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ROYAL AIR FORCE

opened on (date)

at (place) ....... ARt gt b L TR e R A (YR L R (nearest town)
and (i) T+ establish the facts called for in the Findings set out below.

*Here insert any
special terms of
reference and
whether recome
mendations are
called for.

PPERENIBNL. ... tn i e e

Rank

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

(li) To inquire specially into®

Name

Rank

Unit (if civilian
say SoO)

""f; J. R-A-F.
‘Revised Aug.,

INQUIRY

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

Form 412
1943.)

DY OTARE OF ... viistoiiinhariapmscnmassssosnitistiomss oueos B e

with instructians to mqmre into the FLYlNG ACCIDENT on (date) o 1250

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

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

COMPOSITION OF THE COURT (OR NAME OF INVESTIGATING OFFICER)

Name Unit
¥
| Be As'Ts ,
|
|
!
i
|
LIST OF WITNESSES
l be g .
Rank Name | Unit (if civilian
s2y sSO)
| / \ o
I f !.‘ i v o i 1 1
| ! * + = 3
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FINDINGS (b) OF THE COURT OR INVESTIGATING OFFICER
(NOTE.—THE COURT OR INVESTIGATING OFFICER MUST REFER TO A.P. 837, SECTION 51.)

|. Description of aircraft.

Type, Mark and
Number

| Dual or single
control

— e — — L —————

Damage to
Airframe

(€)

Engine(s)
Type and Scries

Engme Nurnber(s)

Damage to

L AM. No

Ma.- ers No.

o Dsciptio of Occupants

Service Number and Name (e)

i

Rank

Unit

Duty, e.g.,

Pilot, A.G. etc.

No. of aircraft in
which he was
occupant

————

—_—

|
|
|

J

'1 1

e S - = =

1

Engine(s)
| (d)

Where seated

Whether air-
craft was fit for
the Flight

Extent injured

(f)

NOTES.—(a) If present by reason of Specialist qualifications, nature of these to be stated (vide A.P.837 S5.51, para. 1360 (iii) ).
(b) The Findings must be based on and supported by the recorded ewdence
(c) and (d) Indicate as ‘‘ Total,”’ *“ serious,’’ “ slight "’
(e) If more than one aircraft involved, insert here first, in order, names of occupants of aircraft entered first above. Captain

of each aircraft to be stated.
(f) Classify as ** Fatally, missing, seriously, slightly or uninjured.”

or *“ no damage.”’
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3. The purpose of and instructions for the flight(s) were as follows : :

(i) Who authorised the flight(s)? (ii) For what purpose? (iii) Special instructions (if any). (iv) Was instruction bing
given?! If so, by whom?

Aircraft Type
and Number

e e ——————————————————————————————— — ==

= ——

4. The aircraft took off as follows :

Weather conditions (including strength and directior of surface wind) at the time
and place of take-off,

Aircraft Type
and Number

Place (from

Vime l which)
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The accident occurred at the place and on the date set forth on the front page of this Form. Further
details are as follows :

Exact location of crash, including height (g) where

I Weather conditions (including strength and direction of surface
relevant

| wind, condition of light, etc.) at the time and place of accident.
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6. The flying experience of the pilot prior to this flight was :

PILOT(S) (h) Hours flown (quote to nearest hour)

Total solo

Within 6 months prior to accident Total solo
B L R e st i o —————H8 (Day and Night) | (Night) (k) Hours
Name, Age, where trained, Type of aircraft D d Night Nigh | ' s e — b
. | ay and Nig ight (j) . -
and how assessed. including type | " { Ontype| On |Ontype| On Link
quoted in Siial Sol quoted all | quoted all Trainer
para. |. v olo -| Dual Solo  Fin para. I| types |[in para. || types | | (m)
n/ . — oy 3
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NOTES.—(g) Give (i) height (above sea level) of ground at scene of accident :
aircraft before impact with the ground, as applicable,

(h) Include all pilots involved in accident except any whose flying hours it would serve no useful t .
(j) and (k) Only to be quoted if accident occurred at night. dei. s v e

(/) and (m) To be quoted only if loss of control occurred at night, or in bad visibility necessitating instrument flying, or while
flying artificially blind.

(ii) Height above ground of any obstacle struck by
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7. We (l) have examined the following aircraft, engine, flight authorization book, and pilot’s flying log
books and also Form 700 and have ascertained :

Description of book Remarks, including materlal facts supplementing or confirming evidence of witnesses and whether all necessary
and form inspections were carried out prior to the flight.
i | i
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V -h_ o ¢ E . - - 0
- . i e B
3 ol ™ Y ” 5 i
" E B # | s i
N --r | = ® Bl ¥, Ly . A 5 . @ -~ 9 i r — B

NOTE.—If any of these Documents have not been examined, this must be stated and reason given.

8. We(l) h::zvi— visited the scene of the accident befq_rg aircraft —o°

after were

removed and have found the

following material facts :

9. MVe (l) have been unable to obtain the evidence of the followmg material witnesses :

Name | Rank ' Umt | Reasons precludmg obtammg of evidence How concerned with accident

—

10. CONCLUSIONS. Under this Heading the following should always be included :

(a) Brief description of the accident and its attendant circumstances.
(b) Diagnosis of cause or causes including all contributory factors.

(c) Recommendations, if called for by the convening authority.
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10. (Continued) |
Il. This accident _(il"so_i) being investigated by the Accidents Investigation Branch.
Signature of President (or Investigating Officer).....2he. 0mcl o et er .
i (ICINDEN DF GO h oS it i
Date of signing....... .. T e L s
REPORT OF COMMANDING OFFICER FIG BBE IND... oo
Signature of C.O..... oy Argyde Fenshea e .........
Date of signing..... A= Wt d CUN Commanding R.A.F. Selian. . aEon. S
REMARKS OF GROUP COMMANDER PHE- REE P >
DIEPRUDR . o i s L L P e A e+
Rl ening. s s e e o N e R S R Group
FORWARDING REMARKS OF COMMANDER-IN-CHIEF  File Ref. No..............
Date of si gning....... h ............... . Signatu ref



respect of F/0 Clarson's flying on that day.

Statements from civilian witnesses in the area were not however
sufficient to warrant proceeding to trial by Court Martial. I
did however have the officer brought before me on 27th December,
194, and warned the officer that there were strong lndications
that his very low flying on that occagion was not Jjustified and
only insufficient evidence had saved him from a Court lartial.

Dlcgned C.C.W. Lockyer A.V.l.



REMARKS OF GROUP COMMANDER  23G/190/L4/82/TF.

The Investigating Officer, in his two concluding paregraphs
suns up the situation at Crail immediately prior to the take=off
on the fatal flight much too midly.

2e In my opinion, the Commander, Flying, at Crail sghould have,
in the weather conditions prevailing, and could have, prevented
the flight by checking up on the credentials of the Captaln of
the Oxford, who after all was only a young Flying Officer.

3e The three arguments put forward by ¥F/0 Clarson after the
repeated refusal of Commander Johnstone to authorise the flight
were that, the pilot stated:-
ag He was a lLancaster captain.
;b he was & self-authorising pilot. |
¢) he had been in touch with his Commending Officer and his
return fo unit. was urgent.

Lo All these three statements could have been checked by a

- telephone call to the Commanding Officer concerned, but not only
was this not done, but according to the 2nd witness F/Lt. Gestor,
the Control officer on duty at R.A.F. Faldingworth on the Gth
January = "In connection with this flight I had not been
communicated with by anyone regerding the state of the weather

at this aerodrome".

D In actual fact it has been ascertained from #/0 Clarson's
C.0. (S/Ldr. Woode) that as regards:

() F/0 Clarson's log book has been forwarded to Air
Ministry. His Commanding Officer is, however,
practically certain that he had not flown Lancaster
aircraft. Furthermore, he was no ex-operational,
therefore it would be virtually impossible for him
to be a qualified Lancaster Captain. ..

