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R.C.A'F. R.47

100M—10-40 (7391)
H.Q. 1062—3—56

- ' ' |
[ PN ROYAL CANADIAN AIR FORCE

OFFICER’S APPLICATION AND RECORD SHEET

I have the honour to apply for an appointment to the Special Reserve (Non-Flying List)
. (General List)

Please read these notes before completing the form:—

‘a) All questions must be answered in candidate’s own handwriting It is not sufficient to leave a space for reply, blank. Write
“N.A." if “Not Applicable”. Incorrect answers may prejudice an applicant’s chance of selection

(b) Where spaces are inadequate, information should be given on foolscap paper attached to and identified with this application.
(c) Paragraphs 35, 36 and 37 must be signed, dated and witnessed. " -

(d) The submission of false information or falsified documents in connection with this app.ication may render the applicant liable
to Prosecution.

(Use capital letters)

2. Christian Names. HiNBNDF\U‘D

it ca,p]ta]']etters)

3. Date of IBlrtllOCTllol"" ................... P]aceMQ%""’Ttﬁ'c’?vecbﬂﬁaﬁa
ity rovinece Country

4. Permanent Address........ H‘\"‘-Oﬁ‘-‘ﬂ“-PBVQHQ““WQQ'

Telephone

5. Present address for correspondence stating date until which it holds good. |
_ 440L@&¢o¢99wl‘bn1‘~cal’ EBu. 4333
6. Nationality (If Naturalized Canadian, proof of naturalization must be submitted)
e o B O e T
7. Religion (State denomination, e.g., C. of E., R.C., U.C., etc)HEBRElﬁJ

8. Next of Kin (NamL)WL“lQMBﬂ"ZQ&M? Relationship..@gQ..'?:.*.?:..‘.’—?..E..‘.W.
Address.. A g06 ¢ RF‘GF“QV‘:\MO"*"W‘E'.!Q‘(

9. Father’s name in fullI.')"iQ"rﬁe’PshM‘} ........................... Deceased......... Blrvve
Address... 4496 Oreere. Bve  Moatrea!
Birth Place....Reom.cn N Nationality...{_2n 2.2 iden
Profession... Y\.amw. €as tueer. ek
Mothegis maiden name in fu]l€9$<!ﬂ°‘;<;¢u!+c"\ ............. st %EES%edh't‘?
Birth Place... R U!—’mf-‘ﬁﬁ&‘ ...............................................................................................................................
10. Has either parent acquired any other nationality? (If so, full particulars and date must be given)................

11. Single, Married, Widower, Divorced, Separated?qtnglr

Particnlams of NarTiREa oo IV e b byl A ] AW ]
nael 2 (Date) (Place)

12. Particulars of Children:—

NAME DATE OF BIRTH PLACE OF BIRTH




14. Education:—

24, Service Courses taken:—
=

TYPE OF COU

DATES IN ATTENDANCE Dll’__lb‘
SCHOOLS COURSES

FROM TO axo: DEG

Wy WL Nigh. Shealc megidivang | lovets, o Bue Moakade 88 7inmtmpmemmmmmorss

25. Have you previously applied fd
of its auxiliaries? If so, state:

Universities

MG\ Deaversid~ a3 1534 |

(Unit and Place)

26. Have you any knowledge of int
15. Special Civil Courses or Examinations other than in 14 above, Correspondence Courses, etc. _,

27. Types of Aircraft Flown (Servi

16. Civil Employment, from leaving school to present in chronological order, and Reasons, if any, for leaving:—

(If space does not permit full details of eivil duties supplementary memorandum should be attached to and "dentified with each PLACE
copy of this form.)

NAME AND ADDRESS OF EMPLOYER FROM TO DUTIES LEAVING

JAS2a 192 Wemagr..... Eda. Bueamin,

163k, 1938, | Ournag.. |Se0R Busnieo,

lq:':g '(!.3'1 D%a““‘ie‘ﬂt‘!%"‘q ’ 28. Total Flying Time

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

29. Sports and games played, and

erasaalasnsnnsanansasninc]iiinicinnnierneasnnnsansessasensannes gm"('%d)B _______

30. Hobbies.... X2adwm (.. S

31. Languages spoken, or written (

32. Any other remarks or informat

18. Previous Service with Navy, Army, Air Force, Permanent or Non-Permanent:—
(If in the Air Force state nature of duties, e.g., Pilot, Observer, Technical or Ground duties and if entitled to wings.)

FULL NAME OF UNIT FROM TO RANK DUTIES

A PP P T e T AU PN M e T T T E TP L P T 33. Names and present addresses
personal knowledge of the cand

NameHCPi*&w

(in capitals)
Addressww"‘\*m

Profession..?. ....................

19. Reason for Termination of last Service Engagement‘..,..___t*!_:.ﬁ.._. A D AR o o S s o A e il NAMC. ..o

20. Details of Ground Officer’s Duties Performed.. ... W% ... Addres ... i

PEOTORBION  ciocis i essiiinsiss

: : | : 34, Note:—
SUBJECT FROM TO | UNIT PI:ACE The applicant must be prepare

- The Department is not prepared to e
n.A the candidate has nominated; and t
T BT PR S R T T e AT L T Eh b O [ O T Do E BTt R [ ey O E L o DTG DO ot personally acquainted with the can
Applicants are cautioned not to
| s or outside the Service who they

21. Experience as Teacher or Instructor (Service or Civilian):—

The foregoing information was
that His Majesty fhay exgncise the

22. Have you ever been or are you now in receipt of a Disability Pension?............ccoovvvormeiininncecnncsrnen, NGRS - T e S

~ %~ gt
If so, state nature of dlsablhty“A Date... A8 280 S

Particulars of other Pension.......... A8 5 RS |1 e CIoWN1 S0 ORI 1.\ | e VUA L (RN e 86,

If selected, | fgree to pta

23. Honours and Awards (Quote authority—London or Canada Gazetle)................ucuuueeecueceeeerieseeaeeeansiuassessessasseanene. Witnass

L 1 i, 5 L e e Date.... S350 ...




any, for leaving:—
hd ‘dentified with each

CAUSE OF
LEAVING

| |Sek Busiia.,

..................... ssansssrsannas
S T e TS

SRERSAREEENRE IR ISR ARR S EEERERERE

PLACE

sesrenssanrsasisassntRRsRsRRRRRRES

ecssssssnnnscsssnssrsnnsnnsnnannnnn

sssssssnsssssnnnsasssnsansnannasnsss

24. Service Courses taken:—

TYPE OF COURSE PLACE FROM TO

25.

Have you previously applied for a Commission or for enlistment in the Royal Canadian Air Force or any
of its auxiliaries? If so, state:—

(Umta.ndP]a,ce) (Dute} s

26.

Have you any knowledge of internal combustion engines, construction of aircraft, mechanics or electricity?

27.

Types of Aircraft Flown (Service or Civilian) :—

PLACE LIST FLYING HOURS BY YEARS REMARKS

28.

i L N Y B e e e B e i bl e b
’ (Hours) (State Type and No. of Licence held)

29.

Sports and games played, and whether extensively, moderately or occasionally.

Somear{Mod)  Bosterfats Mod) Temmic(Ex).. Goed (Ex) . .

30.

Hobbies... Yo adwi, Sess

3L

Languages spoken, or written (State proﬁciency).E. YR aet (

32.

Any other remarks or information not included in the foregoing—

33.

Names and present addresses of responsible persons (preferably including employer), able to certify from
personal knowledge of the candidate’s career, as to his suitability for commissioned rank.

Name,....H.‘...(.:: ..... B*&Nﬁ“ Namergmwilxwiﬁt .

(in capitals) (in capitals) vasnsnsansassens

Addrem"\-“e"’H"QQ“‘ae‘g"‘—p-&-@p Address.. Y. yomANC ‘ﬂ,a/aqu,ocpp
Profeasion..?. ....... e oall. P rofesswnpr’r\MC&{)c'..p

sanssssrmERERsaEaanns

P e e
AdATBBR i e e e T s

PIGIDETION. o e e |59 o) (7215 o) T & e o T, L e I NS

YT Address........

ssasssssnmnanas

. NoTE:—

The applicant must be prepared to provide, if reguired. references from his former headmaster, employer or other person.
The Department is not prepared to enter into correspondence, whether officially or unofficially, with persons other than those whom
the cangidate has nominated; and the Selection Board will disregard recommendations from any persons who are not directly and
personally acquainted with the candidate's work, at school, university, in industry or business, in H.M. Forces or otherwise.
Applicants are cautioned not to prejudice their candidature by endeavouring to enlist the support of persons inside
or outside the Service who they consider might have some influence.

35.

CERTIFICATE

The foregoing information was personally compiled by me and is correct to the best of my knowledge and belief. | understand
that His Majestyfhay exgneise the pight at any time to dispense with the services of an Officer on probation. 2

e | Bignsbure XD sy

36.

AGREEMENT
If selected, | mmiesion in the Royal Canadian Air Force, Special Reserve (Non-Flying List) (General List).

Witness......... Q4444 Signature..... | a, DCLQ}( w3 Zerdc 0TRSO

A e e e i 10N




4
37. DECLARATION -

I P, O Gand Aanes © .......having made an application, '.

(o et ) fOT & Commission on the Speeial Reserve of the R.C.A.F. do hereby declare, provided my said
application is accepted, that I am willing to serve on Active Service, anywhere in Canada, also beyond Canada and Overseas for the
duration of the present war, and for the period of demobilization thereafter, should His Majesty so long require my services.

Witness.. S T = o e e R
Date“*.{‘;‘/a‘lg Signat-ure.,.‘a..'.‘..'..g.: ......... Qi r i
Place... HG-Q--&%,I‘ e PN, lalpell e U |

38. (a) Location of Will.......... 4 AR R AP S PR e e A A A e L e e B D e e e e e

(b)) Entered:in Officer’s Records DY icutaiiis e e e e s i W i R
(Rank) (Date) (Place)

CERTIFICATE OF MEDICAL EXAMINATION

T ] e s e e B
Part 1. Information obtained from the applicant:—
1 Age ... ..... 2. Have you ever suffered from any of the following defects in health?

() RNBNIOAIIRIN, . ricereinns rosiiassncasiss i S s s o atam e e s ot (3:): Nagad Troublecimmssmanans
(b) Tuberculosis. (k) Ear Disease............c......

(¢) Bronechitis or Asthma.................... (1) Eye Disease....
{d:)F Heart-Bisense oo s e e e e (m) EPHepsy .o e
(e) Kidney or Bladder Disease (n) Nervous or Mental Disease............oocooo oo,
(f) Stomach or Bowel Trouble......co.ocoeverveeevevennn. (0) SYPRIlIS...oooiiiiriceieri e
(g) Rupture. ................... (p) Gonorrhoea............covererene.
(h) Varicose Veins . (g) Bone Fracture........coueeon.nn
(i) Flat or Deformed Feet (r) Other Disesse or Defect ... s t=t

3. Have you ever worn glasses? ... ..., 4. Have you had any illness of more than one
week’s duration? ... ...

Signature of Applicant. '
Examiner’s remarks re above

B

T

Part 2. Information obtained by Medical Examination (Applicant must be stripped):—
1. Identification marks or scars (if operative, obtain hiStOry)......ccccooiiiiiiiiieiiiiiisiieve e s s iesie st ssiessee e eeeneirseeens

2. Height.........ccoeceeverennnee. Feet..o.nnnnnennnnnne..... Inches e PP e e e
4. COMPIeRION: cuin s e G s

A 5. Colour of eyes........o.cssrrenve . HHBIE o overeresnerersnne
Good 7. Chest measurement—full expiration.......................ccccvcveenninches

6. Development< Fair range of eXpansion...........ccooceeeernn.... inches
Poor

8. Hearing—Right..........coerreree Lo, Tympana—Right............cc...... Leftcoornnininnnee.

. Vision—Without Glasses—Right........................ With Glasses—Right...........cccocvuenen...

=]

Colour Vision..............

L 4 A1 B0 K T T 1 L T B T S AL Pt sl e S s i i
11.. Heart'and blood vessels ...l anniaan, 12! ‘Blood Pressute—S oo D e s
13. Reflexes................. A 14. Urine—Albumen.................. BUPGTLE e

15. Abnormalities (Congenital and Pathological) found on Examination...........eovvveiivioeneinen..

Part 3. The candidate has been examined in accordance with existing standards and he is
considered fit for Category.. ...........ococooiiiiii.. N

General Impression and any special remarks of Medical OfiCers. ... iiiiiiereieseeeeresieeesessesesesesssoenesesssesses e esenss.

(Presddcnt) (Member) (Member)




. R.C.A.F. T-58

12u—>5-40 (4063)

ROYAL CANADIAN AIR FORCE H.Q. 1062-13-56

Report on Pupil Pilot—Flying and Ground Training

Surname

Number

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 Trainiug 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 I
INITIAL TRAINING

15N .. D S Initial Training School. Course No......5............. From. Aug, 19th T, Sept. 14 1940

2. Results of Examinations:—

Subject Marks Subject
Obtained

Mathematics..............ooooooooooooovoo 100 b BRNA Lo o Bk 100

Armament (P. & O.)..........oooorrvrerrrrrron. 100 Cor Bt 100
0y oot o | L R (R w0 |.Good 400

/8. M/ EohiL.

Commanding Officer

/0

No.......l ... LTS... . Torento .. .. ..

To be passed to No......... % ... KT8 Date . 2. TI=M=AM0... .65 08 b ok ok




2. Flying Time:—

PART II
ELEMENTARY TRAINING ¢

Elementary Fljing Training School. Course No..

FLYING TRAINING

Dual

Solo

Passenger

Total

Link Trainer

D e . TSI P

L& do |

3. Results of Flying Tests:—20 hour.......................%

5. Recommended for training on T.E. or S.E. Aircraft

6. Remarks on Flying Progress and points which require special consideration

S0'hour.........i..

SRR A 2T o) 1y A s R

4, Ability as a Pllot\/-‘ﬂ?ﬂm

" Chief Flying Instructor

Datew'zs%f?ko
GROUND TRAINING

Subject

Marks
Obtained

Maximum
Marks

Subject

Maximum

Marks

Marks Obtained

2007 e
1 | o L
200

50

Quals. as an

Officer

100
200 .
200

200

To be passed to No....

S.F.T.S.

Passior Fail... ... -

Q. N, e S.F

_2. Flying Time:—

Aircraft
Total . it
Brought Forward.......... +
Grand Totals................. |.|

3. Qualities as a P

4. Remarks on Fly

Subject

Airmanship............cooennene
Armament (W.)..............|
Armament (P)..............

6. Remarks of C.(Q

7. Qualities as an

8. Total Assessme

9. Position in Cla
10. Commissioned

11. General Remar

Certified that pupil

12. Awarded Pilot’



@
o

B b s Wi e

Link Trainer

fructor

LGl ...

Maximum Marks
Marks Obtained

100
200
200

200

Rlor Rail e i

. PART III
INTERMEDIATE TRAINING
.. i Co e e TR BiESY Conrae No.. . ot L IR GRE - o L e e e A T (P B e
S.E. Aircraft T.E. Aircraft
Aircraft Day Night Day Night Passenger Link Trainer
Dual Solo Dual Solo Dual Solo Dual Solo
Aotal o omn o npasstaai i e e i b SRl i e e Sl o e R R [ i e A
BronghtiFeeward il ot Tn b | e R s o Il Gl e o s Sy
Ghrand Xotales: 10 ], o 80, A P S o s el | g e - ot ahes bAoA A TAL SR s h SR E3 s 30 e o e A meh A LA oS AaR AR
SisOnalities asaPilot v 50N M ariaiobtatiied e NIRRT SRl S S el S SRR O
4. Remarks on Flying Progress, Navigation, and points which require special consideration...................c..c.coeo......
" Chief Flying Instructor
. e i o e ZEL SR IDARICE. i
5. GROUND TRAINING
Subject | v Subject eh | ot
200 b e e R 1l 1
100 - | ] LR T iy
100 650

(‘h;emeundfnstructor

Dabell w Mhwiine. 8L b

7. Qualities as an N cx oy (Marks possible) 450. Marks Obtained

8. Total Assessment 1550. Mark Obtained........................ Percentage................ PassiopKailis ... .5 sl

9. Position iniClass - b e s R i e i Nos N Class

10. Commissioned Rank (appears suitable or unsuitable)

11. General Remarks

Certified that pupil pilot has passed all tests required for Pilot’s Flying Badge, aslaiddown by A.O. A.51/2.................
(Yes or No)
............................................................................ Squadron Leader

12. Awarded Pilot’s Flying Badge. Date.




1. No........oo0eo..... . F.T.8. Course No

PART IV
ADVANCED TRAINING

1 b 1L TS

2. Flying Time:—

S.E. Aircraft l

T.E. Aircraft |

Aircraft

Day

Night ] Passenger Link Trainer

Dual

Solo

Grand Totals

3. Armament Training:—

Fixed Gun A Test (SE.)......cccccoovrvverennnnn.
Free Gun B Test (T.E.) .o,

Fgh e (S ) i i i
Low Level (S.E.).. .. ...

4. Assessment:—

%
%

BOMBING

..yds.
...yds.

Free Gun B.R.S. Test (T'E.).......oconinivamiiin
Average (TE..o oo eerevsinns

High Level AT U0 Yo phn ol ch AT s, ke sy
TowEevel (LK) . s

%
%

...yds.
...yds.

Subject

Marks ||

Maximum

Marks Obtai

ned

Marks
Obtained

Maximum

Subject Marks

Navigation o O Otelea e T s

RGO PROBD ..o cimisiominsisisismmsaniissig

Armament.. .

200
100
200

5. Final Assessment: (I.T.S. and A.T.S.)—

Percentage

! Qualities as Officer or N C.O................

|
.. || Qualities as a Pilot

300
300

O e s it 1100

Marks
Obtained

Maximum
Marks

Intermediate Training

Advanced Training...................ooccvivvens.

1550 _
1100

2650

Passed or Failed ......

Position in Class................ No. in Class.........c.c......

6. Qualities as an Operational Pilot (Ex., Above Av., Av., Below Av., or Poor):—

R OrmatOn I YA ot ThtaranriA ransans

Night Flying

ceeeereneene.Navigation Ability

Determ.

AR TREROEIVEL. . o e s R

Instrument Flying ...................... Ability to Maintain Speed, Course and Height (T\E.). ...

Recommended for (Type of Service Squadron)................
Recommended for Flying Instructor (Yes or No)

7. General Remarks on Training, Ability, etc.

i R VPO A JC(TE or SEY

ATS.

PART V

8. Recommended for Commissioned Rank................

(Ye_-sorNo)

cererrerer e 0QUAdrONn. Leader
Officer Commanding,

NG R el & A1 A S.F.T.S.

