------------- hief Ground Instructor
é 0 """""" ) Date28§ /]_ / ) R R
. 7. Qualities as an'ﬁﬁé:‘g (Marks possible) 450. Marks O Dt A 111 e g A
SRR X 8. Total Assessment 1550. Mark Obtained.]201.............. Percentagegy.,..qd..... Pass or Fail.pggag .....ccccvn.....
I
* O OSIEIONEINT (Sl ass It A R e e No: it Classhe b Sl E i S s s e
____________ | 10. Commissioned Rank (appears suitable or U SUItAD L€ )y ey I T S O S
L= | 11. General Remarks.....E..r*‘;ta.r!t,.,...w.ith...pleagﬂmsz..f.}@rm)j"ga.li.ty........" .5;,..J_agi;...g_i',...t,i;:;—;gsy..q;;igf;;.t,..be. ..........
o T considered for Commission at. a labter dat@e. ...
------------ .’.E
| Certified that pupil pilot has passed all tests required for Pilot’s Flying Badge, as laid down by A.O. A. 51 /2.. et
............ ‘ o s (Yes'or No)
'.: | | [%M MM ....................... Squadron Leader
s s Officer Commanding
e _ E 1 STESH INKO) noomanceotoni ( .............. SFTS&WJ
Lleutenant 12. Awarded Pilot’s Flying Badge. 1) AL s e it g-?'/-ﬁ//, ...............
Ceader |
Ao S i T R R R e e i T Ll e
. Officer Commanding
o § ¢ J=

nnnnnnnnnnnn
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RECHRCK =%
CONFIDENTIAL #2 Medical Selection Board #R 56091 25M24D (302)

H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE

.dical Board held at Date. 31=T=40

&

FILE NUMBER

Surname.............. SOADFGECN. ..................
Nature of Commassion...... Balot .
Address... &.pavk. Plags,. Apb.2lsVestmomt,.. Quatiec.

HAVE YOoUu ANY HISTORY OF:
NERVOUS TROUBLE or Nervous Breakdown

Severe or ‘‘Sick’ Headaches, Migraine |
Fits or Convulsions of any Kind............cccooviieoiiiiieeeeeoeeeoeeee e No
Sun or Heat Stroke

Insomnia, Nightmares, Sleep-walking, or Bed-wetting
(1) Lung TroUuBLE or Consumption
Bronchitis, Pneumonia or Pleurisy
Asthma or Hay Fever
(11) HEART DisEAsE, “Weak or Strained Heart’’
Fainting Attacks or Giddiness
Rheumatism, Rheumatic Fever or ‘“Growing Pains”’
Frequent Sore Throats or Tonsillitis
Diphtheria, Scarlet Fever or Scarlatina
(1v) StomMAcH or BowEL TROUBLE

Syphilis or Gonorrheea

(vi) TROPICAL DISEASE
VIR AT O e oo o s, A o vl copsies oorn o b e Lomien Aoy oo
Dysentery

(vil) EYyE TroUBLE or Inflammation of Eyelids...............ccoovvievieeeeieiee,
W eaTin gdoll (]l asses s il s el immerin b ssnsnoiins oo Mona dosesosbasd
Colour or Night Blindness

(vii1) EAR TRoUBLE, Earache or Discharge from Ears

Deafness, Noises in the Ears, or Dizziness
Frequent Colds in Head, Catarrh or Obstruction..........cc..ocoooovvvivvviiiii.. gﬁ ....................................
Prolonged Hoarseness or Loss of Voice s
Sea, Car or Train Sickness

Present Occupation
None,

Father Alive—Health............. Good ... Dead—Cause
Mother Alive—Health........ G¢ed  Dead—Cause
Brothers (1) Alive—Health....Geed . (.0 Dead—Cause
Sisters (9) Alive—Health........................ ( .9.) Dead—Cause

[ hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complele and correct, and that I have not withheld any relevant information or made
any masleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being granted a Commassion, or of it is granted, of being required to relinquash it
and forfeit any clavm to gratusty or other award.

&
=0

| L
—

Date. 2/ =.. 7= % .2..... Signature....#




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique

Ko™ o= el
ANl e
Reflexes Triceps................. |
Abdominal ..........
Plantar..................
Cranial Nerves.......coccoovvvvennnnn..