(b) F/0 Clarcon was not a self-authorising pilot except for
instructional flightses Noe¢2) Group A.S.I.'s Section
IT Serial I "Cross Country Flights" refers. (bona-fide
self authorisation was the only point on which the
orders at Crail could be legally over-—ridden by the
Pilﬂt) “ ' ' |

(c) He had not been in touch with his Commanding Officer

/subsequent



subsequent to leaving Faldingworth, and with regard
to his statement to the effect that his return was
urgent, the reverse was the case. In point of fact,
the final course before the closing down of No.1546
BeA.T. Plight had been completed and all Instructors .
had been given 48hrs leave. It was presumably in
order to avail himself of this leave that he resorted.
to subterfuge in his efforts to return.
A discussion between the Commanding, Flying, Crail and 0.C. B.A.T.
Flight, Faldingworth, as to the weather at each end would, I .
submit, of 1itself have resulted in the flight being cancelled.

6.  Therefore,pending any further evidence exonerating Commander
Johnstone, I must record my view that this officer was very
materially contributory to this accident, inasmuch as he did not

sufficiently satisfy himself that he could, as he most obviously and
most strongly felt he should, forbid this flight to take placse.

e A copy of this finding will presumably be passed to the
officer. concerned through the appropriate chamnels in order that
he may defend his action in respect of the authorisation of the
flight from Crail. &

O As to the action ofthe pilot, captain of aircraft, I cannot
help but say that the fundamental cause was indiscipline. Epart _
from my remarks at 5(a) (b) and (e¢) above in support of

this opinion it will be observed from the evidence that he dlcl
not conform to the route given him.

éigried C.CoWe Lockyer A.V.ll.

Headguarters No.23 Group

§th I'ebe1 %2 .

FOOTNOTE This.1s the same officer who was the captain of Oxford I.

" Hi{. 837 which received damage from 12 bore gun-shot on 19th
October, 194)., when flying at very low altitude. By reason
of the evidence given at the Civil trial of the Naval
of ficer responqlhlc for the shooting,.the circumstances of
the case were submitted to this Headquarters by the Provost:

Marshal's Department and & summary of Evidence was taken in
/ respect
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FILE NO.IDI2
CATEGORY e REG. NO.__ J25795

e

DATE OF DEATH:. 8 Jan. /45 MOTHER LIVING:___ YES  wIpm: VA

B
LA MEMORIAL CROSS

MINISTERIAL CARDSE 2 % 1949 ROYAL MESSAGE:

To Mother and Father-

TO CHAPLAIN:
1 DEL'D TO MOTHER:
o
DEL'D TO WIFE:

ﬁr.'&.Mrs. Henry Thomas Clarson,
12 Garden City Avenue,
St. Anne De Bellevue, Quebec,

COMMAND :
RELIGION:



d liﬂ CF! Stﬂﬂﬁn‘

h , T nuréh Lawford,
8 M}'n
Reof 18 tP)mu/mm/Bs /ur .

Dony

/. o Thank you for your letter of the 30th
- Jamuary, 1945. I had intonded te write to r.Clarson
previougly, but hadn't dono m0 ne I was ewaitine the

encloged photographs, which were talen at your on's
funerals .

(4

e

/ ' The firs{. Gw n gOit')F‘ into tle
Ghﬁmel is that of your pon, and the fourth ecross
from the loft irﬂioa‘ha his grave

' As you oo mya/ the *f‘mwraltmk
. plase at. the R.AJFe Repional Cometery, Harrogata,

Hn. the mornine of F‘F.ldsqr tho 19th Jamiery,164%. The
arrancempnts were made hrough PeALF. Station wamé(;m
and I am sure the Commandiny: Offieer did his best to
anticipate your own wisghop in regard to the ceremony.

Ym mey 1ile to Imow that your son
wo o hmied in Grave Segtion H, Grave number 5 ;"‘hd that
the officiatine Chaplain won S/Adr ¥PoV.klean of the
_ '; Rl eleF, 5 District Haﬁﬂ’*ﬂmﬂ, Yﬂl‘to

# Vin my 1otter to
Mb.clarmn, there ir vor- '1ile T can tell you i

with rerard to the acal Jost, Mo wes flving at the time
with two other offieers, /0. Jd« Barkell, an English
Oﬁimg and Fm NeGe LLEGT & Canadisn Officer .

As 1 indloate
%/

cont'd.

91 FEB 1949




conttd. 2oy .

/ I am porry to say thal they were killed. There
~were no other personnnl in the plqmq.

Mlbemlytoohq:whfmaﬂmwm

Jendn expressing
! my wvowy deep sympathy in vour sad loss.

R!A#FO Etation, | A .
CHURCH LAWFORD,

= ?'I | L d | e -

Mrse Dol ."lm’m'n, | At
12, Garden City Avenue, |/
St. Anme de Bellevue, |
Prov. "uehec.
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12, Garden City Avenue,
St eAnne de Bellevue 2
Trov. Juebec.

J snuary, 30th 31945 o

Dear Sir, 3

r « Clarson and myself- wi. sh ‘bo thank.

you for your very kind letter of sympathy in the loss of
our son Owen. -

It was indeed some small comfort
to Imow 'tha't he did not suffer and that he has been laid

©0 rest in a country which we know well. We will be
- extremely grateful for any further details you may

be able to give us, but reaslize that these will necessarily -
be few. |

Tf possgsible we would like to know
with whom he was flyinr and if there were any
survivorg, or if he were clone.

Would it be too much to ad 1f any of his
friends at the Station heave any recent pictures of
~him. He mentioned sending some home, but that was some
time ggo and they have evidently gone astray. Also
if possible, we would very much appreciate a picture
of his T OVO .

Owen's loss 18 of course a very
sreat one to us, but we have every confidence that
evervthn.np- possible was done for him, and would ask
vou to extend our grateful thanks and apprec iation

to those responsgible for s buriale

: ‘ours very sincerely,

|

{ 8ord Dorie L Clkrsone.
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MISSING MFEMORANDUM 6059

Polte Cas. B 9_33__@\

FILE NO. PREYV. _
No, Rank Name = CLaSS., NEW CLASS = TINFORMATION .

Pe 25319/ L) | Missing Information received states,
1829205 W. CHAMBERS (o111l § Ko on AeS | body of L.A.C. Chambers washed

ashore on beach at Blanken-

berghe on 5th January, 1945.
Byried by B.P.Ce at Blanken-
berghe on 6th January.

o e e AN | Missing
oM. W. CLARSON| 8,1.45 | K. on A.S

n © -L !

P, ., 27088/15. | Missing

1318079 Sgte |&.J. WOOD 2.1445 | Ko on AeS.

Information received steates,
F/0 Clarson, F/0 Riley
killied.

-

o L]

Infformation received states
ogte Wood killed. '

P,/ 26827 /)il .« _ Signal from B.,P.0., R.A.F,
1081369 Lo AeCe {C. LATTIMORE P/W Safes 1B.N.A.F. states, L.A.C.

20e124 Lattimore safe but injured,
admitted 97 British General

:HC' Ep j..'t a_l »

T o f— e e s e - - eSS e T

o

Ge57356 ,5,3\\




A.M. Form 1605

Serial NoJ ..oz /cj/

P.4. gASUALTIES.
. File 7 IR RSN

ENQUIRY FORM

Particulars of Officer, Nurse, Airman or Airwoman.

Surname it R.A.F. No.M-25795..
(IN BLOCK CAPITALS)
Christian names... Qs Mo ML o > BRSO 8 SNt s [
(IN FULL)
L R UEe s A B e S .
Particulars of Enquirer : (accompanied by............... persons)
NAIO i Fa ...... HJGI‘EE.?’I ............. e s J'Zé'{ég .........................................
(IN BLOCK CAPITALS)
Full Postal Address......... RA-E Walehfreld ...
Relationship to officer, nurse, airman or airwoman...ﬁr.xi.fm..c{. ..............................

Nature of information required :

C_ A '
Signature of enquirer....... o N DXNRMETN o e
Information available : =

Initials and date..
(*15207—11363) Wt. 29493—2176 5M 9/44 T.S. 700
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Hoyal Alr Force Station,

Vurickshire.

16’hh- Januﬂry, 1945"

The Canadian suthorities will huve already
informed you of the very sad loss of your son, Owen Munroe,
as the direct result of a flying accident which occurrcd on
the 8the. Jﬁnu&ry, 19450

There is not very much that one can say
about the accident iteelf, und all that I cam tell you is

that it oecurred whilst carrying out a a%m. between Crail
and Faldingmworthy on the 8th January, 1945

The aireraft wus first reported as missing and
in spite of extremely bad weather, search parties were sent
out and air reconnaigsance was made. The aircraft was
discovered on the 12th January 1945, three miles llorth Last
of Chopate, Yorkshire, It may give you a litile
consolation to know that your son's death must hive been
instontaneous and that he suffered no pain.