9. Remarks of Commanding OffICET...............cooiiiiiiciie e v et e s s

MOt

e L B e e

Dateil oot e




ROYAL CANADIAN AIR FORCE s o
RECO NAME Az—*‘i\ éu,, Hﬂ:l EAV”
RD OF SERV[CE """
R BT el '____ & Tuw 41 PARTICULARSOFBIRTH . ‘ B W) TR IS SPREVIDUSISENVICE TN . . 2 e 17 RANK AND APPOINT
Xn¥ DA?B_ | L da v | _ PLAEI_____ b } y 4 NATIONALITY | __!; 1 Eln:l_-: OR NATURALIZA‘EO_IS o Y Lo LANS UNITS - alepe SN _RANK _FROM | TO ]: L Tt & DUTizs 1 BT i EANK
0-10-/8 W onlead. IS APT R NENTE P S [’ | )
2 NEXT OF KIN . [
L. o e e S T Y oeroded .
= " NAMF ADDRESS ; | _BELATIONBHIP | |
T > = - » o
Nl cObAamd ) |4 406 OyJ,“z AAve., F11 5oL Jr// p-Tier/)
| i
| I 1
| . .
| NG _.| | b
3 ADDRESS PRIOR TO ENLISTMENT  _ 43 I | /
¥ 4~ O 6L ___Tdifé:gA., _;%3(4r~wL45% _.1?’ 44:24J a ?
4 RELIGION HF frecv™ RaPTOLY 72 SN
5 MARRIED OR SINGLE 4 7, Ae. i _ Feitn
6 BARTICULARS OF MARRIAGE VAT . :
DATE TO WHOM PLACE F CLERGYMAN I [ 18 TRADE AND CLASSIFI
[ I'i y . TRADE .y
| | | | | Lo : £
7 PARTICULARS OF CHILDREN o | | %v i
CHRISTIAN NAMES DATE PLACE OF BIRTH BAPTISED _ i ‘ o
| f|L 12 PARTICULARS OF DISCHARGE FROM LAST ENGAGEMENT
I ' il REASON FOR DISCHARGE CHARACTER TRADE AND ASSESSMENT PENSION [ Je S
; | | e , /] /7
' | || - i r’f v
p ' E’
! i
; § i 19 MEDICAL CATEGOF
13 HONOURS, AWARDS AND MENTIONS CATEGORY
AWARD AUTHORITY , ﬂ i
. btimg TAhLae %7 . 4 I A&./5.
| 8 CIVIL EDUCATION [ d 7 / | / = 3
| SCHOOLS OR COURSES YEARS | = COURSES OR SUBJECTS i ﬂf/’gi {??@
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Q.gS;S

Personal effects of J5089 P/0 Abrams, H.D.

*/i bléck travelling case cont:-
17 photozraphs in folder.
photograp s mounted on one background.
&dflarge photographs and 10 small
_snapshots mounted on Inside cover.
service ceremonal cape.
48 hankerchiefs.
1 wristlet wetch (broken)
brown leather wallet.
1 New Testament.
/2 shirts.
collarse
1 blue grey pullover.
veste
_shirt with collar,
Pre pantse.
[ pre bathing trunks greye
pre white shorts.
. pr. black sockse.
pre. tennis shoes whitee.
blaclkk silk sockse
s RECEIVED THE ABOVE ITEMS.
4 fountain p‘en. N i 1 . "EE R E RN N
V% service tunics. BERARSE e b au s :
yzblac;l{ ties. DA.FI1E...I.O.Il......‘...l.
2 metal cigarette case. x
A ronson lighter.
X pr. brown leather gloves.
& forage cape
t2 propelling pencils,
black toilet case conts-
irbrushes.
ving brush & container.
zor & containers.
06 horn.
Jdrror (broken)
;B/Snapshots.
vl toothbrush container.
1l pre. service slacks,
¥l untility knife.




CANADA

NAT. DEF.

IN REPLY PLEASE QUOTE

J 5089

NO.

(D.P.R.2)
Bepartment, of National Aefence

ervice

Administrator of Estates,
304 Sparks Street,
Ottawa, Ontario.

AL
The following is forwarded for your informationt—

Air Force-No....gﬁgg?‘I..I.U..l.‘llOI'.OORankl'.?%%9?09??%???'...

Name, ., .ABRAMS Hyman David

R e e e N R R R NN RN

(Surname) (Christian Name)

Unit,.. .RAF OVERSEAS

Details of Casualty...STLLED,in,.2iv.operebions.3+8741.81.1450.brs.
Lebout.l.mile. porth. of . Cr0yde, . (OVOTE888) e eeerecccrcsnrconasresas
Authority....4iv. Mivistry.Kivgsvey. ¥e0783.d810d.45874d000ivurcnnns

Next of Kin. .William.&bram$l LI B A B O B ORelations}liP.Brother- LB
(Name)

Address..4406.0%ford. . Avenve Montreal, . P.Q.

PR R R R B IR A O A O B R B I R B

RO B B R R B R BB I S BB A B

WS-

2~ (C, Sheldon)

Flight Lieutenant,
for Chief of the Air Staff,

Copy of M,F.M,5 and Will enclosed,

B. 440

1,600M-7-40 (5853-4-5)
H.Q. 1772—89—T67




/AM

J5089
(D.P.R.2)

August 13th, 1941.

The following is forwarded for your information:

Air FOrce IIOQ...JmSgiillI.‘.....lll..lRax]k.l...lPilot‘foicer.....

Name..mAMs'.Hman.David.l...‘..'....'.'.'...‘.'.".l......."....
(Surname) (Christian Name)

Unit,....w.OYERSMSOODOOCOOIOUOOOOGOOO.....OOO.II‘......I..I...'
Details of Casualty..KIBLED, in, gir, operations, 2-fréds. ab. 10, brs,

.about l milIe .g?pyg?’.igy?;p??’?)'.........'........-....'

orth

LR

.‘-oootov..o--o-ocoai-co.o-o.-.atoo--..coa-n.a-ooco--..lcoo.-'naol

Authority... AT, Ministry, Kipesway,. Xe6783,. dobed. bebrbdocencennnns

Next Of Kin. Fé‘}é‘}.&'.n. %pyg'mg’- eessacsseenne .Relations]ﬂipo e Brf’ﬂler. se e
(Name)

Address . %9060 5 -x'fco?(ci' OYIeO 1..1.3: . !ﬂ?pj';‘?gl’ . PI’ Qo

(EEEEEEEE NN E RN N

~o.

(C. Sheldon)
Flight Lieutenant,
for Chief of the Air Staff,

COPY SENT TO: O of E C.P,Cs D.A.A.P.R,

Copy of M,F.M,5 and Will enclosed,

!




11th August, 194l.

Dear Ur, Abrans:

I have learmed with deep regret of
the death of your son, Pilot Officer Hyman Duvid
Alrams, as a result of air operutions Overseas,
on August 3rd, and I wish to offer both you and
Ers. Abrans my sincere and heartfelt sympathy.

Your son sus an extremely popular and
efficient Officer and his loss is greatly deplor-
ed and keeuly felt by both his brother Officers
and the men vho served under him,

Yours sincerely,

| -

{L.5. Breadner)
Alr Vice Hershal,
Chisf of the Air Staff,

gy, I, Alrama,
L4060 Oxford Avenue,
bHontreal, Guelee,

-
it




GASUALYIY DlgEST

‘ PRESS RELEASE
(OverseAs CASUALTY ONLY)

DATE . 1=8=41
TIME

“wawe _ABRAMS, Hyman David NuMBer . J.5089 aa  Pilot Officer
(SurnaAne) (CHRISTIAN NAMES)

uNir . Overseas . ERNAEE 3

(lnulms IE-RCAF, RAF, HAAF : o8 R RNIAF)

AIR FORCE TRADE . _Air Observer

PLACE OF ENLISTMENT - Montreal, P,Qe.  pare 1-7-40 wamowautty. o
* PLACE OF BIRTH ... Montreal, P.Q. . oarg  10-10-16 oo iaio  HEbTew

NEXT OF KIN ... William Abrams RELATI ONSHIP . Brother

e s ———

ADDRESS ... 4406 Oxford Avenue, Montreal, P.Q.

NAME OF Wire N.A,

ADDRESS N Ae. ..

PARENTS . MIe_ & Mrs, Isidore Abrams IS MOTHER LIVING?  X€8
" IS FATHER LIving? .. Yes .

ADDRESS

EDUCAT | ONAL BACKGROUND
(ScHooLs Artenpeo, evce)  .West Hill High School, 1928-33 - Arts, Junior Matrie., MeGill

GENERAL BACKGROUND ' .
(OUTSTANDING ACHIEVEMENTS; ETCs) Montreal Dress Co, Mgr. 1934-36, - Pegy Paige Frocks =

1936-38 Owner, Montreal Dress Co. = Designer 1938 to date of enlistment =

R e —— T T — -

-Pi Lambdon Phi Fraternity., Hobbies - Reading; Sports: Soccer, Basketball, Tennis,

—— e ——

DETAILS OF CAsuaLty KILLED - in air operations 3-8-41 at 1450 hrs, about 1 mile north

. of Croyde, (Overseas),

~Connissioped from ranks 26-4-41,

AUTHORiTY _Air Ministry Kingsway, X.6783, dated 4-8-414




W EDSOR MILLS PLYING TRAINING SCHOOL LIMITED

,. Tor Inter ffice Yse Only

To: F/L W.T. Wrathall, Date, October 24th, 19%40.
From:Murray MacRae,

Subject: AC2 Abreme, failure to golo

AC2 Abrame slow learning the use of controls, and in general
flying, possible due to the fact that at first he was not very
enthused about flying.

At approximetely eight hours, he was given a progress test by

Mr. Stevenson and found to be below standard, Mr. Stevenson called
in the Chief Supervisory Officer, who susgzested that he be

given three more hours and then rechecked.

After his progress test he bhecame more énthused, but the time
was too short to reach the required standard. He would turn
quite badly on the take-off, and became stiff on the controls
on landings, resulting in poor landings.

Yours sincerely,

(Sgd) Murray MacRae,
Instructor.




IN REPLY PLEASE QUOTE

NO. 9-2-1

Aepartment of National Defence

"Air Force"

Windsor Mille, Que. October 25th, 194 O.

Air Uff‘icer Commanding,
No. ? Treining Command,
Montreal Que.

Chief Supervisory “fficer,
NO. ll' E'F.T.S.' ROCQAIFI'
Windsor Mills, Que.

Subject: No. R=56183 LAC Abrams, H.D.

1. A progress test was carried out
this date on the flying ability of LAC Abrams.
He lacke the necessary air sense and judzment

to solo in a reasonable time and for this reason
it is recommended thet his flying trainlng be
discontinued.

2 It iswished to recommend him
for the Air Observers Course.

(Sgd) C.J. Fee, Flight Lieutenant,
Chief Supervisory Officer.

NAT, DEF. B. 440
1,600M-T7-40 (5853-4-5)
H.Q. 17T72—39—T67




GOM-3-40 (4338)
H. Q. 1062-1-2

To:

From:
Subject:

1 1

|
:
8
-

S0R23-A- 44T

QuoTeE No.

Jszartment of National Defence

"Air Force"

®ttalna, Canabda,
July 12, 1940

Commanding Officer
No.l Manning Depot, RCAF

Toronto, Ontario

RaCaloFe

Records Officer

No. R.56183 AC 2 ABRAMS, H.D.

Records at this office indicate the following
requirements (X) as affecting the enlistment of the margin-—
ally named airman:

RECEIVED:

o
o

ter

:E‘PPPPEN
’4“1“1#”1"!"!"1!\3|—1

.M.
.M.
.M.
.M.
e
.M.
.M.
.B.

H
M.
vV

FORMS RETURNED HEREWITH:

Attestation

Medical Examination (2)

Certified True Evmdenoe (Birth)

L]

n
"
n

(Education)
(Discharge-previous Unit)
(Marriage)

of Recommendation (at least 2 originals)

— X-Ray Inspection of Chest

— Particulars of Family
465 — Dental Record (No.1l)
erification of Decorations and Awards

R.100
M.2
A.F.M.10
A.F.M.11
A.F.M.12

A.F.M.13

2
respectively,

Airman states his next of kin as his
brother, although his father and mother ¢
are living; may this office be in-
formed of the full name, address,

and relation ship of the Airmen's true
next of kin, immediately, please.

Z

May these documents be completed and/or corrected
and forwarded to this office immediately, please.

7

or (E.B. Middleton)
Wing Commander
RaCeA.Fs Records Officer




DOMINION OF CANADA — MEDICAL SERVICES

CLINICAL CHART

Nm%aWWBed ol oo

Number....é:Q‘.ZZ.,,....Rank p/ﬁ ame... /27 . Ayt

, i Mmﬁ(h‘f'ﬁgc
Unit or Ship. £ /7, /7. . ... Disgnosis )20t bharipne Tl . Dl ) e G

g, o 22 13 |24]as]ac

IDay of Disease A 3 415 |6

g £ e {2

A7, Ay ANAN G
7 va % &l |4

N

106°

a

TEMPERATURE
" | Z 2Pz s Srd 4

RESPIRATION

1

/20, 202 T AE

3 (5D =

NOTE—The abéve spaces to be used for urine, fluid intake, weight, etc.

P& H....345

R.C.AF. M. 52—240M—T7-43 (3388). H.@. 885-M52
Militia..... M.F'B, 286—H.Q. 1772-39:513—500M—7-43 (1151)
R.C.N..... M. 2007




R.C.A.F. Special eserve

NAIE OF

AIR E.C: NO.__ B56-183 AIRLAN__ARRAMS, Hyman D, =

i

EVIDGNCE OF BIRTH JJ‘ ﬁ‘ .E; P‘ GANAD{

DESCRIPTION OF DOCULENT Birth Certificate.

NULIBER 4973 paTE ~ May 30, 1982,

ISSUING AUTHORITY J. J. Leliberte, Deputy Precthonotary, 8.C. Mentreal, Que,

Self (f = s
4 SUBJECT = o0if (full name) — ABRAMS, Hymen David
DATE OF BIRTH October T.O, 19186.

PLACE OF BIRTHMontreal, Q Quebec,
city, town, village, province,

LIOTHER (Full Laiden Name) Rose MOSCOVITCH.

FATHER (Full Name) Isidore ABRAMS,

CERTIFIED TRUE EXTRACT

# Strike out words not applicable, MONTREAL, - QUEBEG..

A.F. M. No. 10,




APPLICATION FOR MARRIAGE

Mo s B.N.S

NAME

1/4 /4!
ABRAMS H.o.

RANK

Sevc_ea ~nt.

AGE

A 4

TOTAL SERVICE AT
PRESENT JOB

.' q “mon‘l“hs_

NAME OF FUTURE WIFE

1Mol ly_ kau{-m AN

APPROXIMATE DATT OF MARRIAGE

/4[4,

CERTIFICATE OF CHARACTER
AVAITABLE AND ATTACHED

CERTIFIED I AM FREE FROM DEBT

UMNIT COMMAWDERS REMARKS:

A0

TS e LA L G siataint e pie Unit Comm

CCLUANDING OFFICERS REMARKS:

o

Commanding Officor,
R.C.A.F. Stutj







Protestant Board of School @ommissinners
of the ity of Montreal R.C.A.F. Special Rese

SCHOOL OF MONTREAL
34%& UNIVERSITY STREET
MONTREAL

AS SOMMERVILLE. M.A,, RECTOR

ROYAL CENANIAN AIR FORCE

T e ATy Aot me%

AL G %mmff_ é,—'—uf“/ L & ‘:/{/{""‘"-

(RCAF Resords Office
Recd JUL 10 1940
0. K. CAE....o....ird

R.C. Q}JMN s
P, A.. ..

8 Loissicssisersssrnss




eserve

‘ . 5 . K
. or' "pr(’lu‘.
R.C.A :

ABRAKS, Hyméen David.

NAME OF

R56-183 ATRMAN

AIR F‘ORC‘O.

e

EVIDENCE OF EDUCATICN

DESCRIPTION OF DOCIMENT 1letter from Protestant Board of School Commissioners
lontreal, Quebec,

NOy not stated. DATE lay 23, 1940.
ISSUING AUTHORITY . H.C. Atkinson, B.A. Principal, West Hill High School, Monteeal,
Quebec,

COURSES TAKEN

1928-1929 Secenth year (Elementary School) 88.4% Scholarship.
1929-1930 Eight Year (First Year Hig 11) 85.5% Scholarshin.
1930-1931. Iiinth Year (Second Year High) 83 .5% Promoted.
1931-1932 Tenth Year (Thir Year I gh) 78.%% Promoted.
1932-1933 Eleventh Year (Graduation Class) 78.8% Graduated.

DIPLOMAS, DEGREES
OBTAINED
Obtained High School ILeaving Certificate with matriculation standing.

school record given above.

PDATE 30-5-40 CERTIFTED TRUE EXTRACT

o
Dlegldyg

R.C.AAF Records ofﬁé&
Recd  JUL 10 1940

0. K.. . C.1.8

R. CQZ«J‘J A QN B MONTREAL QUEBEC,

A oM, No.ll
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wi—so QENISIFRTAL CARD ~ ROYAL MESSAGE  1TORIAL GROSS

HOQ. FRENO. ... il .o
NAME. . ABRAMS, Hyman David i

_ RecT'L NoO........J-089
.............................................. B S 2 I L T e e N Y el S SR

CAS. LIST
= e o NATURE OF CASUALTY R v SATE
[ [ -y L3 T - m
DATR O 3-8-41 LIVING?  YES LIVLC? 1A

_____ 23 v o TEDTREEY ) R . ¢ 71 A _@ DRIAL €
Al = 1-8}-41 SENT : Vf\‘:’F i o4

To Mother

o I To be swet from Overseas,
gamd address.

!1 B8essestisseisaornspblnfsransnnnsrsossnssbrsasssrant

Lo

To engraver|27-8-41




CABLE

DATE

NATURE OF CASUALTY

CAS. LIST

NO.

DATE




: | 3 A
1.2/al4]58/6/7/8]9/10/W1213/1415| s R It I
MONTREAL QUE. OFR
LTRSS GENERAL INFORMATION  smicle 10-10-16 24 26-4~41
1926-33 West Hill High School, Arbts course, Jre. Matrle Birth Date Age on Appointment Date of Appointmept
1933~ (llt;fnilﬂl;ivsmty, Commerce course POSTINGS
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M&&[ORANDUM FOR

i Mre William Abrams,....
_...Luob Oxford, Avemue

SpE e S L T8 O N P

P. 64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO

ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:—

H.Q.J..5089. FD.226............

DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONT.

e Angunt. 15 . 194..1...