Balancing Rod.........cccovevevnn.... 3181

Body Marks, Scars, Deformities........ 2% dian, sear on left ch
“Size of Thyroid Gland.................. O s S e ahiwe e s S et OO L STACAT A vl
SULZICAl ADDOTTNALIEIER. oo oo e res e T et eterisessessesarssesesasstssenstetanenssssesenatatosssteieansbastenesnnesdessirera i
Results of Wounds, Injuries, Operations |
DBl e s s aie s L) a0 R, s s atve s e Tes tens L) 8 T e a ee e as '
e Astessing | pe REMARKS ON ANY
ek BCox Room | A BNORMALITIES FOUND
Eeightianss) e L N o SR e e [ [
Weight (IDS.).ooovooeerieeeeeereeenee. o A A v el o ook e wrtd Sy D A rercpapesomoi et et
Chest Circumference (ins.)....l... . Lol i i,
BodyaBuildE(lbas) s ples 30 R o |t o IO el [ ORGe bd
LEG LENGTH (INS.)...ooooveeenen] o PR o Ao ot (o SORILTSLE G R A
Sitting........ooooo.fo.. ;i et o U gl | TN [ il
S AT AT S G| e | | e | S | B | S
Pulse Rate { Standing 2nd.....|..... s | R e e RIS 1
After Exercise....|. .|l e e i,
LADT0E D) INJEYE TN Lo i bt Pidemond Prcsdnoseond Bcoamooie] laseoa e
Arterial Walls...............cooevenne. |="'°ft ............................................................
Blood ‘Systolic..............|..... e | g Sl ot [
Pressure tDia,stolic ..................... o N el [, ) R ]
(517 TR s e RO, 8 T el e i
Heart {Sounds................|.. ¥ . bscsissenen| hromncassood boocnsenend Possaeenaed Poditooons
{Rhythinvees. s Al ol il G il L0 [0,
TR TEre S S S e S| LR SlC s L e el 1
e IR C 1 ] | e e ST | e | - ]S
Expiratory Force................... e B RG] (S HE S e ] s
Vital Capacity (Best of 5)......|... e e e I e | W B 1S e - —

Self Balancing......................... Sl
Fingers.................
I @S {Eyelids_..................
: [T e $
Abdomen <Spleen.................. 'N ....................................................................
Muscular Tone..|.Geo@ |..........L..co.ooo bbb
: Albumen.............. L7 el | SRR [P (i, e IR --- ................
Urinie {Sugar ...................... ﬁgﬁ' ..............................................................
Inatials of M.O.
40 mam. HG. Testooooooe o i i-
mm G eSt ,?0 3@&8. 6/8'8.7.6‘7.6‘6'7"?.8'9‘10‘6.;6.; ...............................................
IDXTN2 crssoorooonanioncosrionotipionecoooaoors i iy s A e oo thablig s it o e ol daiiestoliniotdiine ool R IR
D XTHE oot monnmiommonaiiaorosos it oo e oy PR L e o SN S .
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EYE EXAMINATION
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HISTORY OF PRESENT CONDITION

Exgeptional robust physique.

Fit A1B == A3B

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

- - -I.l.-r
- g T f"T“_.' - Jm li'
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CATEGORY ] ;;;WS;\F Records Cfrice 1
APPROVED | 1+
feB3-f373. |
JUL 31 1940
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R C’ﬂ/ . for D.G.Ni.é.
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R. C.A.R Special Rcscn}c |

Maniing Depotk TorontodOntario. rStandard General Duties.
PosTED TO PRADE.... Aix. Crowe .

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

. Surname

. Present AddrFess........... 6fd/r7ff/4u¢c .
. Permanent Address........... G... /)M/ZML ..... W«(//W L Pl 2

. Place of Birth @é(f(, ............................ Citizenship..... &P &7t

. Date of Birth . Married, Single, Widower, Separated, Divorced...‘...W....

. Particulars of Children

Date of birth ame Date of birth

. Occupation /J

. Languages 3
. Next of Kin (Full Name) ‘gawc.d /

& Address... 6. f M/W ..... W{Z{_W .
. Father (Full Name)ﬁmm .