‘Your son waa an Instruetwor at Faldingworth,

;*#hne of 4k Flights of this Unit) and his loss is ome which

cannot be eadily replacede lie was very keen on his job and
carried out his duties with efficlency and enthusiasm.
He was a _roat asset to our cause.

(Ut ALl the funeral arrangements for ymu' sons"

)<'\¥* |  /buriale... T |



-y

burial are being mede through ReseV.Station, Vomblelon and

you can rest assured that the Commanding Offlicer thore will de
all he can to see that the best available arrangements are
made ~ Iater on I hope 1o write to you further regarding
this. : -

an Officer has been appointed to look i
after the personal effects of your sene Those will be sent to

you through the Royal Air TForee Depesitory, ot Colnbrook.

If there is any way in which 1 can
help you at this sad time ploase do not heasitate to write to
HNC e |

Once again pleuse accept the
heart-felt aympatly which all hexe feel for you.

ptﬂ e

Gm@@a
Re 50 I's 3 1

;;;;;;

HeTse Clarseon Haq.,

12. Garden City Avenue,
Belleville,

wuebee

| acdte
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LETTER RECEIVED ..ccccinnne. .....!..g. f(........ .

ORGINAL SENT .. _

cOPY TO OITA A .. j
VLA e

PHOTOS SENT 10..




Form 765 (C)

REPORT ON FLYING ACCIDENT OR Revised Feb., 1043 )

FORCED LANDING NOT ATTRIBUTABLE TO ENEMY ACTION.
indicate here by an X to Po mm

whom this copy is addressed. If this incident has been reported
to the Air Ministry by signal,
quote Reference No. and date.

10th Jan/L5e

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

In evey ase copies of this form are to be rendered
as 1ollows :(—

(i) Two copies direct to Air Ministry, P.A.2.

(ii) One copy direct to Ministry of Aircraft Production (R.M.L.).

Extra copies required for Dominion and
Allied casualties; one for each authority
concerned. When no casualties occur, one
copy only if Canadians are pilots.

(iili) One copy through usual channels to Command Headguarters.

"In addition. and only if casualties to officers or airmen are involved.]
(iv) One COpY to Air Ministry, P.4 (Cas.).

| P AnFiII- .Lr s BA” IF et t T . | @ I | Serial No,
1. UNIT , \ TN (LAOR __:h i Group No. 23 E Command . o Bt lh/li'f’
2. DATE OF INCIDENT BthJﬁnﬂ&Wl% ........... 3. NATURE OF AND PURPOSE FOR
WHICH FLIGHT AUTHORISED I—
(i) Operational or Non-operational ? LAA0n.. Hl”%wm.\'l)’]ﬂl
SITE OF INCIDENT ature
s = S
(@) Name of airfield (if) Day or Night flying ¢ ........ccceceevene. . 8
oF, JanAINEG  BTOUII R csuiciisinriapsinssssiisssintsaninrmonsanssrbssamisnsy
(b) Place (if (a) not applicable) .............
() Connty ... IGI‘kShI‘Epmbab 1.3
Part (a) to be completed if the incident occurred on, or
whilst taking off from or approaching to land on an | This flight is being included in this [ Form 765A (Delete as
airfield or landing ground. Unit’s flying hour summary on Form 7658 necessary)

4 TYPE OF AIRFRAME AND ENGINE and extent of damage (see footnotes to this section).

—— e e

’ irframe n .
Details GfEnA'lnia and § Fifeaan ey ! L R
. Single or Port. Sta.rbeard Centre Starboard.
Type O URL
-
M AT OF BETIEH. ... c.ocrereaseipeiorassdhifisicsimscinsrsio s sonssshmms Sopaviass 350w s o oo sonme sasuin s puskions b ooy Aot von soansas aodeRRU bs Ao evs [s socrossdanoispiseassi sisssasss laavys osnasssbevs LR BT
R.A.F. No. (and makers’ No.

fOr GRETNRE) ..o sicresions ) Iyl st asrietans o tinsva [in s B Or v s sonos aeaebisssoivessslos ssss susoonehonsails ar isivssis Plssorsmmirr s ier s eorvusssormvs b ovetedorastuet it s s

Total hours run .........

Date last 1nstalled in
Do e Y N o O 1 BN 1| G L TS S S e St N

¢ Extent of damage

a To be queted whenever an engine is damaged or fails.
b To be quoted only for incidents involving defect or failure of airframe or engines
¢ To be ndicated as :(—
E = Missing, unrepairable, reduction to scrap or instructional. AC = For repair by centractor’s working party.
B = For repair at contractor’s works or R.A.F Depot. A = For repair by nearest R.A.F. unit. U = No damage



5. ALL OCCUPANTS OF AIRCRAFT

angl

FLyiING EXPERIENCE OF PiIiLoTs. :

Flying Experience of Pilots and Pupil Pilots. Sce Note (i)

(i) Names to be entered in order of duty : lst Pilot, 2nd Pilot, Pupil Pilots, etc. Part A. Part B (see
(1) Degree of injury to be classified as: Missing, Killed, Injured (admitted to Sick Total Solo Note (i) below). (see
Quarters or Hospital), Slightly Injured (not admitted to Sick Quarters or| (Day & Night). Solo (Night). Note (i below).
Hospital), Uninjured. (Quote as M, K, I, I(s) or U as appropriate.) Type Type
_.._L-_IN A t'L = 5 o Quoted All Quoted All Instru-| Link
aineand initiais{Iivationality - in Types. in Types. | ments. |Trainer.
Duty, to be quoted if not ‘British). RATE, _ B, Injury. | part 4. ¥ Part 4. i
! J ‘r * !
Pilet OeMe We (Larson F/0. | Te25795 M 670 833 98| 63
’ y o -
2nd Pilot JeDeSeBarksll P/0. | 150443 Wi 616| 701 96| 6L
’ : .
Passenger NyGeRiley F/Qe | J26110 | M 680| 722 90, 64

!

Note (i) Part B only to be quoted if incident occurred during night filying. (ii) Q

uote to nearest hour.

(iti) Part C only to be quoted if loss of control at night or in bad visibility or cloud by day is a possible contributory factor.

6. STAGE oF FLIGHT.

A. Picketed or at moorings. F. In flight.
B. Starting up. G. Landing.
C. Stationary other than Aor B. H. Towed o1
D. Taxying. manhandled
E. Taking off J. Not known.
Quote A or B or C, etc., o

A8 APPIOPTIAte .oovoeeiercnecscescsnssnrecssiscssesesesnee..

7. Dip FIRE | 8. CoNDITIONS OF LIGHT IN WHICH [NCIDENT
occort . I OCCURRED.

Yes, state :

“In air’’ or | A. Day (daylight). I£. Moonlight.
“Onground” | B, Dusk (half light of evening; F. Not known
:i e.a%:';(;pg; e | C. Dawn (half light of morning).

state “ No.”” | D. Dark (no moon or moon obscured).
Unmm Quote as A or B or C, etc., as appropriate and

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

9. IF INCIDENT

occurred when
taxying on,
taking oft irom
or landing ob
a runway state
“ Yen.”

amplity in Part 12(B) ii necessary............ %.......c.u..

|
!

10. DESCRIPTION OF ACCIDENT (or summary of pilot’s report, it available). In cases of engine failure, information should be given
- as to the behaviour of the engine and manipulation of the engine controls immediately before failure.

Duration of flight since last take off : Hours........ Minutes......... Lf engine failure occurred during take off quote height....................

The pilot took off from R.A.F.Kinnel at 1235 hre. to rettum to
Faldingworth, on completion of a ferry trip to deliver an aireraft to Kimnel.
The pilot was routed via Dumbar, west of Newcastle, Darlington, York, Doncaster.
The aireraft has been missing since departure. Overdue action taken by
Faldingworth at 16,8 hra. on the 8th Jenuary 1945 Route Torecast obtained
prior to departure gave smow chovers expected on route, but fair periods,

The Royal Observer Corps. plotted an Oxford aircraf't which finiashed in the
Yorkshire areae

11. REPORT BY APPROPRIATE SPECIALIST OFFICERS (A. E. Nav., &c.) :—(i) If technical failure is involved, information as to the nature
and cause of the failure is required ; precise information as to the extent of the damage arising as a result of this failure is not
required. (ii) If the non-embodiment of an authorised modification is considered to have contributed to the accident, the
serial number of the modification and reason for non-embodiment should be stated.