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

late
B[O Hyman David ABRAMS, No. J.5089. . .. ...
i B AR T QURTROR, . i isi it B e o

it is necessary that the requisite information regarding the deceased and his relatives

should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form

should then be returned to the above address.

M.F.W. 77
3M-5-40 (4995)
H.Q. 1772-39-972

(N.O. Seagram) F/O,
for (L.M. Firth) Major,
Administrator of Estates.

T
‘J:" A 1”_{,?\\
S BRANCH ﬁ"~\

AUG 26 1941
A/l g &
\{j-‘_ =, Q. é"
/{ OTTAWA. &5
4L \‘;\L}’




STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the de&'ased
ever had in each of the degrees specified below.

e INFORMANT'S STATEMENT
g RELATIVES
g'&_‘ ) NAME IN FULL ADDRESS IN FULL
i required to be accounted for o } Age of each surviving Relative, opposite his
as of any Relative, if any, in each degree or her name, and date of death
inquired for of each deceased relstive
1 | Widow of the Deceased.................. “horr
2 | Children of the Deceased and
dates of their Births................. M—&
3 | Father of the Deceased......co........ )S1DoRE ABRAMS _r‘ %0k OX"'N"A A\/e, Hon“{'vea{
4 | Mother of the Deceased RoSE ABRAmMS Jo ditks
Full ' 5
Blood WILL|AH ARBPRAMS 2b ditfe
Brothers
5 of the
Deceased :]
Half
Blood
o ANNE ABRAMS 14 dite
Sisters Blood
6 of the MRS . SoL HA A ?‘7 }‘7 ﬂA\{,jwaﬁr quﬁwa
Deceased 2
Half
Blood
Namea of brothers or sisters (whether
of the full or the hali blood) of the De- Names and ages of their children . 4
ceased, who are dead, and date of death (if any) Address of their children
of each.
7
Teowa,

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

S ] A NAMES OF THOSE LIVING Age ADDRESS IN FULL
8 | Grand-Parents of the Deceased...... [
' |
Age
Uncles and Aunts by blood of
9 the Deceased (not Unecles and
Aunts by marriage)........ccooene




FULL PARTICULARS AS TO IDENTITY

10 | What is the full name of the deceased? HYyMmAN DAvVID ABRAM S
11 | Give the month and year of his birth. | 06t TOBER ) 19 Q
l

12 | Where and when were his parents married? NEW YoRK Y L1
13 | Was he ever married? If so, state exact place and date of

marriage. ko

: . o . o

14 | Did he leave a (later) Will? If so, it should be forwarded.
15 Is there any other estate which will necessitate application

being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE
16 | Where was deceased born? MoNTREAL ) QUE .
17 | In wﬂ:ti?l’mvince, Country or State did he reside, and in which MbN TR EA L‘, CP U E’ [
18 | How long in each? ALl S LIFE
19 | What was the nature of his employment? DRESS  DESIGNER AND MANUFAG IVRER
B -
20 | Did he own the house or homestead in which he lived? If so,
where? Lo

21 | Did he ever state verbally, or in writing, where he intended to

make his permanent home? he
22 | State vour postal address in full. 4‘4 ob OXFoRD A VF-, HoNTREA o Q Jr.

PARTICULARS AS TO CLAIMS

23 | Have the funeral expenses been paid? If so, by whom? 5
24 | Are there any outstanding claims against the estate? If so,

furnish full name and address of each Creditor in this space
and enclose his Bill of Account. L‘-O
(See Note Below).

Nore.—Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, ete.; the following information to be embodied in all aceounts submitted:—

1. Name and address of Creditor.
2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the ereditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,

and if you admit that the claim is correct, then you “0.K."” the bill and sign same.

(PLEASE TURN OVER)




DECLARATION -
*Insert degree
of relationship,

!E‘{,'..E’j;gg}f?!e I hereby declare that the foregoing particulars are correct, and a true and complete statement
oFather,”  of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

“Brother," ete
L I é’b“!{‘u ................................. of the deceased.

N.B. To be signed in 2
full in the presence of a S h
Clergyman, Priest or Local [hlgtl:lturt".
Magistrate of

(Informant

*See above {ﬁ?g?;ﬁt } is the * ¢
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.
A al S S RAL
107577 I RS iy sy S s s SR S RIS T

Signature of Clergyman, }
Priest or Magistrate

Address.....[.

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 of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.




.l‘u be made out in duplicate M.F.M. 6
100M—6-40 (5458-4)
H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CASF. OR
R.CAF. (ON ACTIVE SERVICE)

InsTRUCTIONS.

(@) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the CASF. or R.CAF. (ON ACTIVE SERVICE).

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

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the Distriet, Command, or Camp Paymaster, to the Officer i/¢ 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 individuals new unit.

Name of Officer of Other Rank ... Hyman David ABRAMS

(Surname first—Christian names in full—Block crtpltnl-) -

Regimental or Air Force Number and Rank ... R56183...... . (J5089) . i

Unit
ST el D20y (1o AT .2 [ SR g oo oy BRSO L S SOOI Lo ) 0 ) e
If married, state,

(3) Ul NaTio OF ToTD W o e b oot vsrsisiassossiiaihosistisss et o ot

Are you 8 wWidower?..........cccoeveevieicineccnsrninesn. T I

Have you any children?.... NoAL. ... Number of boys ... NeAe ...

T T N (e

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

larly supporting them...........cccoecveeeeereecere AR Aot e sessseones

Give particulars of Guardian to whom Dependents’ Allowance should be paid—if authorized.
3 A

Portal AGADBREY ... e b s eecres s R

[sEE OTHER SIDE]




(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? NQ
If so, state her full name and Postal AdAress...........ccieeeermesresmsunisesssssrinsissmmoss s sansssssssnsssisssssssisssassass

(=]

Is your father alive? ... B e e e

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

or partial support?.

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?...........o. Nabbai i

FOTE DOOLHEE BIIVO D vesiotisai o BUBecovetssssussiasgessesotss Shubxsessspstoossomsestssssroosssmsscmsesasocs yosssbmomanshethpeserteasestrasi

If so, state name and address

If your mother is a widow, are you her sole or partial support?..........

If sole or partial support of widowed mother—state what amount per month you have given her

prior to appointment or enlistment. o A SO SR | LT SN

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? ... N s ea s

Are you contributing to the support of any dependents, other than those shown above?.... . NoA.. ..
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:—
Ralationahin: i rnersanispatyisrins fsiaamuarrsissorihass -ias Y R T TR
) [ [ Tt SO 8 e i R W R e (6 boan e R e ey
Postal Address

Amount contributed monthly during the past six months ... NaBo i,

Are you T L T PO D B O St ol e e bt

If so, in ' what Company?............Travellers.Ins,. Co, . Hartoford, ... i
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?.. 0072 SR S
1f 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 is correct in each and every
particular.
(Signature of officer or man)

Date...duly lst, 1940 . . . . ...

N.B.

ASgd ).,

il Sorsolnﬂfltlt

: Officer Commanding

Date....J817. 188, 1940 R.C.AF, Reeruiting Centre,
hic en Que '

If parent(s) of the officer or other rank concerneﬁﬁ&s“{%ﬁve{lgéen replaced by foster parent(s),

questions relating to fathers and/or mothers above should be altered and answered as applicable.




E this whole Form and In- p
structions on other side before ' X R.C.A.F. R. 60
W 40M—5-40 (5140)

commencing to complete.
Srath

Last 1 5 .
Permanent [IPTIPRRIR & It o ]m— . ~l 'ﬂl.An .
Civilian
Address

Provinee of . - - QUODOB i visevsassvumsusiiasssbrmsssnagisiin T
(Clvll Occupation)

, & member of the Royal Canadian Air Force, Number...... H35=120... srveeeene-d0 hereby
revoke all former Wills by me made and declare this to be my LAST WILL.

b Shlwtion. (2) 1 Give, DEvViSE AND BEQUEATH unto

beneficiaries

and
(d) What each
is to receive.

-

Relationship, (3) I Give, Drvise anp BEqQueath all the rest and residue of my estate, both real and personal,
?{‘iﬁlﬁ;}f of whatsoever kind and wheresoever situate unto
Beneficiaries, -

mﬁ% of this my Last Will.

283, . eeerireerneen A8y Of

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto subseribed
our names as witnesses.

First
Witness
sign here.

R.C.A.F. Reccrds Cfiicel
Recd JUL 15 1940

Second
Witness
sign here.

MY anls

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




NOTE
(1) Example: T, John Charles Brown, of the City of Ottawa, County of Carleton, Province of Ontario, Mechanie.

(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..........cccuevivienns

my household goods and effects”,
“‘my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. .....ccccoovvevee o B,
“my sister, Margaret Brown, 480 Yonge St., Toronto, Ont..........ccccooococe. 8.

“my friend, John Smith, 60 LaSalle St., Winnipeg, Man....................... o I
and any personal gift, if desired.

If any epecific 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 elause (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.

Tailure 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
apllmimed exccutor or executrix. It is recommended, however, that testators avoid appointing as executor any person on
or likely to be on Active Service.

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.




WILL P/!' 5/ b ¢ 7 R.C.A.F. R. 60

R’ this whole Form and In-
structions on other side before 2“]_:’;‘(0—1?-“(8303)
commencing to complete. -Q. 1062345

6 i P H‘a’mm
MB\«&' ................................... mtheg?s:fi?tof HCX/Q\R/OOLSC&

Province of.......... @hﬂﬁ“"?c _Dﬁf)t Wea

(Civil Ocey

City

a member of the Royal Canadian Air Force, Number.... R Sbl8?
revoke all former Wills by me made and declare this to be my LAST WILL.

(a) Relation- (2) 1 Give, DevisE AND BEQUEATH unto ﬁj’ﬁi’-/
:ld . "rh.ca do aﬂf "rs\_Aa
odale — Dnidee Rlcarms, Wordveal

S Y

(3) I Give, Devise aND BEQUEATH all the rest and residue of my estate, both real and personal,

L of whatsoever kind and wheresoever situate unto
Residuary
Beneficiaries,

S

\_

_-_‘-_‘_—_‘_-_—_'—‘_——-.

(4) IappomtI"—:ﬂdﬁ‘C G'QNC\M 440"@33"‘4@4*91\10“'1‘“'”&[’

( \hl! 8) (Address)

, to be the lﬁ‘:\(ggﬁﬁl\ of this my Last Will.

IN WITNESS WHEREOF I have hereunto set my hand t-his.‘.‘(fﬂz.kmt%tgm..day of

‘Y‘Oaﬂ L Cea B St il S O Y, 2

Signed and acknowledged by the Tca—l
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto qu])scmheri
our names as witnesses.

(S:mlum of Tasmlar}

First £ O—ZF )
W e ) " A S e IS, et R

sign hera. (Signature)

(Address)

" (Occupution)

(Witnesses are not to be beneficiaries.)




NOTE
(1) Example: T, 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, Unt 8. .00 and
my household goods and effects”,
“my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. ... Ficiiiiininnn 00",
“my sister, Margaret Brown, 480 Yonge St., Toronto, Ont...............§.0.007,
“my friend, John Smith, 60 LaSalle St., Winnipeg, Man. Y AMRDMEDM | 42
end any personal gift, if desired.

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 (8), 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.

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 meke such an appointment. A beneficiary or legatee under the will may be
3p|]min1 ed executor or executrix. Tt is recommended, however, that testators avoid appointing as executor any person on
or likely to be on Active Service.

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 immedisately thereafter, and in the presence of the testator, sign his or her name, and insert his or her
address snd oceupation 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, & 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.

STATEMENT OF LOCATION OF WILL

I hereby certify that I have previously made a will, which is now located at

[Nmumdaddrw.u{un} CemEswwEy










INSTRUCTIONS ON REVERSE SIDE

Pupil: ﬂ(/“ & /4 15/4,

T !

- 18M—3-40 (4300)
y ‘/0 NK56/8 3 Weather: : : Test: z "2 £ 5 H.Q. 1062-13-42
W/ inel Wes kf_-\\'f 2 ek T L—\J.-a | SN

arks:

PUPIL'S rEST CARD R.C.AF.T. 44

Percentage Basis:/:'q ;" /(:_’ C‘IJ

15 STEEP TURNS 10 FORCED LANDING 45
Use of Throttle l'l;hf";tlc Field
Use of Controls cight. Method
Ground Speed ; quhr-‘ Skid Airspeed
Airmanship Slip Turns
—-| Bank Undershooting
. “! | cLIDING TURN 10 SeR ot
Clear Ahead /q' Ae 9 . S Landing
Cockpit —_\J — Airspeed y
Pumphandling A:./,/u-*— Degree of Bank Remarks on Forced Landings
Direction k_,a“-_..-.a Holding off Bank
Other Faults Iy f
— (L=} SIDESLIPPING 15
LANDING i S () L \ 25 Going In
Height and Distance , e Airspeed
Gliding Speed I & Angle of Bank
Pumphandling Coenat= Line GENERAL REMARKS ON TEST
Drift Len L Coming Out
Wheel or Tail D 3 .
Heavy | s e e g SPINNING 15
Lateral Level ;'rf‘uu.’m- g N Going In
— O Staying In
CLIMBING TURNS 10 Coming Out
Throttle A A
Bank /i‘t—‘&p AL g AEROBATICS
—| "Loop 5
MEDIUM TURNS 10 i
Height Half Roll
Airspeed I~ Slow Roll 10
Skid ’ ey ‘U\ \ k —
Slip V) “YRICAE. EXAMINING OFFICER
Bask UN114¢" I’TS S




INSTRUCTIONS COVERING TEST CARD

Record name of pupil in BLOCK LETTERS
Thus: “P.0. (P) JONES, H.M.”

All data on the card heading must be filled in and the card
signed by the R. C. A. F. Examining Officer.

Indelible pencil will be used.

A pupil at the beginning of the test is to be considered
capable of doing each manoeuvre correctly. For each mis-
take one or more marks will be deducted and the balance
entered into the second column opposite the manoeuvre
under test, e.g., if a pupil is very rough with the throttle in
taxying write “Very Rough — 3", after “Use of Throttle’.
The balance of marks will then be “12”,

DISPOSITION
(a) 20 and 50 hour test—Two copies of each forwarded to
Officer Commanding, Air Command:
(i) Original to be placed on pupil's file.
(i) Duplicate to be forwarded to unit to which

pupil is proceeding at completion of Elementary
Training.
(b) Progress Test—Two copies forwarded to Officer Com-
manding, Air Command:

(i) Original to be placed on pupil’s file.

(ii) Duplicate to be forwarded to unit to which pupil
is proceeding at completion of Elementary Train-
ing.

(iii) Duplicate to be forwarded to Air Force Head-
quarters, if test is unsuccessful.

(c) If the training of an R.C.AF. pupil on the 20 or 50
hour test is recommended to be discontinued, two copies
will be made and forwarded to Officer Commanding,
Air Command:

(i) Original to be placed on pupil’s file.
(i) Duplicate to be forwarded to Air Force Head-
quarters.




INSTRUCTIONS ON REVERSE SIDE

-
Vs ) {

Pupil:
Flying sV ¢
Date:

Weather:

PUPIL'S TEST CARD

R.C.AF.T. 44

) 18M—3-40 (4300)
Test: 777 H.Q. 1062-13-42

T adA ot B
Marks:

Percentage Basis:

mm!

Use of Throttle
Use of Controls
Ground Speed
Airmanship

TAKING-OFF

“Clear Ahead
Cockpit
Pumphandling
Direction -+
Other Faults

20

STEEP TURNS
Throttle
Height PO Ty

Skid ol
Slip
Bank

10

GLIDING TURNS
Airspeed
Degree of Bank
Holding off Bank

LANDING
Height and Distance
Gliding Speed
Pumphandling
Drift
Wheel or Tail
Heavy
Lateral Level

CLIMBING TURNS
Throttle

Bank ¥ T DA

25

10

SIDESLIPPING
Going In
Airspeed
Angle of Bank
Line
Coming Out

15

FORCED LANDING
Field
Method
Airspeed

Turns
Undershooting
Overshooting
Landing

Remarks on Forced Landings

SPINNING
Going In
Staying In
Coming Out

MEDIUM TURNS
Height
Airspeed
Skid ,

PR b
Slip 1 Yl .u‘ “l
Bank

+

10

AEROBATICS
Loop

Half Roll

Slow Roll

GENERAL REMARKS ON TEST

/%1,_*, e o S jf'-& _u"-»

 {

~

45




INSTRUCTIONS COVERING TEST CARD

Record name of pupil in BLOCK LETTERS
Thus: “P.0. (P) JONES, H.M.”

All data on the card heading must be filled in and the card
signed by the R. C. A. F. Examining Officer.

Indelible pencil will be used.

A pupil at the beginning of the test is to be considered
capable of doing each manoeuvre correctly. For each mis-
take one or more marks will be deducted and the balance
entered into the second column opposite the manoeuvre
under test, e.g., if a pupil is very rough with the throttle in
taxying write “Very Rough — 3", after “Use of Throttle”.
The balance of marks will then be ““12”,

DISPOSITION
(a) 20 and 50 hour test—Two copies of each forwarded to
Officer Commanding, Air Command:
(i) Original to be placed on pupil’s file.
(ii) Duplicate to be forwarded to unit to which

pupil is proceeding at completion of Elementary
Training.
(b) Progress Test—Two copies forwarded to Officer Com-
manding, Air Command:
(i) Original to be placed on pupil’s file.

(if) Duplicate to be forwarded to unit to which pupil
is proceeding at completion of Elementary Train-
ng.

(iii) Duplicate to be forwarded to Air Force Head-
quarters, if test is unsuccessful.

(c) If the training of an R.C.AF. pupil on the 20 or 50
hour test is recommended to be discontinued, two copies
will be made and forwarded to Officer Commanding,
Air Command:

(i) Original to be placed on pupil’s file.
(ii) Duplicate to be forwarded to Air Force Head-
quarters.




“ - . -

4

Ll o s A - E_'"- F ¥ '...I. (T e in ;‘
i % EET: AW L i } ORI R
LL CHRISTIAN NAMES

RE-ENLISTMENT

pLace Lursilizald, 2.