R.C.A.F, Form R. 100
100M—2-40 (3924)
H.Q. 1062-3-83




. '2 v R .
91. Particulars of Education:
—— | Name of school

~ Primary Education—Public or Separate

High School—Collegiate Institute, ete..

e e A 1CA Ll S 0 D O O T e e ot tbesetboanssbnsesaseesats

University or School other than above.... ¢

Correspondence Courses, €te.........cooevueeennn

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.............................................................................................................................................................................................. D:
23. Flying Experience (in Hours) Solo........ 5'; .. 5 ... AP 2 BT D ual.‘..z (O .......... Passenger,.....m ........ P '
(C)
24. Special Qualifications, Hobbies, ete., useful to the REGIANTS e ablls i el e SIS s e M
I
partict
and ov
- thereal
service
. 0o Crewrd—Drtids. | Date...
26. A1r 'orcE DuTy you wish to enlist for Flying Duties.
If for Ground Duties, state Air Force trade in which you msh to enhst ...... B I e s sl e BT S
If for Flying Duties, state preference as (a) Pilot; {b-Observer: unner-td)-Wareless-Operator-(ATTCrewy: (D)

(Cross out words not applicable.)

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

declare
Name Address Occupation

_____________ L el . | #36E Parcil Zus.....|. Dailiany Z iciit S
..... WKl Tortor.....| Hhalamocred High dedo r

he WOl
T
I]
as repl
29. Do you understand that vaccination, re-vaccination and inoculation are compulsory?........... 54 < T R L .
}; " J} Heresy Crrriry that the foregoing information furnished by me is correct to the best of my knowledge and Abuan,
elief.

]
.........
& W
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- ' FOR OFFICIAL USE ONLY

cts, ete. iA) Report of Interviewing Officer—

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

lllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllll

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

lllllllllllllllllllllllllllll

lllllllllllllllllllllllllllll

llllllllllllllllllllllllllll

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

llllllllllllllllllllllll

llllllllllllllllllllllll

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

|||||||||||||||||||||||||

iiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllll

lllllllllllllllllllllllllllll

IIIIIIIIIIIIIIIIIIIIIIIII

lllllllllllllllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiii

llllllllllllllllllllll

R D T e s i RN s o it L e e o £V GENETAl APDCATAIICE. ... .ooiieeieieeeeiteen e eeaes e aacabhsbarssaeaasssbnsnsabsssansssnness
UG T O T (S b E LT W B % O A D G e e e T, R i SV, AU
D T s st o e L ol el Sionatures . cmsus el ) Slet® St S0 o S0 e e TR L S ——
(B) Report of Trade T'est— |
liradetingwhichiktested - anmi .. & aiEh. o SR o e e e T S o e SR R s e e L SRS
R e UL T e S o . o M i e e T s e e e L ot e, A R
Trade qualifications other than above likely to lead to efficient employment in the R.C.A.F...............................
) T e I I e sna iolions DN AT =g 15 1. 2o Wi, bl T g b bl Ay e e, o S Rian koes - i, - S
(C) DECLARATION MADE BY MAN ON ATTESTATION
JESY o s NormanLa. chlanJOI-INSTON ............................................................... 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.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

T e W iy i T . —— i . () S i i W T W P— B il = b, T S e R T, o W™ s, AW T e — e e . - —— T i o W B T e, W i " —

(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 questigns 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

a8 replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

llllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

/) ROYAL, CANADIAN AIR FORCE
LR AR N o Z-ﬁ ...........................................................................................

“I::‘»'H;'lluturu of Oflicer Rank Unit




FOR OFFICIAL USE ONLY
N CERTIFICATE OF MEDICAL EXAMINATION

Part 1. Information obtained from the applicant—

1. Age. 21 2. Have you ever suffered from any of the following defects in health?
() RN eI B DRI DN st Shporplisniesis . o, oo b LIRS, MA T (7) Nasal Trouble

(g) Rupture
(h) Varicose Veins

(7) Flat or Deformed Feet................................... N

3. Have you ever worn glasses?........NO.........

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

. Identification marks or scars (if operative obtain history)

3. Weight

. Complexion......... R o g MR O 5. Color of Eyes

Good
. Development M 7. Chest Measurement—Full expiration
POk

Part 8. The Candidate has been examined in accordance with the pamphlet, “Physical Standards

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

:‘;j

! ‘. i .
,-/{"E: ﬁﬁ 5. ,;/.--Eli’
« " & & &8 & 8 B B @ L] [} L] P 892909090909 & oE ® F 8B R E N B E N R E E §E RN OR8N N W W W W ON W OR N W W W NN W W W W OE WM WM WM NN W W NN W W NN EEEE

Member
e Member
o ',;--""'..f' o
;,/ LA ;.‘f D
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RO AF. A-81
\ oem-12-44 (4876%
.