Accident #o be investizated by He'ds Noe 27 Groupe

A Tarlton W/ Cdre

Is Form 1022 or 1023 being rendered?y .~
If *“ Yes " state which -



19 ReEMArgS 2y UNiT COMMANDER (to be given under three separate headings) :— .
Part A. Remarks as to circumstances of the incident. (If it occurred at night on or near an airfield the nature of the

lichting svstem in use at the time is to be noted in Part A.) | _ 3L '
Part B. Diagnosisg oi?Ba.ll contributory factors. The manner in which any particular factor contributed to the mcrdtls to

be clearly indicated. _ _ Y | | _
Part C. General remarks (including any recommendation with regard to personnel, training, airirames, engines, accessorics,

etc., and notes of any action taken as a result of this incident).

J’

-Aceident to be investigated by Headquarters No. 235 Group.

Pilots ard aircraft still :ﬁssing.

........ Cﬂmmaﬂdiﬂg........El‘}liﬂt;..,.tﬁ.l '

13 REMARKS BY STATION COMMANDER (and notes of any action taken as a result of this incident) :—

Signature

Accident is being investigoteds

Signature
(*14997—8336) Wt. 21572—1274 75M 7/44 1.5 700



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

. ‘ NUMBER J25796(R164682) RANK F/0 UNIT 1546 BAT FLIGHT
(OVERSEAS)
TRADE PIIOT (G.Ls)

“RAAF. | [RNZAF. OTHER [

NAME GLARSON, OWEN MUNRO WOVENDEN . )

PRESENT MariTAL STATUS SINGIE RELIGION ¢, OF E. CANADIAN YES

FRENCH CANADIAN OTHER

NEXT OF KIN MR HENRY THOMAS CLARSON
RELATIONSHIP  pATHER

ADDRESS 12 GARDEN CITY AVE., STE ANNE DE BELLEVUE,P.Q.

FATHER'S NAME

Wit, & MkS. HENRY THOMAS CLARSON
ADDRESS 12 GARDEX CITY AVE LIVING ON ENLISTMENT YES

STE ANNE DE BELIEVUE P.Q.
MOTHER'S NAME

ADDRESS LIVING ON ENLISTMENT YES

ADDRESS AT TIME MARITAL STATUS AT TIME

oF ENLISTMENT 229 KENSINGTON ST,., WESTMOUNT P4Q . OF ENLISTMENT SINGLE

OCCUPATION INSTALLER

WAS MEMBER ATTACHED TO R.AF. AT ANY TIME? YES/NO NOT KENQOWN=-= BEING OBTAINED.

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

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

CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO. AIR MIN KWY===ePCXT48===d=se1lJAN=45

PREVIOUSLY REPORTED "MISSING"™ 8-JAN-45 AS A RESULTOF A FLYING
ACCIDENT (OVERSEAS) (THREE MILES NORTHEAST OF CHOPGATE, YORKSHIKE
ENGLAND )

NOW REPORTED “KILLED™ 8~JAN-45 (BODY RECOVERED)

LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. of E1  YESR NOTIFICMION TO A.or 7 YES/HIK

CERTIFICATE P. of D.

ATTACHED TO A. or E. COPY JEI/NO 1 VICTORY BOND LETTER.
RCAF. 117
JOM-5-44 (465L)
H,O.‘:?;E-R:U q

ATS-RT L ADMINISTRATOR OF ESTATES, OTTAWA




For COMPLETION AND RETURN BY

Form P. 64

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

. Mrg, Heory T, Clarson,

iiiiiiiiiiiiiii

lllllll

M.F.W. 77

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

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

and the following number quoted :—

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

HO..... . SanhlO8 FHaRT

= = - e e L o

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

it 1s necessary that certain information regarding the deceased and hlS relatwes shoqldt ’Q-f_'.
be furnished the Estates Branch. You are asked therefore to read the enclosed “:"f,'
memorandum before completing pages 2 and 3 of this form. The particulars TEQ].LIK&EI“'
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty’s Forces who should be asked

to complete and sign the Certificate. This form should then be returned to the above

address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under “‘additional remarks’” on

page 4 should be used.

Dirﬁor% S [{i/

F.

16M-10-44 (5854)
H.Q. 1772-39-972




2,
ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatwes that the deceasenver
had in each of the degrees specified below:

L
m. - = e — =. i ————

| INFORMANT'S STATEMENT
Degrees | e
of | RELATIVES ' AR g ' )
Rela- | NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for | Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death
| specified of each deceased relative
1 | Widow of the Deceased.................. Not Applicable
2 Children of the Deceased and 4
dates of their Births.................... Not Appll cable
3 | Father of the Deceased...............| CLARSON, Henry Thomas L7 12 Garden City Avenue

Ste.Anne de Bellevue.

- S e e i _ V. —— — ———— ] ———— ——— e — ] ———

12 Garden City_ Aven
4 | Mother of the Deceased............. CLAESON, Dorothea Lindsay|A7 | Ste.Anne de Bgllexerug?

| -
- =
o R — L i p— & e ———— e e =i % - m———m— | ——— — il F#m
]
|

e — o R — e — e - Sy —— e — __ __ —— _ - . — - - — - = e e —— —

CLARSON, Robert Lindsay 24 | Overseas - CASF.

Full
Blood
Brothers |
5 of the
Deceased
Half
Blood None
Full
Blood None
Sisters
O of the
Deceased
|
I
T el L. = Bl - — —ar e s - L SEC
!
!
Half
i | Blood None
f brotl or sisters (whether
7 Nan?ﬁeﬂ fullr ﬂnrletrge ll;alfsblnnd() of the Names and ages of their children Address of their children
Deceased, who are dead, and date of (if any)

death of each.

| — —i

None None None




3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

N

8 | Full names of the deceased. 'CLARSON, Owen Munro Wovenden
9 | Date of his birth. June 10 , 1922
10 | Place and date of his mar-riarg;. Z “Not —Appl icable 1
11 | Place and date of his parents’ marriage. | kBril & , 1920. Montreal I

e e e e ———————— r = C— —

PARTICULARS OF DOMICILE

AN )
12 | Place where deceased was born. Montreal, P. Q.

a 3 |
13 | State, in order, the Province, State and /or County in which he (a) Province Quebec - From birth

resided before enlistment and the period of time in each. (b) until enlistment.
(¢)
nipe 3 e e 0
14 | Nature of emplnyment be.ft}re. enlistment. v e N one SN s %
15 State whether he owned the premises in which he lived, and, if No

so, where situated.

P —— i = — = — — ————— - = e T I — e e e S e ——

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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. No

_ - — — o — —— e o ——— - 'l—_ e S =2 == = T—— — o — N
L e R e

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

19 Did he have a Bank, Post Office or other deposit account? If 50,
give name and address of bank, etc., and the amount on deposit. Not known
Do you wish it administered with the pay account?

P . — e e ———— — e -~ -— - - —_— - s e e ——————_— e B - e —— i — e —— - e s - -

20 | Amount of War Savings Certificates held by deceased. Indicate | No 1 Ap‘ol icable
where located. x

21 | Amount of Victory Loan Bonds held by deceased. Indicate %200 - Reg istered. No. LQA—1304’781-—2
whether registered or bearer and where located. Bank of Montreal Ste.Anne de

R — — o — _ S—
E— e —— —

e.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary None
therein.

—_— —— e —_—_—,——

23 | Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary. None

OTHER PARTICULARS

24 | Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service.
(b ) Service clothing and equipment.
An itemized account for each such debt should be attached None
hereto, and if same is correct you should mark the bill
“approved’” and sign same. If believed incorrect, give

particulars.