DATE

L=F—dd

- C.R. =
NUMBER

ECORD OF SERVICE AIRMEN

/3

R.C.A.F. FORM R44(B)
50M-10-40 (7685)
H.Q. 1062-3-58

1 FOSTING(]ND’IICATE S.0.8. AND T.0.5) 2. RECLASS'NS-PROMOTIONS-ETC. 4., TRADE AND CHARACTER 6. LEAVE
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RECORD OF SERVICE

R.C.A.F. FORM R230

. 100M-5-43 (32870
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BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN PARTICULARS OF FAMILY
SINGLE, MARRIED, WIDOWER, DIVORCED
CIVIL EDUCATION WIFE (FULL MAIDEN NAME) OR HUSBAND
PUBLIC SCHOOL JUNIOR MATRICULATION PRESENT ADDRESS (IN PENCIL)
HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE DATE
TECHNICAL SCHOOL UNIVERSITY AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT)
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HEE |
LET !
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[STATE IF UNDER INSTRUCTION OR AS MEMBER)




ENLISTMENT/APPOINTMENT RELIGION
(4
R RCE , PLACE :'
4 - p ¢
e dSo%T ARRAMS HYMAN fel 4
' SURNAME ' FULL CHRISTIAN NAME DATE gt Tz ' P,
TYFE OF LEAVE TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY ALL OTHER CASUALTIES
NSTRUCTION STAT ER
FROM TO et DESCRIPTION AUTH. R e e o e PARSEe) SOs TOS| FROM To DATE | AUTHORITY CASUALTY AND DATE AUTHORITY
3 A ALY 5 AT
LR .
0 = | 5 2 (v}
— Jm;:.\_mw _ifé’_llﬂ g
L i |
2 |
—1 el =
B | - I i
I
SERVICE MACHINES FLOWN 1
|
L |
. i
& i
|
o N i
|
CHARACTER AND TRADE ASSESSMENT
DATE CHARACTER TRADE ASSESSMENT =
HONOURS, AWARDS AND MENTIONS —
DATE AWARD AUTHORITY

i '




service _C O MUAT] ROYAL CANADIAN AIR FORCE _RCAF.R. 87

A 0 10M—10-40 (7520)
NUMBER: AN J. RECORD OF SERVICE H.Q. 1062—3-70
1. RANK I 2, CHRISTIAN NAMES 3. SURNAME 4. DECORATIONS

| Hyman David Abrams
P/O 5. Type and Date of Commission 6. Branch 7. Date of Birth | 8. Religion
S.R. 26-4-41 Genl. List L6-10-191F Hebrew
Date of Expiry
9. Service Machines fiown 10. Type on which most proficient. (If under instruction state total | 11. If married: 12. Med. Category
number of hours lown on each type, and tests passed). Date

13. Place and Date of Last Med. Exam.

14. Qualifications including specialist courses and results of promoticon examinations.
SUBJECT UNIT

FROM TO RESULT AND PERCENTAGE MARKS
15. Permanent Address 16. Next c}'an. Relationship and Addr 17. Name and Address of Person to be notified in case of
oL : 4 s A . ("'. e . c}malty
WVl Qofor Ve, Ninfrta| St ppof Diderofbove Zrdical | ot pos Co LE

10, 12, 13, 15, 16 and 17 to be kept in pencil



19. Duties on which employed (including miscellancous Station Duties, e.g., P.M.C,,

18, Courts Martial attended, with dates O, 17c Trapepcet, ste)
Under Instruction As Member
0. ) ~ POSTINGS - | — ATTACHMENTS
From To Authority Date From To Authority Date
3 oL mnmy N 'R .

1l A.N.S. #1 "N" Depot
i My . Taed 4 \
7 M (Spec.Duties)

'

Montreal

22. Periods in hospital, or sick quarters or sick at home

19 to be kept in pencil
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Hospital or Sick List—Record Card.
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Surname....../ ] BE .'..\1_1_?..'\..,3 ................. Chnstnn \'1111(%/""
Ranit oot ‘ -

:I:ri;f){f } ""5"98'43 ... Branch or Trade r

Tot Ll 1 Under instruc- .

Hospital or Station SS KAF @ .
rendésing this rornm}’(\“ i aes.......

Dates of : E\(’ s Aaia :
Arrival as direct admission... ..____?..'..:....7....H.from
e CoATRRRler R i e SOOI
Discharge to duty... =
# as an mvalld or to umt for inv ahdinw
Transfer...
Death... -
Number nf tia}"‘i um]cr tre'\tment

CLINICAL NOTES.
Iisease Or INJury:. ...

New disease supervening, and date...

CIperation, Ratore andidale. ... .. L. B oo TP

Anesthetic, and method of administration. . =
Date Previous history of case anrl hml]y 1f rc]cvant

(‘nndltlon on adm:ssmn
y ..'.-..‘-f‘.‘.\,:,‘mt.m..

N.B.—In the event of an error in diagnosis, the disease or injury entered
will be crossed out in such a way as to remain legible, and the new disease
or injury will be entered above it. In the event of a new disease supervening
it will be entered in the space allotted.
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i IT)‘B aﬂcﬁé‘% Certificate

to be cutl off if the man

R.C.A.F. Special Resc.
ROYAL CANADIAN AIR FORCE

CERTIFICATE OF THE SERVICE AND DISCHARGE OF

is discharged with a
“ Bad " Character
or with disgrace,
or if specially
directed by
N.D.H.Q.

NAME. Jﬁzfldﬁf ..... S NLTAN,...QRGLpD.............. OFriIcIAL No. A3 K. 83

(in full, Surname first)

(1) DATE oF BIRTH ../d..-.-.-e..[_d.::/.é ............. AGe oN ENTRY INTO R.C.A.F.23 . vears<é3. days.
Prace oF Birta (Parish). ZaNZJEAL.................... (Town or County) paf;:'tf&
OccuraTtioNn 1IN CIviL I_I[LﬂﬂduFﬁay*(//f;ﬁ
TRADE IN ROYAL CANADIAN AIR FORCE... A /B .C.AE LD bl T S oot sieseiae
RELIGious DENOMINATION /A"’i’/fﬂ'ﬂ’ .................................................................................. T O R

SIGNATURE ON TRANSFER TO THE RESERVE OR DISCHARGE.... .. T S O I . % e

(2) CurreENT ENGAGEMENT IN R.C.A.F..— (3) Prior ENGAGEMENT 1N H.M. ForCEs

(a) State whether in Perm. or A.A.A'F, St eiod
(Navy, Army, R.A.F. Rank

I(CAI-‘S/’EC?A‘JFJEJ#/ C.A: II{,L.A\IA}I or From To on Discharge

Date current Age at e e B e
erms of
{b) Feried engagentau "h‘"’ Enlistment
cnnmmﬁ(' late Tl

|22 IOC//fm an. | .............

| o Fwars 1 .......... b [ e At

(- 7—’4‘&

(¢) Date of actual years Perm. R (CAE] Seryice: it tnantmiaammr il A e o I L T
entry into years A.A.A. Force Service

(d.) Period re-engaged for...............ocmesssmiisnsianenie . &l ] |

(4) Nuu: ADDRE% and RELATIONSHIP of person to be informed of casualties (to be entered in pencil).

—/)// .(/ : . A @{.ﬂ 2t //9/06 &= X/a' »’é/rd 2 d-x.-b{xm#{,m o’i‘ibn"qn
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‘ |
iz I AR | ; ARSI op e s en s euTomn 1+ A (e RPN AR AF s hra A Se s smn PR KETE } TSRO IR [ —
| Height Chest Colour of
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O TELBRCATEINBAL .o sy esivssssnessasos ias b dostiiss I ‘ ................. [ SANERY| . NPT S0 T
Further description if necessary..................... M . PO I SR o cercroithoh i et L i

D1SCHARGE PARTICULARS:—
A I e P e P AP TV Address on Discharge...........
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PART III
ARMAMENT TRAINING

1. No.......'....L;.i...........,,B.G.S. Course NO"""""II"B.‘."O'.‘"' From..... B PR T017_5_41

Air Training
2. Flying Time:—

BoumBIiNG GUNNERY
Aireraft Passenger Total
Day Night Day ] Night
Battle ’ 15315 : .6310 g . 21005 { 25126
: Brought Forward............ 4T 5O -
GrAND ToTAL....................lp 418

Air Exercises
3. BomBING \—

(a) Individual High Level Bombing—Stationary Target (results converted to 10,000 ft.).
(i) Average error of all exercises.....}.9@......yds. (ii) Average error of best exercise..... 38§...........yds.

(b) Low Level Bombing—Average error of all eXercises...........ccouueeisnissensinssmmsssessssescrnso Gfgensesens 8.

4. AiIR GUNNERY:—

(@) Beam Test.............crerreerensrrsassrnseens (Average % hits to rounds fired)........ccoierrsicirensisivense Gg@rerseveiesss-%0
(b) Beam Relative Speed Test.......... (Average % hits to rounds hred)ss%
L ]
(¢) Under Tail Test.........cccocceccrevnen.. (Average % hits to rounds ﬁred)s%
Assessment

5. ExaminaTion REsvrrs:—
Subject Maximum Marks | Marks Obtained Subject Maximum Marks| Marks Obtained
Bombing (W).......ocmmmeemssssssenns ‘ 150 ‘ ...... || ——— GuOnery (W)...mcoisessienssins 100 | ............. 8
57l £ e e 150 1R ) S Guemery (B)........ccocreeeeificrd 1000 Juieillo s oy T e
6. Proficiency’as Bomb Aimer 300 Marks. Marks obtained..m ................................................................
ol CR: - e e e o oy DOr B i e o o S bty (9 LT

7. Remarks AVEFEE®
8. Proficiency as Air Gunner 200 Marks. Marks obtained.... .Sl BRI SRR I L
9. Remarks.............. RV 1A AR A
10. Qualities as an Officer or N.C.0. 200 Marks. Marks obtainod!. Bl . .. ooihs e e ar s e s arr o soions

11. Total Assessment 1200. = Marks obtained...ggQ............ Percentage..93.47........... Pass or Fail..‘.p.“.“.“.‘
Position in Class........g8...coerivsciissisnnnne. NOL D Class.‘.l ................................

12. Commissioned Rank (Appears suitable or unsuitable)........ 8uita

No....}ooeee... B. & G.S. Date:— 16=S=41

13. General Rvmarka._.,‘.....“..*..e.},“r,.,tn&m... ...... T ook"n:"hwn"tnbaru‘b"i:n"wur-nn"""kw ......

NolB & G.8. Date:— 16=3«dl

*To be passed to No'ANS L.
*In the case of Air Observers who do not proceed to an Air Navigation School paragraphs 12 to 14 of Part IV will be completed
at the Bombing and Gunnery School. -




; Nol

2. Flying Time:—

Course No

PART IV
ADVANCED AIR OBSERVERS TRAINING (At Air Navigation School)

Air

Training

From.. :7=3~4) . To.20=4=41l.. ...

Aireraft

Day

Nigur

1st Nav.

2nd Nav.

1st Nav.

2nd Nav.

Passenger

B.G.8.

Brought Forward.........cccooaiiiinie

9025

JRRedB... .

@200 .

.BaB9..

P 1] T o, NG, | RN
.|.21,85...2

GRAND TOTALS.......c000

.91:40. .

RD+29.... ... Ba

3. Proficiency as Air Navigator 250. Marks Obtained....... BEW s i S e

bt SR L s Tt U N SRRSO WU N v - AR . e o NI ) 6

Ground Training
5. Examination Results:—

Marks
Obtained

01 ..
W93

Subject

Maximum
*  Marks

Astronomical Navigation {Plottmg}‘ 150 ‘

Astronomical Navigation (WIIEen)..............c.ccoceeeiierionieieirernresessrsssiesssssssssssesssassesssseserassensssssees 100

BRI RIS o GO PRI 7. i vttt oo o s et e e D RO Do SoN SUa e TV S ST AN A LT o
intelligent student, has a sbund knowledge of astro .. === ==~

7. Total Assessment 500. Marks Obtained..........9%%. .. :

8. Position in Class............cccco.. B T R SN A Mo, i Gl M b bt

9. Assessment as Air Navigator (Ex., Above Av., Av., Below Av., or Poor).........ARRYE AVe. ...,

10.

1113

T I O ol T A e e o

Chief Instructor
NOJ‘ANS Date:— 89-4-41

12.

Final Assessment (A.0.8., B.G.8S. and A.N.8.)

Marks Obtained Marks Obtained

. T
R0

14 72

Position in Class...... i No. in Class...............
)

13. Recommended for Commissioned Rank.............. s T S Assessment.. ARQYVE.. AV 3
(Yes or No) (Ex., Above Av.)

14. Remarks..... Non militaristic type, but is commission material =

Subject Subject Maximum Marks

: Maximum Marks

1800 500

1200

Air Observers’ School................

Bombing and Gunnery School

Percentage....l.94.8......... Pass or Fail...... Pass

e s
J1 R AN.S. Date:—
15. Awarded Air Observer’s Badge (date).... 2878741 i,

* Delete if not applicable.




R.C.AF. T. 81
8M—6-40 (5205)
H.Q. 1062-13-58

ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL AIR OBSERVER

AR AND Grounp TRAINING

Surname.................... R s e Christian Names.......cooeo Do D e

e 1 R PTS T  TRE  C. Rt oy o b e L RS e L

INSTRUCTIONS

1. At the conclusion of each stage of training this report must be completed and forwarded as indicated
below in sufficient time to arrive on or before the date on which the pupil reports for the commencement of the
next stages of training:—

Original and Duplicate...........ccueveriereseereassassessnnsensrnnes From I.T.S. to Air Observers School.
From Air Observers School to Bombing and
Gunnery School.
From Bombing and Gunnery School to Air
Navigation School.

B o T L e e ot AR S A To be available on demand by the Training
Command concerned.

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

3. In the event of the discontinuance of training at any stage; one copy is to be forwarded to R.C.A.F.
Headquarters 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 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 of the separate subjects, included in this Test.

PART I
INITIAL TRAINING
1N e Initial Training School. Course No..........ccecvnvirenne. BROM St 4 e

2. Results of Examinations:—

Subject Maximum Marks Subject Maximum Marks
-Marks Obtained ) Marks Obtained
Mathematics............ccocorvrnmsurarnrnssenss 100 el e | (115, 1| EEI——— R R LN eonciclosesificiirs
Armament (P. & 0.).....c.cvceverricnnnes 5 0ol bl Sl A il Law and Disc., ete..........coummmmerecirs ORI e
Y A e ol 400
3. Maximum Marks 400. Marks Obtained........................ Percentage..........cicoceiininins Pass or Fail..........
Pogitionin CIasg.........comrmrmmmersrassisesas No./in'Observers Class . i urmmErs
T L L L e
.................................................................... Wg. Comdr.

To be passed to No.....ovrevrirrereenne . ALOLS,




PART II
AIR OBSERVERS SCHOOL

1. No....oehvernrencneee.. Air Observers School. Course No...... 2.0 From.1l=11=40 To.1l=2=41....
Air Training

2. Flying Time:—
4 Day NiguT
Aircraft Passenger Total
1st Nav, ] 2nd Nav. 1st Nav. 2nd Nav.
22,15 22,05 1.50 1,40 ) 47.50
3. Proficiency as Air Observer 500. Marks obtained............c.ccoce. BT coioiiiiiierisinnseosisesiessesessssessssssessesssnssssssisssssesses

4. Remarks on Air Training and points which require special consideration......Gongistently good. Very

e BEEODGAYE. YO AnStIRCHIONS,.... Oome. 108k dn. class of MU .
5. Ground Training
3 Maxi Marks = Maxi Mark:
Hableee Marks | Ohtatoed Frslidec Mecks: | \Obtamed
D.R. (PIOHNE)...ooorvrvreerecessrmserros T el I 108..........| Maps and Charts..........c..coooeeo. 100 -~ Yol 98 ol
D.R. (Written)........cc..ocosoereesireo 150 eI Meteorology........ocmesmivesmimess 7 (O E
Compasses and Instruments............ i ¢ ) A li”‘ ........... Photographiv. it e 100 e ;0T U,
R T Y s cuscssssianivsndsconiaitits 1000 R 9"!’ ........... Reconnaissance. ... oeinein 100 R
L R b R R e
TOTAL i e 1000 865
6. Remarks on Ground Training.......... Excallent. student....Came. dth A0, Cla88 .o,
7. Qualities as Officer or N.C.0O. 300. Marks obtained...................... o7 (3 TR L - o ol S
8. Total Assessment 1800. Marks Obtained......15.(16............_Percentage ...... 83s.1...... Pass or Fail.. Passed
9. Position in Class......................... SO | T R N0, T CIME: ..o meslersors o oot sonsion s ssbosonten
10. Assessment as Air Navigator (Ex., Above Av., Av., Below Av., or Poor)....Ahave AYerage. ...

Assessment as Air Observer (Ex., Above Av., Av., Below Av., or Poor)......Ahave Average.. ............
11. Commissioned Rank (Appears suitable or unsuitable)...... Sui&ah.'l.e..lo;fﬂﬁ..(M),..,..,.....,‘....
12. As Instructor (Appears suitable or unsuitable)............. SBEB8BLE et et

13. General Remarks on Training, Ability, ete.....Thig. man. is. extremely. quick a2t learningz things and

No.........Xoo.....A.0.8. Date:— February 1, 1941

To be passed to No............%........B.G.S.




24. Service Courses taken:—

TYPE OF COURSE PLACE

. Have you previously applied for a Commission or for enlistment in the Royal Canadian Air Force or any
of its auxiliaries? If so, state:—
{Unit and Place) (Date) (Result)

. Have you any knowledge of internal combustion engines, construction of aircraft, mechanics or electricity?

¥

. Types of Aircraft Flown (Service or Civilian):—

PLACE LIST FLYING HOURS BY YEARS

AN L DT T O B | SN U I T T
(Hours) (State Type and No. of Licence held)

. Sports and games played, and whether extensively, moderately or occasionally.

=~ : - s L
Sascar. (Med) B s:-“»ke‘tba\\(?"ﬂl)itnr\'s(ehga@?'..
. Hobbies...Readivg ., Speats. . ... .. .

. Languages spoken, or written (State proﬁciency).EHF‘-"é‘\

. Any other remarks or information not included in the foregoing—

. Names and present addresses of responsible persons (preferably including employer), able to certify from
personal knowledge of the candidate’s career, as to his suitability for commissioned rank.

Name\"ca+kl“9°n I\ameT gum m!ﬂ‘-ﬂ“(
(in capitals) (in capitals)

Address. West Bl H ~£l\<-'clwcp‘ Addrr.-ss...H,Q.,n.'.t’.‘.’.ﬁ'..@:}......‘f‘!:‘.g..h.&....hnp'

Profession ,..Bg\l.n&.?‘.}‘?.s& {

(in capitals)
Address ARAFCRR, .o, ooimrissnti b e R Sery

Profession . Profession

. Note:—
The applicant must be prepared to provide, if required, references from his former headmaster, employer or other person.
The Department is not prepared to enter into correspondence, whether officially or unofficially, with persons other than those whom
the candidate has nominated; and the Selection Board will disregard recommendations from any persons who are not directly and
personally acquainted with the candidate's work, at school, university, in industry or business, in H.M. Forces or otherwise.
Applicants are cautioned not to prejudice their candidature by endeavouring to enlist the support of persons inside
or outside the Service who they consider might have some influence.