. H.Q. 885-A8!

' = DEPARTN

NAN Y o ———
STATEME'N . OF

DECEASED .
vevser's  Horman L
_ (CHRISTIAN NAMES) (SU
_ Avee  Recelver general of Canada,
\ s Direstor of Estates,
0ttm; Unt-

DATE OF TERMINATION OF OVERSEZS SERVICE
A. TOTAL QUALIFYING SERVICE

-

3990

NO. OF DAYS EQUAL TO 3 COMPLETE PERIODS AT $7.50
30

B. QUALIFY%OVERSE/EE SERVICE 145

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

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY % D470

SUBSISTENCE OR LODGING .85
AND PROVISION ALLOWANCE

%
ADDITIONAL PAY $
| $

e

$
TOTAL 9 4'55 X7 =9

150

NO. OF DAYS X $
183

i
&

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES
DEPENDENTS’ ALLOWANCE
AND ASSIGNED PAY

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

= YOUR PORTION OF GRATUITY IS—

il
‘:-1._" - i ]

SEPENDENTS’ ALLOWANCE IN ISSUE TO YOU % b | LSSV RS0 S
B % OV =7

1ﬂ;!\ﬁ,/l -éz/

'-.;"J DY 57

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WI
— e T LUE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREL_JNDER.

]
e
il
i

1 n? I'l- II. TREASU R'I_Y _,.l.':‘l” -‘.-_—':;?';?I-‘Zt*“- i :1

e

R

PREWD BY CH@ED BY " .;EI-HHE.G:PE# ~D1_;B"‘r’ S WWJ%

o 4 3 b
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A
e X i
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LAST WILL AND M,P.H, § CASUALTY RETURN

ATTACYED

SIGNAL RO, 200

~ mo be filled out for fatal casualties and personnel
B reported missing

4

N A o o Te o JORRSTON, . NOBMAN LACHLAN. ... coocrenrrneercrrnnrennoenns

NOMEER . ..........B56091 . (8i% SIGHAL/ .BGT091)
RANKGER RIS R o

ATR FORCE TRADE ,....

STPVIC®W: RCAF, RAF, RAAF, RVZAF,
(Strike out Services not applicable)

WAS AIRMAN ON LEBAVE WITHOUT PAYT ..eeee. ol

PLACE OF BIRTH AND DATE,.......

PLACTE AWD DAT® OF ®WNLISTMENT.....

WEXT OF KIN. (As shown on Airman's Record of Service).....

RELATIONSHIP, s oo as o

ADDRESS, . v e e s o

NEXT OF KIN (As shown on Casualty Signal from Unit)

PARTN™S NAM® (S) ...
ADDRMSS (As shown on airman's Record of Service).
WAS MOTHHR T,IVING ON TNLISTMENT,..... WAS FATHER T,IVING ON BENLL STMRENT, , .

PATHER'S NAME, . DAVID WARD JOHNSZON, ,.............

T Lot oy oy vaNy DOUSNARY

IR LS M AT T AN, T, e

WINE, S -
MOTHTR'S BIRTHPLACE. . sl ity

TDUCATIONAL, BACKGROUND
(Schools attended, etCe)eeveveveere

@ & & » 8 % % & e o & B B

e F A O 5B 4 8 8 6H 0 0 0 s 8 0 e 8 ® 0 8 0 0 b 0 R

CRENERATL, BACKGROTND
(Outstanding Achievements, etc. .

s % & & 9 b » " s B

RE‘LIGIOI\TiiillIlilllll-lillll-lililll

NATTONALITY (Citizenship)..........................French Canadian,....

., 1202
CASUALTY SIGNAL NO, ....Wﬁ???“............. DATE .......?...'.............