— — : R, — _—= — —— - - —_— —_ b e ——e— e e, Oy T W . e e o e = L = g = m— il e il —

25 | Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing

amount paid, and by whom. No

—_——— e = - e p——— ———— - __ —— il N

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

— - - —_—— & - ———— — - —

(PLEASE TUrRN OVER)




4.
DECLARATION
*Insert degree

of relationship
for exam ple,

S 5 I hereby declare that all the particulars shown on this form are correct, and a true and corkplete
Father”,  statement of all the relatives that the deceased ever had in the degrees spemﬁed and that I am the

“Brother”, etc.
WS ol ) %M«M« ........................................... of the deceased.

| M b7 NG Signature
N.B.—To be signed in full in the H;M ) A AD % L AT £
resence of a Clergyman, Priest, Local  *-*-********* AL AO Y AR A . 7 . o P RN R g 5 o O
agistrate, Commissioner or Notary

Public or Comimissioned Officer of any

Informant
of His Majesty's Forces.

by ) ) __
I hereby certify that to the best of my knowledge and belief..... ‘&)GTQ\L&N ..... L*U'ﬁfﬁ A
R IR, I WOet WL W A - R . .1 {lﬁﬁﬁaﬂi] s the*........ \U\_,U ...... T of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.
¢ !
Dated at"“’\hx‘w&-“— ﬁu&w “"L thls day of..... M TR I S L)L L e B 19 T

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

Authorized under the Department of Pensions
Quallﬁmaﬁﬁna} Health: -Ast to administer oaths. .

e \U A =
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

er to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

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

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

I do not know if any will exists QOverseas. Any details

of his Service Estate are unknown




To be made out in duplicate M.F.M. 5
50M —8-41 (1292)

H.Q. 1772-38-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.C.AAF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

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

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

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer 1/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual’s new unit.

(1) Name of Officer or Other Rank....... C ‘C{_'Yébv\~0“~3€.h'mw\\*{ﬁwbu~l u_(lﬁf :

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(3) Umtﬂb* 1.\

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

(5) If married, state,
(@) Full name of your wife
(b) Present postal address of wife

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

............................................................................................ \/\ \.l\‘
(7) Are you a widower?................ \/\,(“ .................................................................................................

(8) Have you any children?....y.\ 5. h PAURIDEE OF DOV e sssisonisoiunssencss 1% T o R R R

Wl

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

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.

Narne\/\ufp'~

o T T T TR e DA Y D B . e e RSN, Y8 et (D, Al L U, G Y PRSI g A

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

|SEE OTHER SIDE]



(10) Have you a common-law wife—whom you have been regularly supporting and publicly?'e-

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

If so, state her full name and Postal Address

(11)

(12)

(13)

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

L
--------------------------------------------------------------------------------------------------------------------------------- bﬁill'-l-l'llll--l-l-l"l'Iilllll"'-.‘.‘".""""

Also state reason he has no other means of support if partially supported by you, what 1s your

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

[ ]
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

(14)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(15)

(16) If sole or partial support of widowed mother

state what amount_per month you have given her

prior to appointment or enlistment

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

Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full support? +-2 %

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(17) Are you contributing to the support of any dependents, other than those shown above?
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,

solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:—

EIAIODARIT i it it ionsatt

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(18) Are yvou insured?“._............%.......&..b

------- R N R N B

1 80, I0 WHat" ComDBOV T.............. cisscsisosvasamms /7"& .....................................................................

(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?....i....h{.ﬁ ...... 4 AR
If not, and 1t 18 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.

-'.l llllllllllllllllllll L

(Signature of o

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

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




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

Date..... Q){W ..........

........................... CLARSON,. Owen M.W., . F/0. . ......X
No. J25795 R C A.¥.

oignature



R.C.A.F. A-81
25M~12-44 (4876)
H.Q. 885-A81

.,. 1 DEPARTMENT*OF ‘NATIONAL DEFENCE /

u }

S NAVY = ARMY = AIR FORCE. /Y~ , ;gﬁ
'STATEMENT OF WAR SERVICE GRATUITY 47/ ‘7’

DECEASED

T NAME Owen M.W. _ Clarson REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) FILE NO. ].Ml
PAYEE Receiver General of Canada oaTe 7 July/45
ABDRESS Director of Estates, _ ——
Ottawa, Ont. FINAL RANK OR RATING F/0

DATE OF TERMINATION OF OVERSEAS SERVICE 8 J ' "5
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS 960
30

DATE OF DISCHARGE B :Bn/ 45
$

EQUAL TO 32 COMPLETE PERIODS AT $7.50 240.00

B. QUAL]FYIN@ $VERSEAS SERVICE

NO. OF DAYS LESS nil INELIGIBLE DAYS, EQUAL TO 56?

DAYS (@ 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

¥ OTHER DEDUCTIONS g

PAY % 7.00
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE s Le70
ADDITIONAL PAY g |
$
$
DEPENDENTS' ALLOWANCE 1/30 OF $ ] %
TOTAL s Os70 x7-5 60,90 |
!
NO. OF DAYS.__ 0T % % 60.90
183
. WAR SERVICE GRATUITY
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS—

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

TREASURY

3 PREPARED BY | CHECKED BY |

GHR JEM

® 6 & o o o & o o & o o o o o oo

.~ -
AT

CHECKED BY . , DATE / ,
[ 1

141.75

—————

CERTIFICATE |1 CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
—— THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISS ED THEREUNDER.

SERVICE RE RESENTATIVE




f_,,-"
‘ertified that‘}fs. ..... S S O U R R L R A 6 e st e SR o Wb - B ce 1 Tt SIS TR T - L]
e .« . (Regimental No.) WP i
has subscribed for $)/ 2 B2 % v o o SIXTH VICTORY LOAN BONDS :
%

(a.r By outright purchase in respect of which Cheque/Draft/Crossed Warrant/Money Order, fo

| (
TR tn be dsliveted 1o .1’?5;0“’"?'5/\ JV)SAY ¢ LRRs= N - )Y

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

Date: ;%JO'V“]/*?‘ .

NOTE: This stub to be torn off
and handed to subsceriber




g y [ R.A.F. Form 1644,
 TAKDINCWORTH .. To. b jropait i

From : THE OFFICER COMMANDING,

.F WA T duplicate.)
To: 7 THE STANDING CDMMITTEE OF ADJUSTMENT, (In triplicate in th t
R.A.F, CENTRAL DEPOSITORY, R
)---.. ey R.C.AF. and R.N.Z AF.

casualties.)

Rank Name [nitials Killed |
Micc:
‘/ 2 ‘,7?{ % [[A‘&p” OMN LV ortaterned r

(If a member of a DOIHIHIDHS or Allied Air Force, state which........ A"A? ............................. )

CERTIFIED

I. That all the personal effects of the above named (except bulky articles) as listed on the accompanying
inventory in triplicate* (additional copy enclosed with the effects) were forwarded to the Central Depository,

Colnbrook,
gl Dunde?

by< rail from. M ﬂlﬂﬁ ........... Station
segisteredppst

(Carrier’s Note Ncﬂ',ﬁ;ﬁm

sl NIRRT e, St ¥ WL Y ol T Post Office

and next of kin have been so informed (not applicable to Dominion Air Forces).

2. That the following bulky articles are held at R.A.F. Station pending the receipt of disposal instructions :

Ire [BSA S/mf/' 4%7%5

and that the next of kin have been so informed (not applicable to Dominion Air F orces)'.

3. That the following documents were extracted from the personal effects and forwarded to :—

(@) Air Ministry Dept. Accts. 13, Worcester,

(in R,AF, and R.N.Z . A.F. cases)
(b) Officer i/c Estates, R.C.A.F. Overseas H.Q).,

20, Lincolns Inn Fields, L.ondon, W.C.2 o
(c) Air Officer Commanding Overseas H.Q.,

R.A.AF., 63, Kingsway, London, W.C.2 >on

(Casualty Section)

(1) Post Office Savings Bank Book.
Ay B T T s S e Y S SR G SO A PO

(iii) National Savings Stamp Books for £............ ...........
(iv) Book and Gift Tokens for £.........cccceive vven

(v) Lite ASENTUNCN POUCY TOF £intiil . vni asttananidsareisasneesamames

company  .........o- PRI o o, R . T TR R NN AT S N SRR R
T Gl R A\ R RS E 7 T GHRIRUND Ry R TR L s anakebehps sthchapu s ks e Nk i

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

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

and that the next of kin have been so informed (not applicable to Dominion Air Forces).

N.B. (i) Strike out the addresses not applicable.
(ii) If space is insufficient, a rider should be attached giving the serial numbers of National Savings

(Certificates.

| : was
~ That cask amounti ¢
4 § ieie ound

amoneg the effects. Egelt?" : A.1265/43 para. 14, as amended by A.M.O. A.284/44, which provides for the
insertion on the inventory of effects of the amount of cash found and where discovered.)