CERTIFICATE

The foregoing ipformation was personally compiled by me and is correet to the best ol my knowledge and belief. | understand
that His Majesty yihy exgreise the right at any time to dispense with the services of an Officer on probation.

Witness......... /%80 514 ; Higna!ure,....ﬂ‘&.:‘.ﬂ.:.%m..: ........................

: AGREEMENT
If selected, | to atgjit:‘C mission in the Royal Canadian Air Force, Special Reserve (Non-Flying List) (General List).
Witness........... AR ﬁm Signature, 9. v

Date.. It~




4
DECLARATION

A Hvﬁw‘ Dava (ar

....having made an application, dated

[ & ) for a Commission on the Special Reserve of the R.C.AF. do hereby declare, provided my said
appllcuhon is a.ccept,ed that T am wtllmg to serve on Active Service, anywhere in Canada, also beyond Canada and Overseas for the

- duration of L\hw for the period of demobilization thereufter should His Majesty so long require my services.
Witness..
Date.. 1%, 5/4‘ 'ngnature‘é"oaﬂﬂw
b0

Place. HQ.-Q—‘&“% xS

(a) Location of Wlll..,.,.......‘?? 0 oot b srsmsssmmesamaapessionn abn s er T s ey i e W S

(b Emtered in O o e B ORI e, it et NS
(Rank) (Date) (Place)

CERTIFICATE OF MEDICAL EXAMINATION

Name in full
Parr 1. Information obtained from the applicant:—
I Age... ... .. 2. Have you ever suffered from any of the following defeets in health?

fa) Rheumatism = (7) Nasal Trouble......ooeeeereerrerieesreenss

(b) Tuberculosis g (k) Ear Disease..........

(o) Bronoh b or AR I e e e e s b s (l) Eye Disease.......... : S,
(d) Heart Disease... i e e M NS e e Mo OO oy L
fe) Kidney or Hlnddcr Dﬁease {n) Nervous or ’\!fntul D1wa.so e T
(f) Stomach or Bowel Tmuble... s v () BYPRINR._ i s e e e
(RTINS, ... sonrsessenssepsinsaossesisssmmssisnmmmss vesoms eoses st onsosins (p) Gonorrhoea...

(h) Varicose Veins (q) Bone im:‘lun

(i) Flat or Deformed Feet (r) Other Disease or Dcfcci

3. Have you ever worn glasses?........coocooiviiiiiiiiniininiinns 4. Have you had any illness of more than one
weeltg QUEATIONT.. .. ceovimosmmmpensosivoey

Examiner’s remarks re above

B T L T T LT T T T T e

B Y

Parr 2. Information obtained by Medical Examination (Applicant must be stripped):—
1. Identification marks or scars (if operative, obtain history)....................

3. W P]g’l‘lt
R COMPIEXION, . cosrercs oo utbanassatie s s pN . Colour uf eyes
(5] ( heat lll{‘d‘hll](‘l].(‘llt—flln expiration...........ccocoeecveceeereerenrennn.inches
. Development< Fair range of expansion.............ccceivieieenneen inches
Poor
o Bearng=—Right. i pmmanmna el auiisan s Tympana—Right..................... L
9. Vision—Without Glasses—Right........................... With Glasses—Right......cc.cooocovemieeiciiiiiiicinennns
B ¢ O e p e
Colour Vision
. Condition of mouth and teeth
. Heart and blood vessels............cccoceiievieecenricniecnscsnnns 12. Bloud Pressure—S
3. Reflexes......... ... rortner s IO R A e 14. Urine—Albumen.................. Sugar......cooeeenen

Abnormalities (Congenital and Pathological) found on ExXamination............eeeeoeenoe i orssresn,

Part 3. The candidate has been examined in accordance with existing standards and he is
(V7o o0 G oo L6 (0] O E 178 {0 s O 0 s PO OO R A B Ty s P e e Ty

Gieneral Impression and any special remarks of Medical Officers.

{Presldcnt] S e s S A




R.C.A.F. R.47

100M—10-40 (7391)
H.Q. 1062—3—56

ROYAL CANADIAN AIR FORCE

OFFICER'S APPLICATION AND RECORD SHEET

T L7 .

[ have the honour to apply for an appointment to the Special Reserve (Non-Flying List)
(General List)

Please read these notes before completing the form:—

‘a) All questions must be answered in candidate’s own handwriting [t is not sufficient to leave a space for reply, blank. Write
“N.A.” if “Not Applicable”. Incorrect answers may prejudice an applicant’s chance of selection

{b) Where spaces are inadequate, information should be given on foolscap paper attached to and identified with this application.
(¢) Paragraphs 35, 36 and 37 must be signed, dated and witnessed.

{d) The submission of false information or falsified documents in connection with this application may render the applicant liable
to Prosecution.

Ty oo M S %) T o B R I AT TR . o 1 M M ol L
(Use eapital letters)

S DAV
(Use capital letters)

3. Date of Birth @<t 1o fol  place Moptyeal  Guebes  Canada.
City Province Country
4. Permanent Address. A 40l OxFoRo Ave Mootres! EL4333

‘ Telephone
5. Present address for correspondence stating date until which it holds good. '

Uyt OQOxrore. Bre  Montresl

2. Christian Names. H“M“!“

6. Nationality (If Naturalized Canadian, proof of naturalization must be submitted).........c...ccooviovecviciceceeeeene

 Covadsary

7. Religion (State denomination, e.g., C. of E., R.C., U.C., etc.),,......“ LK a2 K e sl el

8. Next of Kin (Name). WeWtam. PBRam= Relationship. BROTNER

Address. A4@6 Orrorp  PAve  Montreal Doe,

Alive

9. Father’s name in fuIl...I.ﬁe.l‘.-ﬂe:ﬁg....ﬁﬂ.ﬁﬁmﬁ ........................................ F\,“’"

Address....... 44"‘-C)FPORDA‘@‘MQn11tQ"@“?bW
Birth Place.. Rewmarma® Natlonahtycﬁﬁed"%"l

. Alive ;
Mother’s maiden name in fu]1R°$-:'N‘°’-"‘°"'+‘-"‘ ........................... B lyvee

Birth Plaue..“.Q.o VM 2L, T T 1T 1o P ey o g b B A e 1 s STy P

10. Has either parent acquired any other nationality? (If so, full particulars and date must be given)................

Cl“: AR A s s P e

11. Single, Married, Widower, Divorced, Sepamted?{—:"hg‘c

PArticulars OF MAITIAZE. ....... it B oo ees e s s s s s s st st es et e et s e e s em e s smntne
(Date) (Place)

Full maiden name of Wife. . W. /™ . . m—— " e—— Birthplace... ™o B e,

12. Particulars of Children:—

NAME DATE OF BIRTH PLACE OF BIRTH

13. Person or persons to be notified in case of casualty :—
Name....... \"“\'\MRQQF‘““? ........................................ .Relat-ionship.....B.B.ﬂ..'.t.b.‘.?..':?..ﬂ...,.....
Address... 490.%. QOneeed . Ove.  Mentred o i




14, Education:—

SCHOOLS

DATES IN ATTENDANCE

FROM

TO

COURSES

DIPLOMAS
ano DEGREES

West BN Rica  Schoo | Az

Universities

Bun. Maiew« .

MGl Devemsty | )

. Special Civil Courses or Examinations other than in 14 above, Correspondence Courses, ete.

16.

Civil Employment, from leaving school to present in chronological order, and Reasons, if any, for leaving:—

(If space does not permit full details of eivil duties supplementary memorandum should be attached to and 'dentified with each

copy of this form.)

NAME AND ADDRESS OF EMPLOYER

FROM

TO

DUTIES

CAUSE OF
LEAVING

Yontrea) Deces  Mra G
Peg & Ponge. . Arosks

..Y.‘.Q.mﬁ:ff.k.l..P..e.cs:e"...(._.‘.';).\..\.‘.Q.TE'I{S., )

sdssnsnnsrrane

yard.

szl

-

193%..
L&, K b, I

AVRnacsSh.........
,gbﬂﬂnmﬂ"m"m"mm

&

Enkx basness
Se. !.J....‘h.sea'.l.n!rh
Entex Sexvi<e

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

17. Clubs or Organizations of which applicant is a member.. Ps... Lo Bdx... P

B 757, C T A

Peslen bambda Pui Fovater oM s

18. Previous Service with Navy, Army, Air Force, Permanent or Non-Permanent:—
(If in the Air Force state nature of duties, £.g., Pilot, Observer, Technical or Ground duties and if entitled to wings.)

FULL NAME OF UNIT

FROM

TO

RANK

DUTIES

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

19. Reason for Termination of last Service Engagement...... W -

...

20. Details of Ground Officer’s Duties Performed

T\" .I“.'.T -

21. Experience as Teacher or Instructor (Service or Civilian) :—

SUBJECT

FROM

TO

PLACE

22. Have you ever been or are you now in receipt of a Disability Pens:on?r'ﬂ

If 60, State NALUTe Of QIBADIIEY: ... I a Nt s sacsssssssssssmes st samsreasest s s RRASRAS SRR AR RSSO R

B o lariol othear Eemon sl IS o e e s e e I s

23. Honours and Awards (Quote authority—London or Canada Gazette)..............cccuuiviniiiicnniniismnmmssssasessssnsssnsos

S S S PR e e T T T TN T PR RS PSSR TR SRR TR DR L L LT L L L Ll e L Ll LD LR L




A\

UNIT

Month ending

7 /{’4\//}?’-{{/{« A s

12-¥9

St
2 1 BGAA 2/

FY 7,

Az

Y
/4

*G.4.0

o
s -

ROYAL CANADIAN AIR FORCE

Individual Record of Flying

No. /1. 56./73.. NAME /f/fg,‘u =

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

CREW DUTIES

R.C.A.F. R. 45
40M--5-40 (6022)
H.Q. 1062-2-124

DAY NIGHT DAY NIGHT &
e il = e —— = - uesy S s TOTAL
b Ve 0
Captain ond Captain . Captain 2nd e Captain N A o
o Dual of e Dual of <n Dt of <nd -Dual Obazerver hitesd Othe o
Aircraft Filot Aircraft Pilot Aircraft Fitet | — Aircraft Pilot Guaner
(A) (B8) ) (D) (E) (F) Q) (H) 3 (KD (L (M) (N) 0 P Q) (R)
Hre| Mins Hrs Mins Hrs Mins Hrs Mins Hrs Mins Hrs Mins  Hrs  Mins Hrs | Mins  Hrs Mins |Hrs Mins Hrs | Mins Hrs Mins| Hrs Mins Hrs Mins Hrs Mins| Hrs Mins Hors Mins
VAl £ o 7 s
Vi 4 1 mil EF AL -
Vb /o « 759
-~ =
VER &34
605 Ylire
/6 oo /RS

g 3




ROYAL CANADIAN AIR FORCE

Individual Record of Flying

NAME

MULTI-ENGINE AIRCRAFT

SINGLE-ENGINE AIRCRAFT
NIGHT

WEEKLY FLYING L 3
RETURN OF DAY NIGHT DAY

Captain .
2nd Dual

Week Caplain i}.‘zﬂ:;lln \:ﬂt':t!dm 2nd P .
Aircraft Pilot Aircraft Filot

UNIT g8 | o
ending ©w Aircraft Alrcrait
(C) (D) (E) (e ] (H) J) Ki (L) (M)

(A) (B)
Hr: (Mins | Hrs Mins Hrs Mins [Hrs Mins Hrs | Mins Hrs

Hrs | Ming Hrs Ming Hrs | Mins | Hrs Mins Hrs Mins

Mins

CREW DUTIES

Obsarver hu‘:‘:;‘w Other

(N 0) (P Q)

Hrs Mins Hrs Mins| Hrs Mins

R.C.A.F. R. 45
40M—8-40 (6522)
H.Q 1062-2-126

TOTAL

R)

Hra | Mins Hrs Mins




Enclosure No.......:

in RCAF. MI0

I—luspital...%,..,,.,., ) At

Ward. ... 4.

Noﬁdﬁ

Unit,... K T 7

e Sl SO e TR Diagnosis... 7. 2).. st
— - S =

R.CAF. M 34
200M—11-42 (2865)
H.Q. 885-M-34

ROYAL CANADIAN AIR FORCE

TREATMENT RECORD
Date Admitted. ﬂ 3“'% e

Date Discharged...

I\ame/?,?

,,,..,.‘.,Rank..,....%é .............

OrpER GIVEN

{OrpER DISCONTINUED

ORDERS

Date |By Whom

Treatment, Medications, ete. Data

By Whom

ORDERED

DiscoNTINUED

Date |By Whom

Date |By Whom

(OVER)




OUrpEr (1vEN

Date |By Whe ym|

— e —— ——— — e —

ORDERS
Treatment, Medieations, ete.

OrpER DiscoNTINUED

| Date ‘B_\' Whom

OURDERED

Date |By Whom

— Dier

‘ DISCONTINUED

’ Date |[By Whom




DOMINION OF CANADA—MEDICAL SERVICES

LABORATORY RECORD

7
L=

/f——
Hospital. 2 4.4 o / - J.Z:—-L cZ b NBRE - ol et b e

No. 9510.?? ..Rank... //0 ) o.ﬁa»?zz? Mﬂth /(7
Unit or Ship...../2.. /7. /... Diagnosis.. 2/ Zs=% ;.'3 4—‘ /"7’ %! Date Admitted..e?2 = & - "é

URINE

Sugar Other Tests ‘ Microscepic and /er Remarks

Date Reaction Sp. Gr. Albumin

r-@- | cacd | 1086 —-A?. ..... "“7’ Bl

HEMOTOLOGY
Date |Hb | C.Index | RBC ‘ W.B.C. Sed. Rate Neutro Eosin | Baso | 'gmeh m" OTHER FINDINGS
S W e s

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

BLOOD SEROLOGY

Date Test | Results Date Test Results
............................. 5 e R /?ij gzt
1
........... | ;
{

‘= . BACTERIOLOGY SPINAL FLUID
Pressure Cytology or test and result

Direct Smear and Culture Date Appearance |

200wk s Chranling.
o Vgl

-

P. & H..105
R.C.AF. M. 55-160M—7-43 (3391) H.Q.885-M55
Militia. ... MLF.B. 1477- 350M—7-43 (1221) H.Q. 1772-39-1831.

R.C.N....2010
USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED




GASTRIC ANALYSIS

Sedi- | Total Free Lactic
ment | Acidity H. Cli Acid

MISCELLANEQUS:

(Feeces, Basal Metabolism, Tissue Fathology, Etc.)




RECHECK
CONFIDENTIAL i @ K123 Gt

i ROYAL CANADIAN AIR FORCE i

Medical Board held at  Tororto, Ontaric. Date.....~ 9/?/40‘ ........... VTR Tayn
Surname........... s AR o Ol N R - o RN
Nature of Commission........................ Date of B‘Lrthlo/ioﬂs ....... Married or Smgles.
B?‘amh"““"“”“"4‘4‘0‘6"'05{_{‘61“&"}-'&6 ...... ﬂo&%%ﬁﬁm%eu: ...... B AT
AAAER . o e T e S Gt e AMATE 1y
Have you any HisTory or:— e

(i) NERVOUS TROUBLE or Nervous BreakdoWn.............oooooooociriovooeooo B0 i
Severe or “Sick’” Headaches, MIGIBINE...................ovveeverericeereeesresseeresssssesessssesns S
Pite or COnvRIRORs OF ANy KM . -5 e ittt oo sttt e
SRR AL RN LSS ) S BN | Ly AT , IR S0
Head Injury or Concussion (including “Knock-0ut’)...........c.ocoovoiiviiioeieierieeecee e
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.....................cccoocooviiininn, P [F -

(1) EENG T ROTUBLE 07 CODBUIIDEION... oo .ty s cessmmass rmesraasiass saosovs s smosese s banisievoloe A, R
deronehitis; PREGIIONIR OF PLOUEIRY ...\ it risainssdionisistssntivssn osesisressmmsopesonsoneptintentonoothnime Satoersi il
b S G e | A A [ S S WP RN SRR

(1) Hzart Diseisy. “‘Weak or Birained HEATEY. ..............comvemsierrneissrnesscsrmmessriodberSinss iisonesomnsiesariste
Baintine ATaeks or Cnddimiess. .. ...l s inis canthvasrinonsiaiim i e RS 07 PR, S T
Rheumatism, Rheumatic Fever or “Growing Pains”.................ccccooovioiiiiviiiiiiiieseeenveevse e
Frequent Sore Throats or Tonsillitis. ..................ccooooieiieiieireeretereeees e sonasnessesss A ety S
Diphtheria, Scarlet Fever or SCarlabIng. /...t s i e e I 00,
GV SO A CEHAOT BOWHL “TROUBIE. ..ot rmsssssss fesessharsss sootess sotsbnsasins shitissoivisatns oo mr s i A
Chronie Indigestion or Pain after Food.......c...iiiismimsrionmatons sinstssssivasnseotit] )
(v) Kiey oF BUADDER TROUBEE. .o fiiinsbintin st T
BUDISS OECRBROIIHO0R. ... .c.co .- sty inbemomirses b8 e et s it s s ey eomrtenrenn IR S I I
I T 2 oy B L B LT T O L o A A R ELS e el 1 PR S T e
L i B OURNG: 1 T AR (R PR . <00 S S 1
e . e ol SS WS s 05 [ AR« | WL S e
(vii) Exe TrounLp or Inflammation of Byelids.............c.cccoiiiiiiiiininiiniaisis bt v
LT g G T R TR . 1 SR o el b . SO Sl S JPNT. ABPANREICY (5551 5 1
L olour OF NIEDU ITEIADEHE 15 .. i i s R AR s Lo S e 001 2 i e e e sy Tt

(viii) EAr TrouBLE, Earache or Discharge from Ears............. B v WA e e
Deafness, Noises in the Ears, or DIzzIness.................cooooeeevereeoomiveceeseisireseereeereernes A e G
Frequent Colds in Head, Catarrh or Obstruction............... s il B e N e P e T
Prolonged Hoarseness or Loss of VOICE.........cocc.ooovioiiioiioioooceeeeoee e AN o7 )
SR, RS Or L PR S IORTIONE .. ... i b i e s s e A T e e

PN oot OR8N e e

(x) Any Illness or Injury not mentioned above..... Measles, mumps, chicken=pox, .~

3 G T Shnholineres it oo el e Il ollivens b fon bt M. et ot OSSOSO WU ot
Present Occupation... Pesigner (Dress Memufe) p phies Sperts, T
T T U L e e SRS Ay 2 et LB I
Athletics...... Tenmsi, basketball, baseball, sosoer, ridings ... oo e
Habits—Smoking....... 10=20 oigse/day Alcobol....cuis 0 ccasional - spiritse "
Faviny History—Consumption PrOvRer had ZeB. ==—=oureds @@ o o st

Ne‘rvou& A&lments, Mental Trouble, or “Fits8”................cccvovviiniivnns s
Father Alive—Health........ <ol A | 722 G T T A SOl SO,
Mother Alive—Health... %% TCBA——CORNBB ., ...t nitecbinshives insemmsrioansiiinsp b e e SO
Brothers (1) Alive—Health... 3999 () Dead—CaUBE............c...iociermosiosssiimsmmsssmsesssiisiassesssssssiosinn
Sisters (2) Alive—Health............ Good (....) Dead—Cause................ i A R SN T

I 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 stalement. I am fully aware that by wilfully suppressing any information I shall
wneur the risk of not being granted a Commission, or if it is granted, of being required to relinquish it
and forfeit any claim to gratuity or other award.