PREVIOUSLY REPORTED MISSING2R-T-H1, NOW PRESUMED DX

. "IVF Y il I e . ) . LIS DLJ&

CASL]-.AI'TY DET-A.ILS L ] P‘)Rl ')F]?IﬁI’LLI wnm:‘;"'s' 21!_7;!'.1: 'S I L O I B ; L B pl " e
D'&TEillllIilililiillil @ s " " b b /e 2 & ¢ 8 B 0 F

S At - for R.O.
SER PREVIOUS CASUALTY RETURN S/NHT plaT-l1,




R

RO AN e G AN NFARD S AN AT TR FORCE

WAR SERVICE GRATUITY - PARTICULARS OF SERVICE

NUMBER # FINAL PAID RANK  GROUP , CHRISTIAN NAMES  ,»  SURNAME
) 4~ s N | E s

-
|"--! e - ' F ./‘/‘___ #, > - a ; . F - - 4 »
C B B BN BN BN BN BN N N L N 009 OOOCOLODOEOGO®® OO 'i.l.‘.I 0 OO 0O OO OOOO®OOOEOIEOSOOTOTOOOO®OFOS ® 0000 O 000D O OO OO OGO ODPS

. T

Reason.for termination of service:

TOTAL SERVICE:
TeOeSe

T+0.S.

LESS NON=QUALIFYING SERVICE:
From: - DAYS
From: DAYS

From: DAYS
TOTAL QUALIFYING SERVICE %AYS

OVERSEAS SERVICE:

LESS NON=-QUALIFYING SERVICE:
From:
Fromsg DAYS

From: DAYS

/ £

il < | TP Certified that entitlement to beaefits under
r‘.; _ 1] The War Service Grants Act, 1944 has been
4 : / % Py established, based on service shown herein,

-

L\ S i TOTAL QUALIFYING OVERSEAS SERV ICE“__#}%AYS
4 \r / %

] i AR A

' i P

COMPUTER'S INITIALS

CHECKER!S INITIALS -
YRDS OFFICE

DATE R, C. A. F. RECC
A Fo=R.
| ‘&1 \A}Qﬁp Fe=R o310

-"I'll‘_




i

i

R.C.A.F. Special Reserve

NAME OF

AIR FORCE NO. 356-091 ATIRMAN J OHNTASTON Norman Lachlan

EVIDENCE OF BIRTII

DESCRIPTION OF DOCUMENT

Certificate of Baptism,

NUMBER DATE  July 9th, 1919.

ISSUING AUTHORITY Geo. Re Allan, Minister, Cutremont Presbyterian Church,
Outremon, e

SUBJECT = 'Sgle:!.—:f[' .d_g“ul] 11 WS ) JOANSTON NWorman Lachlan

DATE OF BIRTH April 11lth, 1919.

PLACE OF BIRTH Jutremont, Ques Canada.e
city, town, village, province, countrye

MOTHER (Full Maiden Name) omas MTLTTCAT

FATHER (Full Name) David Ward JOHNSTON

DATE  April 15th, 1940. CERTIFTED TRUE EXTRACT

(Signature & rank)

OFFICER COMMANDNG
Strike out words not applicable. R.C.AF. RECRUITING CENTRE,
MONTREAL, - QUEBRR®.

o -

‘A-IF rI‘iIl NOOZO




P~

~ R.C.AF. Special Reserve

> NAME OF

AIR FORCE NO. BR56-091 ATRMAN JOHIISTON Norman Lachlan

. i e G . i il p—— — et - e e e ]
s e e S g n ek ol ol b 1. L - -Hﬂh—i—--vmw L gy e T T . “#lm“—_‘ - B D T I = S S S ———
L

it sty s G . B Wy S S Uy U A — T\ . S % o el .y § et 8 ‘-:-.-r:-.- e e — i — | ————— — W | W W g A A — L —— g i — . — i — i ————
EVIDENCE OF EDUCATION
P T — S . - U W — —— i+ . S~

DESCRIPTION OF DOCUMENT Certificatee

MO « DATE June 30th X936,

ISSUING AUTHORITY  Westmount Hjgh School, Westmount, Quel

CCURSES TAKEN

General High School Courses,

DIPLOMAS, DEGREES
OBTAINED
High School Leaving Certificate.

Honours in Chemistry, History.

April 15th, 1940, CERTIFIED TRUE EXTRACT

//CZ' ‘éf(Signature & Rank)

OFFICER COMMANDING
R.C.A.F. RECRUITING CENTRE.