* Accountant Officer’s receipt, 1n duplicate. attached

£




’

6. That the following are the' ascertained preferential charges outstanding. In the case {;rf JAirmen
charges debited against the pay account should not be included. .-
——— '_, N

-

AR Pl te R T oz -

TOIRRE < (Duplicate certified Mess Bill attached.)*
o =L o (Form 664B attached* Delete sub-pills). =
1 Applicable to Dominion and Allied Air Forces.) inapplicable. ;
iy . e %...... (Other charges)* -
6. Duplicate IForms ggil duly certified by the station Accountant Officer : -
(1) -Attached* . | (in deceased cases).* 1
3 _ Delet b- .
(1) To follow as soon as possible* v~ . (Do.) - | iﬁa;;l?cagﬁtam

(111)

7. That notice has been received of the following non-preferential Claims :—

..... ﬁ/ /'L (Original accounts attached.) (Applicable to Dominion & Allied personnel only.)

That name, address and relationship of the recorded next of kin is :— ( 2 7 % )
t7 ﬂj?‘

8.
7 At

/4 ﬂbz:: 4—; lirmtrreetn
9. That a search of the personal effects (including the Pay Book, Form 64) was made and :(—

(1) No trace of a will or testamentary document was found.

(11) A-wall-or.testamentary document was found and was duly forwarded to

Air Ministry Dept. Accts. 13, Worcester, or, in the case of R.C.A.I'. personnel, | ;.. . 1 ara(s)
to Offcer i/c Estates, R.C.A.F. Overseas H.0., 20, Lincolns Inn Fields, " e Iica%l |
London, W.C.2, and for R.A.A.F. personnel to the Air Officer Commanding, 3 Ce
Overseas H.Q., R.AAF., 63, Kingsway, London, W.C.2 (Casualty Section).

(iii) (In deceased cases only) Certified copy of will forwarded herewith.*

e

- .-

10. That attached are copies (in duplicate) of all correspondence relating to the effects.*

11. That Flying Log Book was despatched to the—Ads—ihmstry—(ATchives); Nt
. /5 PAFU /5 /< 46
DNUIAQLOBON, O .ooosvstacenssimisrnissesnsson .

L - -_a. I F = .
ILw v L o - e ovr - SITRAYS
-

(Delete whichever is inapplicable.)

12. Certified that clearance certificates (Form 578) from the Accountant, Equipment or other responsible
officers for all public cash, equipment, stores, publications, etc., held on charge by the individual concerned have

been obtained and the articles brought on charge (reference C,R.V. Nos. ... ) or otherwise
accounted for with the exception of those items listed on the accompanying duplicate* forms 6648 (see

para. 5. (1) above).
NOTE.
* One additional copy required in the case of a member of a Dominion Air Force.

13. SPECIAL REMARKS.

(To be signed by the Senior Administrative Officer of {ihe Station.)

(*14627—9480) Wt. 13360—P80 100M 5/44 T.S. 700




ry) e

BV 26531.
PERSONAL EFFECTS OF NO.J. 2f

95« F/0s CLARSON, O.M, W, \1 "

1 fountain pen (Parker). 1 envelope containing personal
1 ring'with R.CsAF.Crest (Sterling). paperse

1 Identlty dlSQ He Co AsFeCrest (Sterllng) 4 keys.

1l wrist watch - Mido - Glass,

"1 woollen dressingmgown.

broken, unserviceable.

1 wallet (3 photographs).
1 Wardrobe suitcase,

1l tweed sports jacket.

1 brown sports shirt,

1 prekhaki drill slacks.

2 vervice Jackets "P" Brevet.

2 presepvice slacks.
1l Service Great coat.

1 woollen sweater.

1l pregrey flannel slacks.
2 Course photographs.

1 PO].y-Phﬂtoi

1l pre.brown leathér gloves.
1 pre.blue woollen gloves.
1 blue woollen scarf. ' " °
J prs.grey socks.

{ prseblue socks.
1 pocket diary.

1 envelope cont amlng
photographe

1l ReCoAoleWriting pad.

5 Canadian Service ’hbbons.
¢ Parker Pencil,

1 preamletss

1l blue 1eather lw:t 'iting ca.se, >

OOH uain:mg
>d. in pbstage stamps
gorrespondence.
personal papers.
1l address book.
1l driving licence.
1 Pllﬂta ETE‘VEt-

2 ﬂate bO‘OkBt

1 Carton containing:-

fawn canvas bag, zip fastener.

1l blue Shlrt--

3 blue shirts, collars attached.-
2 prse strlped py jamas.

5 white cotton singlets.

1l pr.white cotton underpants.
3 prse atr:.ped underpants cot’aom -
2 blue service collara.

11 black ties.

2 eivilian ties, |

1 pr.green bathing trunks. |
1 PI'.P; Lehorts.

6 white handkerthiefs.
1l striped handkerchief.

14 blue handkerchief's.

1 pr.brown leather gloves. '
1 PTe Euspendera..

1 PLe braces.

1 leathr belt brmm.
1l Jew's ha.rp- -
1l whistle. '
5 bervice buittons. it
1l Gillette razor in- cleth cases -
2 small torches. -
2 white tOWElS- 5

1 blue slipovers

14z prs.black socks.

1l pr.fawn socks. <

1l pr.grey socks. - |

2 prse.black shocs.

1 pack playing cards, L5

1l razor honee.

1l box dice. 4

1 white armband.
1 lock. e &




{ shirts. 2 collar studs. : g e
2 pPrse shor};s. 1l metal mirror.
2 vests. 1-towels —
L4 towels. 1l preleather gloves. |
9 ha.ndkerchlefs. 1l leather belt. - "’T w
1 Prepy Jjamase -1 tooth brush holder with brﬁﬁh.
2 collars. 1l jar shaving crealis
1 laundry bags 1l tube tooth paste.
1l small leather zip Tastener bag, l pack playing cards.

" zip unserviceable, 1 nickel box with Schick Razor and.
1l pre.red leather slippers. blades.,
1 pre.felt slippers.,: -~ 1 shaving brush.
1l prewhite plimsoles., et L oRpd; file, |
1 white bicycle pump. - 1 shoe brush. ]
1l preblack boots. ; 1l handkerchief, '
1l pr.beige woollen mitts. ° -1 bakelite sosp box with stﬂ‘ap.
1l holdall and button sticke @1 leather case with goggles, ,broken.
1l dress cape. | _ 1l Field Ser'vice uap. _ *
1 black bakelite torche 1 blue raincoats °
1 hairbrush, " ' ;
2 clothes brushes. S 3
1 Blue canvas satchel z:Lp fastener Note.

conf:amlng.
1 Black Rexine holdall follcrwmg
conients:- '

1 wooden bowl soap. v :
1l tin elastoplaste - .. . - ; Cash amounting fto &3-15.221.

1 shaving brush. R .+ found among the personal effects
1 bottle Brylcreem. - has been credited to his Serv:.oe

1 tube toothpaste. Account,

1 tU.bB IOdmet , - 1 - e - ' . 3 T B AT

1 blue bakelite soap bax o e 1 Pawn ticket for 1@/ ik
with soap. ' - and account for Victory Loan

1 prewhite metal cuff links. - - Bond extracted and fGI'WtI‘d-ed' L i

1 hair brush. % 4 - Re Ce A B O/S - 7 e London. L_ 3

1 tooth brush. |
l Gillette razor in case. .

z styptic pencil. g | | _.
1 metal mirror in paper casgs 2y ' R
1 pr.scissors.  Opdginal Station invmrtary aignﬁ ‘by
1 comb, : 4 77 T/0 dated 1%.1e45s -

' (23 v P 0N 1362645¢  *F

1 Campo belt - brown.
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Y
Royal Canadian Air Force

5 DOCUMENT TRANSIT AND RECEIPT it i
oy Officer i/c Estates fiLg ol No, 1105y *QA/ET) .............
€.2,A.F. 0/S Headquarters, %,

TO Director of FEstates oATE,....April...ﬁﬂth...l@.éﬁ.... NI

Department of National Defence
OTTAWA ONT CANADA,

The documents enumerated below are forwarded for your necessary action. Please receipt and return to sender.

o — B o o onom o i e T

m———— = T o — e - - - =—m b = a . =

i

COPIES FORM i; DESCRIPTIOMN
|
|
wenaed : if Watch - Tavannes Watersport. minus strap

|
|
;; Property of the undermentioned 0fficer:
B
| CAN J.25795 F/0 CLARSON, Owen Munro Wawender(Dec d
:* | ¢«
i' (Inscriptdon on back "R.L.Clarsen - 76043 R, M.R.")