Date/f?‘-!é’ ....... Sig?'eaturegfl:.,,b..-..@é(m ........... Witness....... )5




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique...... Athlotie

Body Marks, Scars, Deformities

Size of Thyroid Gland..
Surgical Abnormalities

Results of Wounds, Injuries, Operations............... APPERASOLOMYe...........coooooiiiiiiiniiiiiiicecs s

Dn!a.lsﬁ/f}o
Assessing

pete . 2/8/40
A ﬁesaing

REMARKS ON ANY
ABNorMALITIES FOUND

LTI ) RO
WEBRT IBE.). oo inimiiinss
Chest Circumference (ins.) ...
Body Build (Ibs.)....ccccooervooin
Lec LENGTH (INS.)..ccccovvvennnn..

Sitting

Standing 1st......
Pulse Rate < Standing 2nd.....

After Exercise....

Time to Normal

Before: Pulse 72

After: Pulse 78

Rotation Test
BePe 120/76

B.Pe 122/80
JeBalle

Arterial Walls
Blood Systolie
Pressure | Diastolic

Heart -
Rhythim:. . s

Breath held............coooovveveveeie.
Expiratory Force

2o0i? SapacityBesh 8h 5

Nystagms after Rot.
to right --= 30 sees.

Fystagms after Rot. -
to left ==~ 30 secs,

JeBWe

T WS R
Anle . ainaes
105 1 RO
Abdominal ....... ..
Plantar . ...
Cranial Nerves.......ccoeeveeeecenens

Reflexes

Balancing Rod

Self Balancing
Fingers.......ocvics

Tremors {Eyelids.,....,..,..,,__..

Livel‘. ...................
Abdomen < Spleen
Muscular Tone..

{Albumen ..............

Urine

Remarks by Consultant.

Fo Eo Index == 50,

fainted on expiratory, force, at I.T.S.

and Montreal.




EYE EXAMINATION

Visual Acuity [

Colour Vision..
Red, Green

Diaphragm Test (P.D.

Convergence {

Acecommodation {

Cover Test
Fundi and Media

e IS T Lo ok o S S S Y O b 00| W1, ¢ Pty S A T O

Remarks:

L.

2020

N. Ishiharae

) SR B o o uns‘:
5l B SR 12'5 cms.

TR0 . . )
Late dive RAL recergp ide

cms

20 o0 o TR G P R

Hearing

External Ear,
Meatus
Membranes

Middle Ear,
Eustachian
Tubes

Cochlear
Apparatus

Vestibular
Apparatus

PHaryng ...
Nasopharynx ...

I BN 7 ¢ e R

Remarks:

Fit,.

Faitials of M.O.....o..70

JoDate o, o

EXAMINATION OF EAR, NOSE AND THROAT
T&A at be

Iniitals of MiO...cvorivivaens

Initials of M.O.... ekt
19/7/40.

Date.

W nitials of M.O..........




HISTORY OF PRESENT CONDITION
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MED

SURNAME...%..

] Iy
........... CHRISTIAN NAMES.._.%_..

R.C.A.F. Special Reserve

DEPARTMENT OF NATIONAL DEFENCE

Regtl. NOP'EG'laz'f//_ ;

P.F. Unit HeCoeftaFa .\

—

ICAL HISTORY OF

TABLE 1.—General Table

| TABLE IIl.—Boards, Courts of Enquiry, Vaccination,
Inoculations, ete.: Examinations for Field or Foreign
Service; Extension, Re-engagement, or Prolongation of

Birthplace ¢

Examined

Declared age..

Apparent age.

Service: Issue of Surgical Appliances, Glasses, etc.

BRIEF DETAILS AND SIGNATURES

_—

/o7¢o Ter i

[ Girt® when fu lyl.. x
Chest (I expanded [ '
Measurement | Vs 2 - - ?
[ Range of expansion. &/2_ ............ ..inches l /0 4072.7- t?f{){C/I},(.
Physical development.................. R '7/ /4-/::'— e e /f"“/
(Good, fa
I"" ,:- 1 t for. overs
{ Arm Riglit Left g = e T
Vaccination marks i
i . /
1¢513, ] oy et S O AR B LRl L
When vaccinated. .. /(f ............ ; W
[ RE—V. ‘g’ﬂ/ B With (R
Vision 1 e | N et L B
| LE—V. V/ S e
7
Hearing, R. ear Z\/ !?A? RERSH PR - 5 0\/ yﬁ/’; .........
Identification marks, such as Tattoo, Moles, Scars, etc.— — ‘ arrreabtae e etk SRR
[t siisasis e e
Defects or ailments:— ‘ ‘
............................ |
Exmttiged andfood— . 1 o L et
FIT FOR CATEGORY 1 ?\ T R A
: TABLE IV.—Service Table
'.’C’- Date of Arrival | Date of Departure
Station or Troopship | or Embarkation | or Disembarkation

(Strike out those which do not apply) |

= - -
S TR e e e s Rl C?/\ ‘.;. R S o R s R T i e T S
e o, e e s ores /M
= S e S
Enlisted or at ... iontreal, Q‘l@. el
appointed | o . oa e[ it [ s e st
| on 18%s . dayof July. 1040, |
oined on enlist- | CORPS REGTL. No .
J m:'nent o ' el = .| Became non-effective by............ccevvnivnnnnn.
appointment ﬂnm’:ing DSPOt % F6.18
TDI‘OII“O, ntario... R)b"'l 3 O G codayof, L
Transferred | | ............................................................... 1 = )
to | .

R T it et B A b e A LR

For disposal of this form use K.R. Canada, 1594,

M.F.B. 313b.
25M—9-39 (1925)
H.Q. 1772-39-439

1597 and 1611.

[




TABLE II—Only for admissions to Hospital or to the Sick List in cases treated in quarters

NAME OF HOSPITAL

ADMITTED TO
HOSPITAL

Day Month Year

DISCHARGED FROM

HOSPITAL

EACH ENTRY WILL

Remarks bearing
or of f

DISEASE DAYS IN

SIGNATURE

MEDICAL

FICER




— Specialist*s Report. X -5'/
CONFIDENTIAL. £~ i?mf,ff:.’n",’:l

Naval Form M. 246,

! 4

Nojlof enclosurgjn Fryr mo. ..... st 10 A4

S Lot SE . 74 ] 9 0bbaatel Command.
‘i [J Bl"’n\ -; . & Lawyd - Pl ;

Hospital or Sick List—Record Card.

irname -\| mms ; /-"'./"/ Christian ‘\amts DAVID
I 'mx y P/O- S ) // U mt....m. GQQQTIUQ
AF. or | J 58¢ 9

Branch or Trade.. ObB.‘
\rm\ No. |

24)”1'8 Tota) [13mths Under iﬂstruml- _0bs.
; ‘Serfice f . 60 as i .
Hospital or Station 1_ S.S. Q. H-A-F.' Chi?enor
rendering this form | """ s - 18RS
Dates of : Exan:
Arrival as direct admission.

g Blorranster ....... 3 from.

"l_‘

31,741 Chlvenor.

LR aan s AR BAEY

Discharge to duty............. : YRR
as an invalid or to unit for invaliding...

a

Dransler i e T NS4y - 4
Death:........ T O
Number of days under treatment..
CLINICAL NOTES
) o, 1
Disease or injury.... E?ﬂ } Strain .......
New disease supervening, and date..
Opel':lti[m_ nature and date. oo 8 Uovo b b
Anaesthetic, and method of administration. ...........cooimeuree-
Date. | Preyious history of case and f mul\ if relevant. x
)o ‘headache with reading.

umdltum on ”l(lll?l;isl

i iipn on eamiagipygucs t’"'B]G .................. W TSR
Sent_to Opht halmig__.?pecialiat
R.J\.F. “Stn.. Locking for consultation.

N.B.—In the event of an error in diagnosis, the disease or injury entered
will be crossed out in such a way as to remain legible, and the new disease or
injury will be entered above it. In the event of a new disease supervening it
will be entered in the space allotted.

Wi, 47247/4431 18,500 pads 3/40 J.H.Ltd. T51-6274. Forms L.1220/18. {P.T.O.
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A It DomiNION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT ¢ | A Do not
CE Muni- Officinl nome of Placa an X/ over the ‘W"d ich . ‘ tl‘:;:l:ep:;e
1. 7 PLA cipal civil municipali- applies to this municipality this territory
OF _&ﬂy_mmm ty or township City | Town | Village | Parish | Township
Hospital or .
DEATH Strect No. Ing L‘l‘tution
(n) In hospi (b) In munici- Years | Months | Days Years | Months | Days Y Month D
2. LENGTH or inat?tu- pality where ‘ ‘ * (d) In Cannds e < e
OF STAY AROB.... vercernsrecd srrrssenssorn rasssnsaseersa usemssennnene, 38R ocourred () In Province CEIORIETRRL) L .rreresssor Disssonssrsasol mse sosemsspmsans
3. NAME | _ Sy CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
burualnn....,.m ...............................................................................
OF (Block letters) write in
DECEASED Given names this spacef 22, Date of death e v, W e L L TR L 3, e
g s VAN BRYTED oo o sy [\m
8 5 % 23. | HEREBY CERTIFY that I attended decensed from
treet... .No.
Z | Officiai 06 Oxford lww. A
"'Q eivil mumm ali- e Lot L I e F T 19
-
a and last saw h...... _alive on.., - b A g
B2 | county ..Provinee......... 24, CAUSE OF DEATH
5. SEX ALITY 7. RACIAL ORIGIN 8. 3"1!}!:. l\inrned 1

ION
(Cltuc:mlnp)
CANADIAN

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

oumanian Jew

Widowed or Divorced
(Write the word)

STNGLE —

10. BIRTHPLACE
(Provinee or Country)

11. DATE OF
BIRTH..............

& i

(Year)

12. AGE OF
DECEASED

— o4

If less than one day old

M 7T R L amin,

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

Immediate cauw

Give disease, ;uﬁ; or ecomplica-
tion which cau.sed eath, not the
mode of dying, such as heart failure,
asphyxia, asthenia, ete.

Morbid conditions, if any, giving [ (b)) OWOPBORB g v iooorersisisimmemsisries
rise to immediate cause (stated in
order  proceeding  backwi from { due to
immediate cause), @
)=

Other morbid conditions (if impor-

tant) contributing to death but neot | ..
causally related to immediate
cause.

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

OCCUPATION

15. Date deceased last

: spent in this
worked at this oceupation

ocecu ﬂ[ltl!)ll

lumbering, bank, €t¢.......ccciooieiaininnss n.ﬁ &!ﬂl ..................
- Al years

17. NA \IL |

15 DI RD®E

(Provines or
Country)

FATHER |
MOTHER
_l!h[dru_h'fma! a

19. Place of burial, ore-
mation or removal

~JEWISH CEMETERY, MAGDELEN ROAD,

If a ecommunicable disease is [ (a) Date of appearance 19
IIT mentioned on this certificate,

il (b) Duration of disease...................... days
25. If & woman, was there 8 puerperal COnIBIONT. . ..cocu.iirioiirmiibesiseiisersiriessi vy ireboriionssesessbssssases sisn
26. Was there a surgical operation?.... Date ofiv.ccviiiies EIR B

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

27. If death was dm, to uml causes (\. mIE.nce) ﬁll in nl.uo the following:—

Accident, suieide or homieid

—
Aireraft Accidémi-iincd)

Nature of iInjury...........,

Speclfy whe I.h‘e_r injury Mn

try, in or in publi

Datae........

Manner of injury.

[ L e s LR PRy e e S A R

20. Date of buricl M i b mm it

Shgnindl o e e . 1 b 8
B J. : 1 s
(a) Name of parish
;,q ar-almethic ST s sl Sy ; & o he L by 1 IO cal VR e oA ey et sonead 3 Lo ey 2t 10 RS s NN ) LIS | e
-
% =] é ®) Civil muni- r ol 28. ?mnn&.lm of perilwn :a!io ﬁl}ks 1:1 th‘:‘ ):[m'm 29, Nu;}a F::cf eler mnnhmhcharge of Register of
= ipality of.. M . - M curate, coroner, hospi authonty, o 1Vl tatus in which remstration of this
E <2 = :::oapan for r-of Postings & burisl was made. '
sk ot oy RoCol ¥, Hendquarters. ... .
NEE ;
.-‘Fg 0N oG T At o AR TR St Dttt i Sy O ol et e 19...... This signature authorizes the collector to aceept
£ (Month) (Dny) (Year) this form as suthentic.

(Voir I'autre cété pour le frangais)




BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUEBEC

Comté
muni-
cipal

‘| Nom officiel de
la municipalité ci-
vile ou du canton

Apposer un X sur le mol qui g'applique
@ ceite municipalitd ou ce lerriloire

Citd | Ville | Village | Paroisse | Canlon

Rue

ﬁﬁplf.lll ou
institution

(a) dans 1'hépi-
tal ou l'?g;-

titution............

Années

Années

Mois

Jours Années (d) au Canada (s'il
(c) dans la s'agit du.u im-

provinee TOiRrE) il i

Noma de baptéme

L sy el B T SO A SO L . U R B LD Sl

N'écrivez
pas dans

cet espace

CERTIFICAT MEDICAL CONFIDENTIEL DE DECES

22. Date du décds.

(jour)

Nom officicl de
Ia municipalité ci-
vile ou du eanton

Comté

5. BEXE | 6. NATIONALITE

(Citoyenneté)

9. 8ile défunt
était marié, nom
de son conjoint

7. ORIGINE RACIALE | 8. Célibataire, marié;

veul ou divoreé
(Ecrire I'un de ces mots)

10. LIEU DE

NAISSANCE

(Provinoe ou pays)

11. DATE DE

NAIBBANCE.. ... cimsisssimnniiisn
(jour)

"|I|iu_,i;,$ ¢ ..‘:.‘.I.‘ hM} :

AGE DU
DEFUNT

12. Années Mais

Bi figé de moins d'un jour

womnin,

13. Métier, profession ou
occupation, ex. tisserand,
voiturier, employé de bu-
reau, eto

14. Genre d'industrie ou
d'entreprise, tel que fla-
ture de coton, industrie du
bois, banque, eto
15. Dernidre date 4 la-
quelle le défunt vagquait A
ce travail

OCCUPATION

16. Nombre d'années
oceupbes dans cette
profession

17. NOM

PERE

MERE
(Nom de flle)
19. Lieu de FPinhumation,
de lincinération ou des-
tination du  transport

20. Date de I'inhumation........ooo........ .

NAISSANCE

‘ 18. LIEU DE |
| (Provinee ou pays)

(a) Nom de la
roisse ou église.

(b, Mumnpnht(-
; vile de

(e) Comn‘-l mu-

21. LIEU DE L'EN-

REGISTREMENT DE
CETTE SEPULTUREF

(d) Date

23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins an défunt depuis le

9., a .insqu'ﬂu

que je I'ai vu vivant pour la dernidre fois le

: 24. CAUSE DU DECES
Cause immédiate
Menti Ia maladie, bl
ou complioation, causant la mort,
non pas son syndrome final, tel:
syncope, asphyxie, asthénie, ete,

Etats morbides, ¢'il y en a, ayant
produit la cause immédiate (Les
indiquer dans l'ordre chronologique
inverse de leur apparition).

1
Autres conditions morbides (im
tantes seulement) ayant contribu
décds mais o ‘ayant sucune portée sur
la cause immédiate.

8i une maladie contagicuse [ (a) Date d'éclosion................
Il cst mentionnée & ce certi-
fieat, donner | (b) Durée de Ia maladie..........ccioooniens

8"l a'agit d'une i AT LAL BEAD DAREPRIT i ricis i R ey rohl prie A v T T Ty ey BT

Y a-t-il eu intervention chirurgicale?... ...Date de l'opé

Constatations..... Y a-t-il eu nutopsie?......
Dans les cas ol le décds est attribuable & causes extérieures (violence) :—

Accident, suicide ou homicide. ..........coeoiiiiiiiiiiiioninn 0
(Bpéeifier)

ks DT S R e

Manidre de la blessure

Nature de ln blessure

Induiuﬁ-r si In blessure a &t6 infligfe au lluu du travail,
dans I"habitation ou dans un endroit public....

Signature......

Adresse. .

28. Signature de la personne qui remplit lu for-
mule (vicaire, coroner, autorité d'un hipital, de '

ete.)

29, Nom _du mimstre d.u cu!l.e wmiu:n du registre
Gtat civil oll est inserit l'acte de cette
sépulture.

“Cette si

autorise le collecteur 4

(mois)

Ia formule comme suthentique. (For English see other side)

\‘

~




R.C.A.F. T-58
12u—5-40 (4963)

ROYAL CANADIAN AIR FORCE , 57 ' HQ. 10621360
Report on Pupil Pilot—Flying and Ground Trammg

Christian Names...... 533D

Nurr‘;.l.);ru— 4 ) T e
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 I
INITIAL TRAINING

1. No......4........ Initial Training School. Course No. ... 5........... From Ang.19th.. To.Sept.. 14/40

2. Results of Examinations:—

Subject i Subject Maximum Marks
i Marks Obtained

100

REatheriabon. Lo 100
Armament (P. & O.).....ciniinnin 100 S, > e |IF DA T D) ey T S

Visual L. Tr 300, = AP0 . o R e

400

3. Maximum Marks 50k Marks Obtained.....33J.... Percentage . ....&%... Passed or Failed.......Po. . .........

Position in Class No. in Pilot’s Class....... 193 ..o,

Commandmg O_ﬁicer

No........ X TSl ewan s S

To be passed to No..... Moo Date - & Bl iiisnimmesive sttt




PART II
ELEMENTARY TRAINING

1. No.......... .... Elementary Flying Training School. Course No............... From......c.o.. TOuiiiiiiiiiirenns

FLYING TRAINING .
= Flying Time:—

-
Link Trainer

Aircraft Dual Solo Passenger ' Total

leet Finch I1 ... 1230 = —— | 1230 ‘

3. Results of Flying Tests:—20 hour............ccc......% 50 hour..........cccovveen... % Instr. Fly...occoecerenerereneennenenn%0
Y LT O o S ()l S SR N SR e Pass or Fail....Failed. ...
5. Recommended for training on T.E. or S.E. AUGERRE ... ca TIAL Cire [T b I ko i G

6. Remarks on Flying Progress and points which require special consideration.,............c.ccvevecovereeecrceerenesessaesaeseens

This pupil's progress has been very slow throughout., Judgment of height and

distance very erratic. Dlacks air sense. Unsuitable as service Pilot

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

(Sgd) W.S. Wrathall

GROUND TRAINING

Subject Maximum Marks Subject Maximum Marks
Marks Obtained Marks Obtained

AT s 200 s ||| TERGORIRMEI e it 100
e T L e R Uy PR P R A 200 ceniianeren i || AN B e e 200

Roro Bngines............ciiniivsminsmriitio 200 Cevansonaanall A OB s e e e T e e 200
lcer
Signals (Prac.)....oocoeesorsorsoeesseeee 7 TR PO | [ ot 2l ot |1 A 200

Maximum Marks 1350. Marks Obtained.............couv...... Percentage..........cccuree. Passor Fail.............cccovvennnen.