 —

MONTREAL, - QUEBEC.

A7 Ms NOo 11




Rkt

g —————

SERVICHE  RCAK N 2ol
(Stiike out gervices not Applicabl
BIRTH | takesdont. Gue. DA
PLACL OF DNLISTUENY yoptreal. Ous..— DATE_po g, . RLEGION praghyterdan
7'__m__~-__,un,,~£.....r$...n.ﬂ, _Jommh LA IOL]OI*LP'*______F____ s DOEBOYS

-y ~

SOV RS Om#--ﬂm--wﬁxfmmmw._&mm—w‘—————“m
NALL: OF °

IF‘ J.—..-_—_-.-.._.- _.,-.ni-.&m—a—-.———m.-- R ————————————RE AR A S B B sl Dl T L S

1-—-—----‘

LD OIRE O SR e R o e B e
PARINTS __Mp, & Mrs, Dewid Ward Johneton IS5 MOTHE

58 Park Place, Apt. 21, Westmount, Oue. . .
DETAILS OF CASUALTY Migging after operational flight 22«7=41, (Overseas)

SDUCATYIONAL BACKG: OUND .
o r P {
(Schools Atvtended, cic,)(h“aaga Public,-school,—1926-32 WW}6'

Setence,-dJunier-Matrisulati o.nmeWm_

e e e i R
e — . s S —— S —— i . S e B e P i —

GolNZI AL BACKGITOU ND
(Outstanding achievements, etc.)slerk and




R-CA.F.SPeCial Rm A T P G-'J ”f‘@aﬂ‘ R. 13

- bu—12-38
H.Q.1062-3-19

ROYAL CANADIAN AIR FORCE
MOVEMENT ORDER

-

INamefeeses: JOHNSTON.y.. . Nale.oooiiiiii,

Vi o

No...R.56=091..... Rank

Unit or Station of Origin

INSTRUCTIONS

you are to proceed to ' 1940; and immediately on

arrival you are to report to the Orderly Room and present t ou,are delayed en, route you gre
to have Para. 4 of this form completed.
> . AT ) 2 %

Acknowledged |
(Signature of Bearer)%/ /.

TRANSPORTATION ARRANGEMENTS
(a)

Warrant Nos. 1 Berth Issued

Windgor Stn. Montreal

Your train leaves

Change trains at

or,
(b) By Road (Insert Instructions)

DELAYS OF OVER SIX HOURS

Place delayed

Cause of delay

Signature of responsible person

Sickness to be certified by a doctor. Railroad delays by train conductor. Other delays by responsible persons.

FOR INFORMATION OF UNIT AT DESTINATION
The bearer is in possession of the following documents.

RGAF. Tt ""E‘:ﬁ

UNIT REMARKS
Actual date of arrival

NOTE :—This form is to be made out in duplicate. One copy forwarded to the new unit by mail and one copy with bearer. C.,O. new
unit after completing para. 6, is to forward one copy to Headquarters, Ottawa.




R.C.AF. R. 13
20-M—2-40 (4042)
H.Q. 1062-3-19

No. R56091 ............ Rank

Unit or Station of Origin

m— e

INSTRUCTIONS (yersess Depot,

you are to proceed to.Rockelilfe, Onk. y , and immediately on
arrival you are to report to the Orderly Room and present this form. If you are delayed en route you are

to have Para. 4 of this form completed.

,(* ,Mf""@r# )
I

{, Carnegis) '
Ranlciseast s Flight Lieutenant

Acknowledged
(Signature of Bearer). (Z/

TRANSPOR'I‘ATION ARRANGEMENTS
(a) Going on leave, Reporting Rockeliffe SUUUNEE, 18-2-4]1

u'ﬁ"??@%ﬁ-h

Yearent e From To 1 Berth Issued

Brantford | Ottawa

Vi ies, o o at
Tﬂtatmatmn)

or,

(b) By Road (Insert Instructions)

DELAYS OF OVER SIX HOURS
Place delayed
Cause of delay

Signature of responsible person

Sickness to be certified by a doctor. Railroad delays by train conductor. Other delays by responsible persons

==

FOR INFORMATION OF UNIT AT DESTINATION

The bearer is in possession of the following documents.