A : l'*

B
RECEIPT IS ACKNOWLEDGED i
i

(A.C Pennington) W/C
icer i/e Estates, RCAF Overseas,

Signature of Sender

o,

Wt.P739/27806. (Q2011. 500 Pads. 8/44. H. & C. 4583. G38. Wt.P.1448, 14/56214/Q4089. 1,000 Pads. 1/45. H. & C, 5289. G38.

Signature




Read this whole Form and instructions R.C.A.F. R. 60

on other side before commencing to (REVISED 1-42)
L‘pblete. 40M—1-42 (1617)
H.Q. 1062-3-45
WILL
City
. (a) Names in full to be (].) (&) I, O ....................... £ U-)W’Q-’\Ad*-/ f the Towa_

written.

Tuwl
10 TR COUREY OF ... corovsrimirssrsonisssvbsbonniarse e e et
District

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

(a) Tnsert “wife", (2) I Give, DEvViSE AND BEQUEATH unto my

“father”, “mother”,
“friend”’, ete.

(b) Insert the name of (ﬂ)
beneficiar(y) (ies) in
full.

(¢) Insert the
address(es) if known.
(d) Here state ‘‘all of
my estate’” or the
particular articles or
money intended to be
ziven.

See reverse side for

exa mple.

Draw a diagonal line (3) All the remainder of my estate I give, devise and bequeath unto:
through Para. (3) if not

applicable, i.e., if all Es- ( a)
tate disposed of in Para. ‘
(2) above.

(b)

(¢) P
Name and address of (4) I &DPOIHtmp\'S/ 0\"
Executor.

'|-

" to be the Bseeutor of this my Last Will.
Executrix

IN WITNESS WHEREOF I have hereunto set my hand this

iy TR M ...................................... 1042

Signed and acknowledged by the Testator, 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. ﬂ

First Witness sign (O)
here.

Ol

ation)

Se'bﬂnd Wimﬂﬂ s o O RO et cE R R, WFTe MieTTasssetstasnssvarsan
hﬂrﬂl

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(Occupation)

(Witnesses are not to be beneficiaries.)




NOTE

-

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

(2) If only one beneficiary is named, complete as follows: T give, devise and bequeath unto: .
(a) my wife
(b) Mary Brown

(¢) 26 Cherry Ave., Ottawa, Ont.
(d) all my estate

If more than one beneficiary, set out in clause 2 (d) what each is to receive, such as:

“my wife, Mary Brown, 26 Cherry Ave., Ottawa, Ont. $100.00
and my household goodsﬁ and effects’’.

“my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. $100.00”’

“my friend, John Smith, 60 LaSalle St., Winnipeg, Man. $100.00"’

and any personal gift, if desired.

If any specific gifts as above have been made, the testator should name in Clause 3 the person or persons to
whom he desires to give the balance of his estate, such as “my wife, Mary Brown, 26 Cherry Avenue, Ottawa,
Ontarjo, the balance of my estate”, or “my mother, Ethel Brown, and my father, George Brown, of 480
Yonge Street, Toronto, Ontario, the balance of my estate in equal shares or in the event that one dies before

the other, the balance to the survivor”.

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

(4) Do not omit to date the will. You are to sign the will with your usual signature in the presence of two
witnesses, each of whom must immediately thereafter, and in your presence, 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

The laws of all the provinces of Canada, except one, provide that marriage subsequent to the date of the
will revokes that will. Therefore, an officer or airman, immediately upon his marriage, should make a new will
in order that, in the event of his death, his estate may be distributed in accordance with his wishes as set out

in his will.

STATEMENT OF LOCATION OF WILL

I hereby certify that I have previously made a will, which 1s now located at....................ccciviiii e,

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

............................................................................................................................................................................................
[

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



To be made out in duplicate M.F.M. 5
50M—8-41 (1292)

H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.C.AF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

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

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

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

(1) Name of Officer or Other Rank

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

T e # el S S Veeor  Hakilax S RIS e
(4) Are you married?............. ,%c?.., ......................................................................................................................
|
(5) If married, state, |
/
(@) Full name of your wife............ Wﬁ ............................... e A O I MV YA el T 0
(b) Present postal address of wife........... /VJV ..........................................................................................
(6) If married, have you been regularly supporting your wife? If not—state reasons....‘.%././.}‘y:- ..........
(7) Are you a widower’................ %0 ................................................................................................................
(8) Have you any children?......%nﬂ........... Number of boys...... Wﬁ ........ R T AR
Names and ages.......... ,%'- PR SN R T S SRR RN Nenst s 8 DO B e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

regularly supporting them........... %-—ﬁ e el L AEAREENEIPE Y Ot S ) i A LMY € N SR |

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

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

|SEE OTHER SIDE]




|

o

(10) Have you a common-law wife—whom you have been regularly supporting and publicly repre-
senting as your wife for at least 2 years immediately prior to appointment or enlistment?..ﬂﬂ.;-

V4
If so, state her full name and Postal Address ... fyﬁz ......................................................................

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

or partial support? ... W 0 ..................
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

—state what amount per month you have given him prior to appointment or enlistment../!./.:./.? -

(14)

(15)

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

prior to appointment or enlistment /1/ /?

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

Also state reason why she has no other means of support, if partially supported by you what

18 your reason for not providing full support?....... ///77 .......................................................................

(17) Are you contributing to the support of any dependents, other than those shown abave?....A./ﬂ, .........
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.

I so. state the following particulars:—

assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.

"1 hereby certify that the information given by me on this form is correct in each and every

particular. "
o 7&@ 1:70.
”‘"’O’f (Signature o¥ oégei" orma
g /
IO AT & et B et e e A s o /8 .. S w
| flicer Commanding # l/ &, s
Date../Z... /I/’ ................... ) /

N.B. (1f parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.

| .
i



725795, (R.044)

OTTAWA, Canads, 19th Jamuary, 1945.

Mr. H,T. Clarson,
12 Garden City Ave.,
Ste, Anne de Bellevue, P.Q/

Dear Mr. Clarsons

i1t 18 with deep regret that I must confirm our
recent telegram informing you that your son, Flying Officer
Owen Munro Wovenden Clarson, previously reported missing,
is now reported killed on Active Service.,

Advice has been received from the Royal Canadian

Alr Force Casualties Officer, Overseas, that your son lost his .
life during flying operations at 1:25 P,M, on January 8th, 1945,
when the aircraft, of which he was a member of the crew, flew
into high ground three miles northeast of Chopgate, Yorkshire,
England,” His funeral takes place at 10:30 A,M, on January 19th,
at the Royal Air Force Regional Cemetery, Harrogate, Yorkshire,
Ingland,”

You may be assured that any further information
received will be communicated to you immediately,

I realize that this news has been a great shock
to you, and I offer you my deepcst sympathy., May the same
spirit which prompted your son to offer his life give you
courage, |

Yours sincerely,

(D.E, MacKell)
\_K Air Commodore, |
A Deputy Air Member for Personnel,



1 }2]3'4 5‘6'7’8‘9 10/11(12(13(14(15{16(17|18 19 20’21 22‘23 24125 26,27|28129 30(31 32‘33|34 35(36(37 8| 125795
MONTREAL, F.Q. ' : (aL) Pilot CLARSCN, Owen lunro Vovenden " [SR)
GENERAL INFORMATION  Single. 10-6-22 21 50=4=43
ETICATION Birth Date Age on Appointment Date of Appointment
REWC g e : POSTINGS APR#89 4/31=-5-43
1929-22 - Cedar Park School, Points “laire P.Q.- Rivi. iy ‘ e
Primary, P;%_ ate l tation Date PilDuty .
1932-34 - Herbert Symonds, Montreal P.Q. - Prim. -~/ s _EﬁZEEIﬂ #6 S.F.T.S, ot. lourse 766.
1934-38 - Montreal West High, Mtl. - Completed || ’_""_—: oted 3—-Elm—mﬂz% 14-5-43 | Auth D.R.0. # 88
primary, 2 yrs high. PO |30-10-43 ||overseas 14-5-43 | APAR #20, d/2l-d-ll,)
1988-40 - Westmount High School - 4 years high. Je
----- =iislislelsa = « G . e erations B-l- 1
e s 2 Aol RTMaLe o KILLED i Cas.List 7 235i7§?-1-45

CIVIL EXPERIENCE AT

1940-41 - -Northern Electric,Mtl. P.Q. - Installep. |

SPORTS
Hockey,football ,basketball,tennis,swinming,bowlipe.