Position in Class........ccoevervenee. No. in Class...........ccovernn.

9. General Remarks (Ability, Conduct, etc.)......intelligenfe and ability well above average. He
is. very . keep... . Fersapdlity. and. conduct.very.goad......He. is..especially. interested. in..

in navigation, and should make & £00d AIr ODSEIVELs . . ..

(sgd) Carleton M. Craig 1 CEExdSk
Lommanding Oficar Chief Ground Instruct

No....M...... EF.TS.....Windsor Mills,.......

To be passed to No................... SF.T.S. Date.... Bt 26 TG .. ccom itk o bstduman )




F/?) m ¢ 0 g Cf RCAF. R47

100M—10-40 (7391)
H.Q. 1062—3—56

ROYAL CANAIglAN AIR FORCE

OFFICER'S APPLICATION AND RECORD SHEET

I have the honour to apply for an appointment to the Special Reserve (Non-Flying List)
(General List)

Please read these notes before completing the form:—

‘a) All questions must be answered in candidate’s own handwriting It is not sufficient to leave a space for reply, blank. Write
“N.Aif “Not Applicable”. Incorrect answers may prejudice an applicant’s chance of selection

(b) Where spaces are inadequate, information should be given on foolscap paper attached to and identified with this application.
(¢) Paragraphs 35, 36 and 37 must be signed, dated and witnessed.

(d) The submission of false information or falsified documents in connection with this application may render the applicant liable
to Prosecution.

1L, SuruamehBRﬂMS
(Use capital letters)

2. Christian Names. AR . DAVID
{Use caplta.l [etters)

. Date of Birth Qct. 10/ @x/” Place. M Noofxeal. . RPDve...... Canada.

City Provinee Country

4. Permanent Address AH 0 G CD&F‘?RJ-QV?;NQO"”’*@al
1 Telephone

5. Present address for correspondence stating date until which it holds good.
Atk (O Poapgvel"\oh'f-fea'[EL 4333
5. Nationality (If Naturalized Canadian, proof of naturalization must be submitted)
G T R R

7. Religion (State denomination, e.g., C. of E., R.C,, U.C,, ete.).... \'\@ o Fo i 05 I T e e e

8. Next of Kin (Name)w\u‘\bmab?'ﬁ“ﬂ% .......................... Re]ationship,.ﬁ.g.f.:?f.‘i.b?:d.............
Address... 3K Creord . Que  Sootven

9. Father’s name in full—L“;!AQ‘fG:(‘\V-'Rﬁmg%]éggascdp\\'/?.
Address..... 4406 Oseoed Bye= Montxea\
Birth Place... Jea a2 o030 oo ecrssinn Nationality....CRom AR s
Profession.... D). 2nw eac Yurer
Mother’s maiden name in fullRQ?ﬁHOKo“tTCh . Deceased... p\‘ A

oY £ T e e T AT T T T P L O o R P T B oo e A e

10. Has either parent acquired any other nationality? (If so, full particulars and date must be given)

11. Single, Married, Widower, Divorced, Separated?..... 6 z hg\?

Particulars of Marriage....... 2. @\...
(Da.te) (Place)

Full maiden name of Wife. NN =B Birthplace..... -

12. Particulars of Children:—

NAME DATE OF BIRTH PLACE OF BIRTH

ENTERED ©
. DGC“_TE‘i“‘ e R

13. Person or persons to be notified in case of casualty:—

NameLUJIIE!mB&Q-;&mS ........................................ Relationship. BT R ER ...
Addre334496<:>ﬁ?02d\p”?—“NOY\*’*’QEl‘ .QZMQ_‘ ....................................




14, Education:—

DATES IN ATTENDANCE
SCHOOLS COURSES DIPLOMAS
FROM TO anp DEGREES

l.ued “\“ 't\m\n gclﬂoo‘ gzg o lagzz I Qe [ Tane Mty

Universities

15. Special Civil Courses or Examinations other than in 14 above, Correspondence Courses, etc.

16. Civil Employment, from leaving school to present in chronological order, and Reasons, if any, for leaving:—

(If space does not permit full details of civil duties supplementary memorandum should be attached to and ‘dentified with each

copy of this form.)

N A n f CAUSE OF
NAME AND ADDRESS OF EMPLOYER FROM TO DUTIES LEAVING

Mandiea®. Dot Co i |V828. 11920 [Mamaygs......... Evite e

Leggy.Congn....Fooele .. 1926, 1938, Oumet.......... | 2292 Buansas

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

17. Clubs or Organizations of which applicant is a member.. PA-. M ...... P ‘Q» ....... j’ QAR A
Do, Roslbe- PR Fealimml, i

18. Previous Service with Navy, Army, Air Force, Permanent or Non-Permanent:—
(If in the Air Force state nature of duties, e.g., Pilot, Observer, Technical or Ground duties and if entitled to wings.)

TO RANK DUTIES

FULL NAME OF UNIT FROM

55 7% . SIS |0 SO SOOI - e ORI FRR

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

19. Reason for Termination of last Service Engagement.... NP

20. Details of Ground Officer’s Duties Performed. WP i A G i s st AR R R e

21. Experience as Teacher or Instructor (Service or Civilian) :—
FROM | TO UNIT PLACE

SUBJECT

........ 1 I PSRRI (X RN s - {0 S TR e -

22. Have you ever been or are you now in receipt of a Disability Pension?.............

If so, state nature of dwahnhty@‘ﬁ

Piitticilire of other Pengiotisi.. TELB i i Ao ou. el iacl — b 0 SN s I

23. Honours and Awards (Quote authority—London or Canada Gazelle).................c.ccocveuneccicciicicisiniiiseianicsseninne.

T LT




24. Service Courses taken:—

TYPE OF COURSE PLACE FROM

. Have you previously applied for a Commission or for enlistment in the Royal Canadian Air Force or any
of its auxiliaries? If so, state:—

(Unit and Place) (Date) (Result)

. Have you any knowledge of internal combustion engines, construction of aircraft, mechanics or electricity?

7. Types of Aircraft Flown (Service or Civilian) :—

PLACE LIST FLYING HOURS BY YEARS REMARKS

T L L T T T T T e e

28. Total Flying Time.......ccccr....... omsn i e s e e R S T, N
(State Type and No. of Licence held)

29. Sports and games played, and whether extensively, moderately or occasionally.

20222 (e ). Fernes (%1qc»®g(rnoq)
Hobbies...‘..g‘?.ciﬁ’i\%t. ,Spm”t'

. Languages spoken, or written (State proﬁciency)a«kam.,camﬂ)

Any other remarks or information not included in the foregoing—

. Names and present addresses of responsible persons (preferably including employer), able to certify from
personal knowledge of the candidate’s career, as to his suitability for commissioned rank. '

NameHCC'?j&AMm- .,Name...x.:.‘...g.

b - (mcap:ba.la)

AddresawW'HmH‘EIz\ ......... roak..... .. AddressM&mde‘SQ\g:ﬂ\”‘g

Profession.., A\ Profession... \'ovaamsaq2 28 oo,

T 1 P A e Pt PP T R e
(in eapitals) (in capitals)

AR i s e R AT AAdrers = i,
O ORATOR o o i e R [ S i Profession

. NortE:—

The applicant must be prepared to provide, if required, references from his former headmaster, employer or other person.
The Department is not prepared to enter into correspondence, whether officially or unofficially, with persons other than those whom
the candidate has nominated; and the Selection Board will disregard recommendations from any persons who are not directly and
personally acquainted with the candidate’'s work, at school, university, in industry or business, in H.M. Forces or otherwise.
Applicants are cautioned not to prejudice their candidature by endeavouring to enlist the support of persons inside
or outside the Service who they consider might have some influence.

CERTIFICATE

The foregoing information was personally compiled by me and is correct to the best of my knowledge and belief. | understand
that His Majesty nlay exepcise the right at any time to dispense with the services of an Officer on probation.

blgnaturel‘\ﬁa—&'%

AGREEMENT
If selected, I pt a Commission in the Royal Canadian Air Foree, Special Reserve (Non-Flying List) (General List).

~f)
Witness........., A3AAL Nl blgnaturenp B e b s« BRI
R ISR ciisssiniiivsisiosisin




4
DECLARATION

having made an application, da.ce.

.) for a Commission on the Special Reserve of the R.C.A.F. do bereby declare, provided my said
apphcatmn is sccept.ed that T am wnllmg to serve on Active Service, anywhere in Canada, also beyond Canada and Overseas for the
duration of the psggnt and for the period of demobilization thereafter, should His Mu)esty 80 long require my services. i

mm

Date... l\’f Q‘ Signature..,H;..Q.:..Q.—.ﬁ&t.Qm: .............................
Place....

fa) Location of Will

(b) Entered in Officer’s Records by . S i e | L
(Rank) ’ (Place)

CERTIFICATE OF MEDICAL EXAMINATION

Name in full... ok v oo UL Rl el A,
PART 1. lnfnrmatlon ohtamed from the apphcant -
I Age........ 2. Have you ever suffered from any of the following defects in health?

(a) Rbeumatism ......cc.ccicies (3] DERRRL A eOe s et R e
(b) Tuberculosis (k) Ear Disease

(e) Bronechitis or Asthma. (1) Eye Disease.......wvceecvermrnescssersessnns

(d) Heart Disesse.............. : (m) Epilepsy .........

(e) Kidney or Bladder DiSease.........vocemeerrerernerarmseceeseserereresesasisns o (n) Nervous or Montal Dlsenﬂ@ ................. o
(f) Stomach or Bowel Trouble. ..o cecreee oo esieemsseeeseesesseemseeieseans (0) SYPhiliS...ocieoccirrecerorereeesararaens

AL TS D T B SR e (p) Gonorrhoea..........c.coersarernass

(h) Varicose Veins (g) Bone Fracture....

{i) Flat or Deformed Feet (r) Other Disease or De\l'(‘r.'t

3. Have you ever worn glasses?.........ccococoooovvnioiniiiennn, 4. Have you had any illness of more than one
week’s duration?..........ocooiiiiii,

Examiner’s remarks re above

R R R R R R SR AR R R R R R T R RS R R AR AR AEE AR AEEAEREEERTEIAEEEIRELIAEEE

Parr 2. Information obtained by Medical Examination (Applicant must be stripped):—
1. Identification marks or scars (if operative, obtain bistory)

Inches 3 nght
G0} 111 01 [=-¢Tc) d WO SRR O OO 5. Colour of eyes
Good ( heal measurement—full expiration...............................inches
. Development< Fair range of expansion............cccceeeeuee.....inches
Poor
s Hearing—Right.......ociana LRI Tympana—Right..........cc.ccc.. :
. Vision—Without Glasses—Right With Glasses—Righti.......cceit ooseiinrsiannsosscsasmssmssns
Palt s
Colour Vision
. Condition of mouth and teeth
SiHent and blood wesselg o i e i 12. Bloud Pressure—S....................
Ve HORes s s e e R 14. Urine—Albumen.................. 233 T2 s

. Abnormalities (Congenital and Pathological) found on Examination..........cie e

............................................................. sesnsan

Part 3. The candidate has been examined in accordance with existing standards and he is
considered fit for Category

General Impression and any special remarks of Medical Officers.....cuu e s

L A R PR S P T T e e T T T P e

(Bresidenty (Mpmher)




R.C.AF. T. 81
8M—6-40 (5298)
H.Q. 1062-13-58

ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL AIR OBSERVER

A AND GrouND TRAINING

Surname

M. o o/ OSSR CORIIE - TL e

INSTRUCTIONS

1. At the conclusion of each stage of training this report must be completed and forwarded as indicated
below in sufficient time to arrive on or before the date on which the pupil reports for the commencement of the
next stages of training:—

Original and Duplicate From I.T'.S. to Air Observers School.
From Air Observers School to Bombing and
Gunnery School.
From Bombing and Gunnery School to Air
Navigation School,

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

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

3. In the event of the discontinuance of training at any stage; one copy is to be forwarded to R.C.A.F.
Headquarters 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 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 of the separate subjects, included in this Test.

PART 1
INITIAL TRAINING
§ S R G L e o R Initial Training School. Course No

2. Results of Examinations:—

Subject Maximum Marks Subject Maximum
Marks Obtained Marks

3.5 R L0177 [ i e UL SRl L] ferzees T ol e M|

Armament (P. & O.).iieniiiiiiinns e WM 1017 S ()T 0 > R

406 e sl R e

3. Maximum Marks 400. Marks Obtained.......................Percentage..................

Position in Class

Wg. Comdr.

To be passed to NO......crievessnecnienn. A.0S8.




PART II
AIR OBSERVERS SCHOOL

1-No......... o e Air Observers School. Course No....,..3.1,,..._.,,...‘...,,From,uwlm.,..Tohbyl.........

Air Training
2. Flying Time:—

NigaT

1st Nav. l 2nd Nav. 1st Nav. 2nd Nav.

22.1% 22,05 1.5 1.40

3. Proficiency as Air Observer 500. Marks obtained................... 388 vveeirroommeenesor e eossesseesseeseseemeessesessesseeens

4. Remarks on Air Training and points which require special consideration.... Goneistently good, Very

Ground Training

Subject Maximum Marks Subject

Marks Obtained Obtained

BR: (PIOtEng). i 150 wensereres| Maps and Charts i I
12 0L e 131 DBLEOYOORY . iivineusiseirisisinsisinsiaasest 91
Compasses and Instruments........... J.P‘ PROLORBDIY inaiiintnimaay !‘

.| Reconnaissance.................crvsennni n

POTAL. nivianmiabimia “5

6. Remarks on Ground Training.................. Pxoallant student. . Csme Noh dn cdase ...

. Qualities as Officer or N.C.0. 300. Marks obtained R e A e

. Total Assessment 1800. Marks Obtained... NS0f............ Percentage... 83+ 1........ Pass or Fail Passed

e 2B IO X0 BB, o rminasrerv s TR T Ao No; in Olaes.... 5t e T e
. Assessment as Air Navigator (Ex., Above Av., Av., Below Av., or Poor)... Ahowe Aversge ...
Assessment as Air Observer (Ex., Above Av., Av., Below Av., or Poor)..... Abowe AVasage. ... ...

. Commissioned Rank (Appears suitable or unsuitable).... Sudsable. 20/25 (AA) . ... ...

No....X ... A.0S. Date:—Februsyy 1, 1941

To be passed to No.........%.......B.G.S.




PART IV
ADVANCED AIR OBSERVERS TRAINING (At Air Navigation School)
REIE TTALNS. D Cotms N L O 40 LT From.. ti=o=4l

Air Training
2. Flying Time:—

: Day Nigar
Aireraft

1st Nav. | 2nd Nav. 1st Nav. 2nd Nav.

T —— | T ¢ . ‘3&05 ...... . 1s50 | 1,40 | 2,00 | 21,25
GRAND ToTALS...........cco.c.e. 31'40135'25 4‘50

DTS OIRIEIIIIEN......... .o ceccroc il it o ST RO B s

Ground Training
5. Examination Results:—

Subject

Astronomieal-Navigation (PIobbIng) ..ot i i it i drrssibbressssisnisainisismeisnsosssasses

Astronomical NaviEation (WD) i w i i b i S essasosssrsosareinsss

7. Total Assessment 500. Marks Obtained
8. Position in Class.............cciveee T T errrry No. in Class

11.. Genersl Remarks on Training, Ability, bl cianineiibimi i iass s o i ir s g s g
This man has taken a keen interest aml shown ability, possible future

Ch:ef]nstructor Fireeads

Nol ...... AN.S. Date:— 89-4-41

12. Final Assessment (A.0.S., B.G.S. and AN.8S.)

Subject Maximum_Marks | Marks Obtained Subject Maximum Marks | Marks Obtained

1506 _.1*®Air Navigation School

Air Observers’ School ¥ 1800
Bombing and Gunnery School 1200

Total

14
Percenta.ge‘.”...'.’.g.!.."i.....,u.l’ass or Fail Position in C]ass,.,.............,...a.No. in/Clags......o0.0 e
. Recommended for Commissioned Rank Assess;11@nﬁ....ﬁ??.?‘.',.."'.' ’;

(Y& or ND) '"." "V.;-:&‘-l".i-"
Remuke. Non militaristic type, but is commission materfal™"

Officer Commanding
NolANS Date:—
5. Awarded Air Observer’s Badge (date) 15-5=41

o e / s
wisaisey- L G Cmm”“m
Noe.l Bombing & “unnery School, dJarvis, Ont.

* Delete if not applicable.




PART III
ARMAMENT TRAINING

. SO Mo ot B - Cistirse Nises o A2 Aa s | Fromss Segedl 175541 e

Air Training
2. Flying Time:—

Boupeing GUNNERY

Night Day I Night

Passenger ’ Total

Aireraft }

Battle ‘ 2:003 I 23:25

Brought Forward 47:50

GRAND TOTAL.................. 481D ..