UNIT REMARKS

Actual date of arrival

NOTE :—This form is to be made out in duplicate. One copy forwarded to the new unit by mail and one copy with bearer, C.O,
unit after completing para. 6, is to forward one copy to Headquarters, Ottawa,




Individual Record of Hlying

CEZVA 5 &
s

R.C.A.F. R. 45
OM—1-40 (3681)
H.Q. 1062-2-128

WEEKLY FLYING
RETURN OF

SINGLE-ENGINE AIRCRAFT

DAY NIGHT

DAY

CREW DUTIES

UNIT Week

ending

Captfain ond
: 0
Pilot Aircraft

Captain

of

Aircraft

e — T —
E

—= o W —_—

(D)

H— (_G) |

2nd
Pilot

2 ———

(J

| Dual

i

Captain
of
Aircraft

Mins | Hrs IMins Hrs Mins |

Hrs

Mins

Hrs

Mins

Air

Observer Glinner

e ————————————————————

(N)

Hrs

r2s
/8
5

5§




ROYAL CANADIAN AIR FORCE

Individual Record of Flying

R.C.A.F. R. 45
40M-—8-40 (6622)
H.Q.1002-2-128

= e e I ————

Month ending

SINGLE-ENGINE AIRCRAFT

———— e — e e ——————

MULTI-ENGINE AIRCRAFT

DAY

T

| |

NIGHT

DAY

NIGHT

CREW DUTIES

Captain
of
Aircraft

2nd
Pilot

Dual

Captain
of |
Aircraft

2nd
Pilot |
|

Captain

of
Airﬂfaﬂ:-

Znd
Pilot

s
il
w

Captain
of
Aircraft I

2nd
Pilot

Observer|
I

=7

Alr |
Gunner |

Passenger

(A)

(B)

(C)

(D) |

(E)

@ | (H

(K) ‘

(L)

(Q)

Hrs| Mins Hra,' Ming Hrs

Mins

Hrs | Mins

1

HrsMinsEHrs

Cﬁg?rfg gk%'rss o
eikes

Brant

2040

|

26

493

]

Hrs | Mins| Hrs

Hra |

Hrs

——t

Mins

.'
|

25

i
|
|
|

Mins

S —




A

J. A 1. P. CANADA
Rv CA.F i Spcciql Rmm The corner of this Certificate

ROYAL CANAD]AN AIR FORCE to be cut off if the man

1s discharged with a
“ Bad '’ Character
or with disgrace,

or 1f specially
directed by
N.D.H.Q.

(3) Prior ENGAGEMENT IN H.M. FORCES

Period

——

R_ank
on Discharge

- Date current ¢ Terms of
(b) Per 10d engagement Enlistment

commenced

|Loorreon

(c) Date of actual years Perm. R.C.A.F. Service
entry into years A.A.A. Force Service

(d ) Period re-engaged for

[AME, ADDRESS and RELATIONSHIP of %51-5? to be informed of casualties
1 . !,- -
‘@At

‘ ¢ ; _ - ; Y (.
i -*"-_,c.‘a’-;i_f. : '{ ‘ ;;'* £ T4 &5 -’t?g 1 f{(;tf@l n.f{-l/ﬁ { &//Zz

P :
- PARTICULARS AS TO MARRIAGE

— s e e e e e e r—

( 5) Full Christian Names an d Surname of Woman _ Naland Initials of
and whether Spinster or Widow Place and Date of Marriage Present Address of Wife Date of C.F. Officer
Promulgating verifying entry

Colour of

DESCRIPTION OF PERSON | | ot

Eyes plexion

0Vl TR £ B | 00RA b e bosoaercraatonionsos
|

Or on entry at 18 years or over

On extension of service

013\ ST 1 T 11 o coomoniononan s oo

Further description if necessary

DISCHARGE PARTICULARS:—

towards engagement

Total Service
({0 (8 K= §0 1T 0T 05 1 by vt v

R.C.A.F. R. 44a
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and Courses of Instruction, etc.

Degree of
Proficiency
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Certificate
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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.

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

. Otficial No. CAN/R 56091 Name... JOHNSTON.  Norman Lechlan
(In full in block capitals, surname first.)

R.A.F. Trade...£iet "Special’ Special Qualifications
(e.g., Gas Instructor, Fire Fighter, Boxing Instructor).