Air Exercises

3. BomBING:—
(a) Individyal High Level Bombing—Stationary Target (results converted to 10,000 ft.).

(i) Average error of all exercisos.,,.,.3.-.‘:;.§..‘.“.,yt.ls. (i) Average error of best exercise

(b) Low Level Bombing—Average error of all eXercises.........cc.ovccciuriiinrieiicieiiesionsinssssssieesesnnns

4. Ai1R GUNNERY:—
(G IBERIT TBRL......... 0000 vessmssilionstansennte (Average % hits to rounds fired).........cccvevrcrecvvirririre 289,

(b) Beam Relative Speed Test

(c) Under Pail Pest ..o (Average 95 hits 10 roun a8 Gred). ... oo 8

Assessment
5. ExamiNnaTioN RESULTS:—

Subjeet, Maximum Marks | Marks Obtained Subject Maximum Marks | Marks Obtained
|

Bombing (W)....... Al crersenerens] Gunnery (W)
Bombing (P).........ccccovevvrrerrrrenn. P A O 2117 2 ) R

6. Proficiency as Bomb Aimer 300 Marks.

7. Remarks.........0... A.va.r&ge.

. Proficiency as Air Gunner 200 Marks.

. Remarks.............Average.

. Qualities as an Officer or N.C.0. 200 Marks.
. Total Assessment 1200.  Marks obtained Percentage Pass or Fail... P28s ..

Position in Clags.. .......BB. oisssesionsosssssnssrerannns VO IRCIASS AL ... v inrnisisicsas
2. Commissioned Rank (Appears suitable or unsuitahie)..,.,.....5}.1.3-.;}?l .3

JHMAA . (Sguadron.leader).
Chief I nstruc.tfﬁq )

el o ¥ B. & G.S. Date:— 16=3-41

13. General Remarks............. A..elever..student.. ....Too.k..a..k_eexi.tint;;:éﬁt. .irL..QQQJ.:.se.......&me.rﬁ.r.’?ﬂ......

: B . )
1\0. .................... B. & G.S. Dﬂ.te'*- 16-3-41

*To be passed to No............... f AN B
*In the case of Air Observers who do not proceed to an Air Navigation School paragraphs 12 to 14 of Part IV will be completed
at the Bombing and Gunnery School.




DENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS

UNIT /[267/4/:’ .................................................................

Strike out inapplicable number and words.

ORAL HYGIENE Ferir

=
Neglsetcd

Patient’s right . Patient’s left 5

- % PROPHYLAXIS required  {gqq,

(Describe any pathological condition briefly)

ABBREVIATIONS:— Gold TREATMENT p ’
Porcelain }Inlay Root Canal Describe with sketch

Irreparable teeth—extraction Vincent'’s Br  Bridge

Amalgam Gold 1 Pulpitis

Cement Porcelain Brown Post Operative PD Partial

Synthetic Porcelain Richmond J Periodontia CU Complete upper Dent

Foil Jacket CL Complete lower e
X-ray DA  Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.
Caries—Outline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. g { X // =
isti iti - ink, write plainly and i indi ] M.F.B. 465 ; : L -
All existing dental conditions must be charted. Use ink, write plainly abbreviate as indicated above S50 i D G : & W / W .

@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-30-050 Signature and unit of examining officer

s Coy: & 2C




Indicate surfaces of teeth as follows:

Indicate tooth by the notation below

Mesial — M Labial — La
Distal — D Buccal — B 87654321 ‘ 12345678
Incisal — 1 Lingual — Li
Ohbiassl —0 87654321 ‘ 12345678
Patient’s right Patient’s left
| ——
Op. Notation Op. Notation
Date No. Symbol Description of Treatment Signature of Operator Date No. Symbol Description of Treatment Signature of Operator




R A &7,
CONFIDENTIAL o Y B R.CAF. M2

,) - o 50M—12-39 (3211)
H.Q. 1062102

&

R-56183 ROYAL CANADIAN AIR FORCE

Medical Board held at

Nature of Commission Date of Birth! Married or Single
Branch Hours Flowisn B8y ..o i v smrmerstemes:
Address Ave 1, Quebec.
Have you ANy HisTORY OF:—
Nervous TrouBLE or Nervous Breakdown
Severe or “Sick” Headaches, Migraine...............c.o..ooooioiivioiiioiisieeeecceeerecveeseesinneens
Fits or Convulsions of any kind
BEREOL EIORESEIOKO:L . ... I b s insrosmohupsdabon et ot e sl gt o, M
Head Injury or Concussion (including “knock-out’)
Insomnia, Nightmares, Sleep-walking, or Bed-wetting
" (ii) LunGg TrousLE or Consumption
Bronchitis, Pneumonia or Pleurisy
T T S T e o O VR K oS ORI IR, oS-t T T
(iii) Hearr Diseasg, “Weak or Strained Heart”
s tne ATTacks or GIAGERORE . oy0 .0 a i i it i e o et oo i s
Rheumatism, Rheumatic Fever or “Growing Pains”
Frequent Sore Throats or Tonsillitis
Diphtheria, Scarlet Fever or Scarlatina
(iv) SromacH or BowerL TrouBLE )
Chronic Indigestion or Pain after Food.................viicvmmievniinioniviemmseniieemiesiesasses
(v) Kipney or BLADDER TROUBLE
SN ORI ROROITHORE ....c.iosr0sr0r0ih bt idurmntbisntvnsrasssidbebnsssnses sbbiteasgesreasnabelRdbaCHRUIDIE
(vi) TropPicAL DISEASE
Malaria
Dysentery
(vii)) Eye TrousLE or Inflammation of Eyelids
Ve D £ T T S o S8 B O SR G s ¢ :
Colour or Night Blindness
(viii) Ear TrousLE, Earache or Discharge from Ears
Deafness, Noises in the Ears, or Dizziness
Frequent Colds in Head, Catarrh or Obstruction
Prolonged Hoarseness or Loss of VOICe............ccciiivmiirneiiniecioncicsnieenssee s enons e B, P e S
Sea, Car or Train Sickness

Discomfort on Swings, Roundabouts, Switchbacks..............ccccooviiiiiniiigi e e
Appendedtomy at 17,

FILE NUMBER

Brothers (1..) Alive—Health (..) Dead—Cause
Sisters (2..) Alive—Health......... Good. .. (...) 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 nisleading stalement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being granted a Commission, or if it 1s granted, of being required to relinquish 1t
and forfeit any claim to gratuily or other award.




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique..... Athletie (b ) Mentalitydlert, left hended, . ..
Body Marks, Scars, Deformities..... Appendectomy. == NoBurney. well healeds. . ......cccvviiionctivimneenns
Sizmeb T hyroitl Gland.. ..ot HOTIIL S . oo D TS T
Surgieal Abnormalitien.. ... ot siivsimiia, MR, T s R e S e o ST
Resglts of Wounds, Injuries, Operations. ............. e
Date. 1 9{’74,/';; 0 Date /&0 Date ) l ’
Assonsing Aspomaing e e REMARKS ON ANY
o e foom | ABNORMALITIES FOUND
Hsipht (188:). o vavmmiimmsers I o RS LA, T et ot ‘ ........... B ‘
Weight (Ibs.)......oooee.. = n !l I (N eveeeeererrerieescssenend Dt AL A5
Chest Circumference (ins.)...[.8%.. [ ... ] ... T Bl sl
Body Build (Ibs.)......coouniceccfoni il ENESTIR] SR, RO s gasssi Potation Test
Lec LENGTH (ins.).....cccoccvenies v - JRH AOOTRTY, (e | e G s B Y/
i [ Before: Pulse 72
Slttmg '72 ..................... R A (L B.Pe. 120/75 i
&:taudmg I T I tA < Skl nels AL TRl '
Pulse Rate {Standing 211_(1 ...... B il e Bied v 1 il g, el APter: Pulse T8
After Bxereise...[.. 96 ..ol SRS W B.P, 122/80°
Tirie to Normil | A8 L. maalimsimess
JaBalla
ArtalEWERHA D ... .. vsssosra OB L oo vy Dt sunness i o s = s B T s e
- . na 1 £ a er Rot.
Blood Systolic................ T NG 1L S o I gl g
Pressure | Diastolic.............. gg P MRS B DH A 2 ¥t
= _21 - Nystagmis after Rot.
- ey o |~ T T e iy L A ot |E e A to left =-- 30 30 S
Heart (2FTri 17 L WO [0 SRR | ISR S T oS S ) . o
RBYERM oo OB v b i B N, L el J.B.W.
Lungs.... RS | . o R |
Breath held... R . o (o SR | Y WLRRORN o Lo Aiiee
Expiratory Force... 320 ... ISTERERY| e ok e
Vital Capacity (Best of 5)... 15300 |..... el lpe ), et |
4500, 4300, 5300, 4100, [ |
! ' BIGLE. . s onvonncirare it
A IR N R (0 e st o 4| | o L 4ol
Aankle et s oo |SECCUIRUR (ANEOROIN ISR B et
Reflexes RI0eD8 o o isiinafacs e (RO (SPREREE IR et e el
Abdominal ..........|.... K. ] e ! (O, SRR o Voo
Plantar...........coodooneeBooricfirnsseeses ) R s | s | e e
Cranial Nerves............cocooeenec N T S N T [T ]
R.L | B L | B 20| R T | R T | Re T
Balancing Rod.............couamin 5 ) O =) L o e .
| R- L. | R. L. | R. L. | R. L. | R, L. | R. L.
Self Balancing.............coieee, Il S SRR O IS I —
o o Fingers....c.cooiione. ST SRR LAMACTE 2 R SRS (Y L
Tremors {Eyclids_....,.,,........_ ™ s o WIS ISR O el Dle e e TR
Liver... PO ol | e S SRR I T e
Abdomen %ploon . Sy 3o A S b AR | (R P e
Muscular Tone..|.Good..|......cco.|roooereres oo o [EN
. Albumen............... Negafooooooo oo dedroitbill- S0 SRS
Urine {Sugar..., FET L N5 57 e L L B IO, e -
Initials of M.O. E.R.WJ 'H.A.P.
40 mm. He. Test..........57. ====.7/81011 /181 110/111110/10 ....................................................................
DI it e in ot m o rosamen R R s TTh AR s I A S e A T s f o G ST SR
Date.......2/8/4000=77. 83, 222 T O0T L TTB /T8 ... oovovvsosssesissssssssssessssssssanssnssssssssassssssinssssssssbsissssss
DS -....covoives i siamss rasswsimesoosisaiomons e sompvsnsspessiimiebios Mrnsnib et ssusrssimmalod it et ol | il s S oo A A
02 T L TP 1 S T ST 13 P T AT S A e oy 22
Remarks by Consultant.
F. By Index == 50, fainted on exptratory, force, at I1.T.S.

and Montreal,




S B T i T

(.‘010111' Vision

Red, Green.............. 550 Ts
Diaphragm Test (P.D. =
(C.
Convergence '
S. C.
(R.

Accommodation <

L.
Cover Test...
Fundi and Media LN

Remarks:

Initials of M.O....... EsLeS4 Inits

Daic 19/7/40. Jate

v”!;‘\. r"_ln". ”r” S inenan e s e

I'nitials of M.O.

yois
LA

EXAMINATION OF EAR, NOSE AND THROAT

Hearing

External Ear,
Meatus
Membranes |L.

Middle Ear, (R.
Eustachian <
Tubes (L.

Cochlear (l{.
Apparatus 1

R. Ear
|

Vestibular (R.

|
Apparatus -
\L.
BaeealiCsvity .. ........cc.c.cu

EEBBEEEY et st savan ks

Pharynx......

Nasopharynx

B0 g0 1, S
Remarks:
Inatials of M.O.

160 /o

Date e S

JadWinitials of M.O....

] ."’)f.f!'lr'

: Initials of M .O............
| Date.




HISTORY OF PRESENT CONDITION

BY PRESIDENT OF BOARD




R56-183 Manning Depot, Toronto,
Amr Force No. " . vivvev.. POSTED TO , .. TRADE....

ROYAL CANADIAN AIR FORCE

(Wy, Original on C.R, File) 420/R561 "3

"Air Force™

v Address. Z/ &40 A Act.... PO Aoy iy :
. Placc of Birth Ca i ..Citizenship.. CCUOOG‘AM

5. Date of Birth.... Od IO Ifﬁé / ..... Married, Single, Widower, Separated, Divorced. 5@3’1&
. Particulars of Children . o -

Name Date uf birth Name D:m uf her

7. Occupation... wahjﬂ&&tu\’&/ cenenenneens 8. Religion., ”Gﬁ"elﬁ) e
State denomination
9. Languages... R - JMWOQ ,'UJ— 5%
State ijency

10. Next of Kin (Full Name). O)oﬂe.am] Anzba.. Relationship Q-Dﬂ'afgen’
i Address... 440(9 O G'fd OAA’/OIL& WONM @oﬂ.
Father (Full Nn.tlio)....jéodcfc_ amld. . Birthplace...
« Address.... 406 Oxgart Quonus. Citizenship.....

“  Qeccupation... JJM vamu@ac/tmw

. Mother (Full Maiden Name) amvmcwm .........Birthplace.. :)]OWWQ f .............
“  Address...... “%@Om&d&vﬁﬂ“{ ; Citizenship.. CQaacﬂnaw;

3. Details of any Naval, Military or Air Force Service:
sy = L BT et

Unit Place Reason for discharge

| ' | From | To

. Honours, Awards, Mentions..zz-< &~
Are you now on any Naval, Military or Air Force Reserve?. nNe
. Have you previously made application to join the R.C.A.F.? .. MO v Mf 80, where? sz 2. ...
When?adBr =B meieeecsiesseseessessessnssnssensonsenssssoneces ROSUL.. ot 5 Gt ...
. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit? ... MoO.
If so, state nature of c.Iis:Lhilii3.'/;&‘:.'7'{_4%...._.........

. Have you ever been or are you now in receipt of a Disability Pension?........ me. ...

R ==
ER C.A:F Hat:r:rds ()ff;pe; '
. Have you ever been convicted of an indictable offence?.....Ma.. . 1l fegltate mm

If so, state nature of Disability —#2-"~a-"-.

Are you in debt?...."MO................. If so, state particulars. <~ cf—- 30. K...
i Ro c.-.’::;'.",'i.'.‘;f':.' gt
%_-—L-n-—...u-nnup.)"‘“-—.—-f‘ s,

R.C.A.F. Form R. 100 e i ot
100M—2-40 (3524)

H.Q. 1062-3-83




21. Particulars of Edueation:

Name of school - — Courses—Subjects, ete

| From | To X ."_

e = - . L . i N .

T [
e T Y- WI ] 17 o Fomocol
High School—Collegiate Institute, ete. wed:t \4 ‘LQ Hﬂlg‘a SG}JO‘*‘ I ‘ql ? | {? % 3 5’00 W“‘(
Technical School .

University or School other than above -WC Gdf (h Weﬁ% | ’qa} “qa’{ GMMMG

Correspondence Courses, efc..

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

i o Date
Employer and place | Duties, trades, positions - — | Reason for leaving
| From : Tu
| T | |

ﬂmaﬁn’d&o [A &&n@(aﬂ ’75'{ 11937 To &nr&l .duun_ gu.ounuo-
-*pe?%‘?m?c.‘}ffoeﬁa Yanaqg er —cwm. Qmm 1937 1339, |Gdwancem o
Meredeast Dreroy Blovae G De.uzmen + Mamaqes 11929 ‘ A n

23. Flying Experience (in Hours) Solo...... haone . Dual_heme Passenger. Ndm e

24. Special Qualifications, Hobbies, ete., useful to the R.C.A. T g2

26. Air Force Durty you wish to enlist for I;ﬂiying ]}Illii"-'\‘

If for Ground Duties, state Air Forece trade in which you wish to enlist.. et oot~ i i
If for Flying Duties, state preference as (a) Pilot; (by©Observes; (c) Air-Grumner (d) %Felen&@ﬁmw%&u—@rm

(Cross out words not applicable.)

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

Name Address Occupation

N @ehoone  |Wor Hite B Sobt “Prone ek

28. Other information that may have any bearing on this application. .2 .

29. Do you understand that vacecination, re-vaccination and inoculation are compulsory?.... 'yea

I Heresy Certiry that the foregoing information furnished by me is correct to the best of my knowledge and
!J(‘Ii(’.f.

Date % j[L = "Tg- 0 Signature.... “dm CD aé/%




1
FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION
Information obtained from the applicant—

295 2. Have you ever suffered from any of the following defects in health?
(a) Rheumatism........ N0 e S N LR DAY F AT (7) Nasal Trouble .EI‘IU.
(b) Tuberculosis... lf;o i (k) Ear Discase
(¢) Bronchitis or Asthma. .} y LTSRN | o (1) Eye Disease
(d) Heart Disease......................JNO.... S (m ) Epilepsy.....

(e) Kidney or Bladder Disease... by e (n) Nervous or Mental Disease.
(f) Gastro-intestinal............... N (o) Byphilis...uc

(g) Rupture 2 et ND = (p) Gonorrhoea

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

(v) Flat or Deformed Feet.. ; 1 e e (r) Other Disease or Defect..........
3. Have you ever worn glasses?.
Examiner’s Remarks re above Candidate gies a positive family history pulmonary tuberculo-
.8is,...Brothar has been.ill with tubsrceulosis. ! d_any. evidence of pulmonary. .
I.B..in.candidate's.chest,.
Part 2. Information obtained by Medical Examination (Applicant must be stripped)—
1. Identification marks or scars (if operative obtain history)

dectomny

146

5 %3 0
leight.... = feet... 2¥6 .. inches. 3. Weight

. Complexion........... DarkK............... 5. Color of Eyes. Brown
58& :
3. Development {Fair 7. Chest Measurement—Full expiration........... W3 ... vieriiiieninches
Range of expansion........... 2g..... inches

. Hearing—RightW, . V... oft. WoV...20..... Tympana—Right

. Vision—Without glasses—Right.......20/20 With glasses—Right

10. Condition of mouth and teeth...Healthy.
11. Urine—Albumen................... N e DUZATL o NS

12. Abnormalities (Congenital and I’:llhtﬂngica]) found on Examination.
// /‘; o e _p -

;r e 5( c. i 4 :";"

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

Any special remarks of the Medieal Officers.

Date.....
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|' |-\) Report of Inlerviewing Officer-

TN g0 S cachani.n@reneral appearance
Suitability for (state in what capacity)...................

IAERE o B o e T ......Bignature

Report of Trade Test-

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

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

..Signature , ....Rank

DECLARATION MADE BY MAN ON ATTESTATION

Hyman David ABRAMS

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.

Dats........coc.0: 80 ¢ 40 ‘i‘i 5 cD uﬁ(w .

Signature of Reocruit

(D) OATH TAKEN BY MAN ON ATTESTATION

=y 4d ABRAMS , :
Loyman, D@& _ld S do sincerely promise and swear (or solemnly

|

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

July 1 1940e o #-D dgfw

Bignature of Recruit

(E) CERTIFICATE OF ATTESTING OFFICER
The Reecruit above named was cautioned by me that if he made any false answers to any of the above questions
he would be liable to be punished as provided by law.
The above questions and answers were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

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

Man _..._._,QW " h
oicchines L1 A I day of......July

ROYAL CANADIAN AIR FORCE