Date of Birth Religion Presbyt!n. Occupation in Civil Life

Last Enlisted........22nd..dune.,.. 1940 Current Engagement ... R NAR. o oL
Farhiemyer-oftheAuxihigrycdirRores. Lhtached Lo DAF from RCAF

If Reservist, which Class (*° E,” ** F,” V.R.)....... ===. Whether Married, Single, or Widower.....%
Name, address and relationship of legal next of kin (to be entered in pencil):

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

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

SECTION 2.
SECTION 1.—MOVEMENTS AND CASUALTIES. PrROMOTIONS, AcTING APPOINTMENTS (PAID OR UNPAID),

REDUCTIONS, REMUSTERINGS.

e — _—
— —a ]

Unit FROM which. Unit TO which. Date of Effect. [l * Authority. Description. Date of Effect.

liontreal

Nol Mng.. Depot.. . .N

No2 ITS NOE Marming Depot
No2 Myg-Depot —Hamilton Flyg Club
Hamilton F.C. ‘
NolO EFTS -
No.o...SETS. OVerseas - -Bepod.
Rockeliffe

SECTION 3.—Goop ConNpuor BADGES.
W

| 1st, 2nd, Awarded, Deprived,

* T'he authority to be quoted will be the serial number of the relevant P.O.R.

L R7RN—1016 Wt, 2004 —187' 12y 11/40 T.8., 700
(6711—1016) Wt, 46668—3318 242m, 8/41 'T.8. 700
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SEROTION 4.—CHARACOTER AND I'RADE PROFIOCIENOY.

(To be assessed on every occasion on which an airman or airwoman 18 struck off the strength of a unit, 6.&., On
posting ; admission to hospital when posted to N.E. strength ; death; etc.; also on 31lst December each Your. )

|
Proficiency. Whether specially recom-
Trade mended, recommended, or

Character. Classification. not recommended for promo-
tion or reclassification.

/&: 24/ Rrcorn [ox Luiv|r anp Ts

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 DUTIES, RECOMMENDATIONS FOR COMMISSIONED RANK
(K.R. 2132, (19) (A)). DECORATIONS, MENTIONS, SPECIAL COMMENDATIONS BY A.0s.C., ETC.

Authority. Nature. Date of Effect.
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ROYAL CANADIAN AIR FORCE
RECORD OF SERVICE

CITIZENSHIP ‘RACIAL ORIGIN

CHIEVAIRISER FAD AU ACTANIRIEOSIN

“\_OFFICERS. AIRMEN AND AIRWOMEN

R.C.A.F. FORM R230
100M-5-43 (3287)
H.Q.B885-R-230

K. P. 75434

SINGLE, MARRIED, WIDOWER, DIVORCED

RPYANRETAIRCRUNEFAT RES I O E VAN VIR TN SRY

WIFE (FULL MAIDEN NAME) OR HUSBAND

UBLIC SCHOOL

‘ JUNIOR MATRICULATION

PRESENT ADDRESS (IN PENCIL)

IGH SCHOOL ENTRANCE

——

| SENIOR MATRICULATION

PLACE OF MARRIAGE

TECHNICAL SCHOOL

AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT)

CORR./BUSINESS COURSES

" CIVIL OCCUPATIONS AND EXPERIENCE

LANGUAGES SPOKEN

| UNIVERSITY

CAEIRINIES DS REERIN

PLACE AND DATE OF BIRTH

PLACE AND DATE OF BIRTH

ESVEIE@ICIESEESIES REVEIRCEHE:

IR

NAME(S), ADDRESS(ES), RELATIONSHIP OF PERSON(S) TO BE INFORMED OF CASUALTIES (IN PENCIL)

PLACE AND DATE OF MEDICAL

CATEGORY

PLACE AND DATE OF MEDICAL I CATEGORY

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN

FROM TO

1IN 1D

RANK, BRANCH AND CATEGORY

| AUTH.

OAERESIRER RS

DUTIES PERFORMED DURING SERVICE, E.G. ADJ.

I
%———_—__— e S
AIRMEN AND AIRWOMEN

ot ) SN

OFFICERS, AIRMEN/AIRWOMEN

COURSE OR TRADE GRP.| % | PF DATE

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