SERVICE EXPERTENCE
1942-‘3- RnCtAaF' = A.C-?, — P-O.

.,..,.::.';'.?,'.‘1?’ C CARD 0S 17-2-Lk,.,

H,Q, B56-R-1984




Date CONFIDENTIAL REPORTS Date A. M. P. Liaison, Reports

— — R T e —

Recommendations for Promotion

- L e— —

Remarks of Promotion Board

— . E———— —_— ==




'I-'

R.C.A.F. A-8B1
25M-12-44 (4876)

H.Q. 885-A81

DEPARTMENT" OF NATIONAL DEFENCE

NAVY ARMY AIR FORCE _ )
STATEMENT OF WAR SERVICE GRATUITY ‘f "7‘ - H

, DECEASED
‘. MEMBER'S
| NAME 0'“ MeWe Clarson REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) Ml
FILE NO.
I g R Receiver General of Canada e 87 July/45
€' Anbrisis Director of Estates, PR e a7 ;ﬁgﬂs
th“' Unt. FINAL RANK OR RATING 8 J 45
DATE OF RMINATION OF OERSEAS SERVICE a Jw‘b DATE OF DISCHARGE an/
A. TOTAL QUALIFYING SERVICE P g ¢
_ NC. OF DAYS_— EQUAL TO o8 COMPLETE PERIODS AT $7.50 «00
0 )
B QUAL[FYIN’&.?VERSE&. SERVICE ‘:s 1%
NO. OF DAYS |l ESS l INELIGIBLE DAYS, EQUAL TO 5" DAYS (@ 25C. PER DAY \& \gb: 1*1.75
et |
C. SUPPLEMENT FOR OVERSEAS SERVICE |
DAILY RATES AT DISCHARGE I
PAY % 7.“3 - "
SUBSISTENCE OR LODGING 1 m Vi, g
AND PROVISION ALLOWANCE $ ¢ o~ g
-~
ADDITIONAL PAY $ - l
b ‘ |
$
DEPENDENTS' ALLOWANCE 1/30 OF $ $
TOTAL. $ E'W‘xtf = $ |
|
NO. OF DAYS_ “’ X $
183
p. WAR SERVICE GRATUITY
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES % |
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §
OTHER DEDUCTIONS | B
F. TOTAL AMOUNT PAYABLE
G. YOUR PORTION OF GRATUITY IS
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU L e Qe | ! e $ | | 1
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE | : F o !

SAVE S L. j" 17 //( :"/ '
2 i ; =
| S c— W AT

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

# TREASURY

— - - gt — : j H
P RED BY P 4 CHECKED BY, DATE | Pl §
!E] m II‘ :-"‘1':'*::...- '.-.F -.r.;'- - g ; _ g TNy i | I | | . - | H ' F -‘ ; i
l P F i _J-- 4 - -'l - I :
=0 o 1 | L . SRS SERVICE REPRESENTATIVE




gl ROYAL AIR FORCE.  Formssi.
'OFFIGR® OR AIRMAN—REPORT ON ACCIDENTAL OR SELF-INFLIGTED
| INJURIES OR IMMEDIATE DEATH THEREFROM.

(N.B.—To be rendered in accordance with para. 2312 of K.R. and A.C.I.

1. Surname ........ e ARSON - T et Y e isti | Lo OLM W i
Christian Names (in full) gt g o st
Il N o e Number.. $722J92....... Unit . 1290, Daae L 1T, ,. . faldnpawor th
Date and time of accident..)J2z).. he Se.s..00).4%00....Place of accident ..PXrxa. MoQr,. forks..

2. Short statement by injured person of the circumstances of the injury. If an aircraft accident state the

type and number of the aircraft. If injury sustained in the performance of Air Force duty the
particuiar act of duty to be specified.

Signed statements of witnesses, or of persons to whom the injured person may have mentioned
his injury, to be attached.

Oxford LW 903 erash at 13:2) hre., 8.1.49. nzar Hast Bilsgsdale Hall
\ _
.,-"’
|
3. (a) Description of injuries :—
........ ?.....-.........,..H......,."!...."f_?;-.....................;.....E.r...........“............”.”.........................
(b) Are the injuries (i) serious or (ii) of such ] 1} T PR 5 e Y R REL IR (i1). . 4 e85 e. . . 1 e
a nature that they might be the exciting | PIEE Lo
cause Of dlsability later? ........................................  a e fovinjsw e n .-;'."‘:'”;“‘
| ) oot 14 \- X\
.............................. !:'...............-.-....---.q.g---------
. | | oy X

(¢) Whether (i) admitted to hospitel or (ii) (R 5 e e o RO A BRI b s (i}, ot e & A

provided with medical comforts (see |
para 2312 K.R. & A.C.1.) J ....................... e e R SR O

12 4 A= : - "—f-"’}/rh (“ f/l ' ' :S:;ff

OB 55 arg | PadisTEdsminsusvines Signature of Medical Officer .. A< Ll bl At )/ .
Wt. 25196/01673 165,000 7/44 W.H.&S. 668/69 |OVER



4.

Commanding Officer’s statement :—
(a) Was the injury sustained
(i) In the performance of air force duty?............ ERE: v i R

(ii) In gliding, a game or other form of physical r

approval of the proper air force
R T R R R NI SRR 1 5 R S S

(b) If the answer to (a) (ii) is in the affirmative state
(i) By whom was the game, etc., organised and under whose authority?.........cccccveiniinie

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

team, or (b) to compete as an individual? ..., 7 i (D). .1 ol
NOTE.—Questions (iv) to (vi) to be answered in addition only if the injury was sustained
at practice.

(iv.) For what service event was the practice held? ......c..iivviiiiiiiiiiiiiiinniininrsnnpecssrotios
(v) Was the officer or airman a selected representative of an Air Force unit practising under
BERER IR 10000 v i dtomin v G minis o bt 5. S S S e ISR S -3 AN 555 o s A SN I VA .
(vi) 1t 80, nder whnt suthority and SUPCIVISIONT . .i.colosieanedniarscesioonasndsbes sanonsaimonshs sbudties
(vii) If the injury was sustained in gliding was the injured person participating in the gliding
as a member of a Service gliding club under the supervision of an officer or fully qualified
BTN IO Y b in com s it e £ st abof s o pinch At g b A TR IUEOSVTTY. v o & 131 5. 514 P S\ TE PR

(¢) If sustained in a game, etc., but not in an organised game, state if there are any special cir-
cumstances which should be taken into account if and when the question of attributability

hat to) be decided (KR, 30L2(2Y . YLt s o dhiics cabiycns asiohssvas oy ii snmis s oisosiasvis b s Erstunints

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

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

blameworthy cause within his own control? ....... . s e RN R WA AR S e o
[§ 80 “SIAL6 A1 WHRE WA UG i vt i s ST s heRu s nVoaie s i r s Hass s somas Fos munbsrins shusound s 54as S0 fovannvacsar i
(¢) Was anyone else fo blame? If so, give name and particulars ......ccocveniririniiensiiiecinsiicsnannsnrias:

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

(/) Is the accident being investigated by /
(i) Court of Inquiry? If so, stafe date and place ................c........ RO BOEE ALY " -

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

(ii) An investigating officer?........... s e S S T DT TN RO O IR PR
(see K.R. 1325 (3) (a) (ii) as to endorsement required in certain circumstances)

(g9) In the case of an airman, if the answer to question (d) is in the affirmative, state whether
hospital charges have been or will be recovered (see K.R. 2312.)

Stgnature

T s Commanding N

Fgldingwor th




. - I G)\.)-'Jtnrm_ - z;\u‘. g 'ir - %k]é P 3
A ROYAL CANADIAN AIR "FO'RCEC ANADA

RECORD OF SERVICE AIRMEN " 4 L C.onis] Resene

TGu6ya QU Zm,m] Owivg Muties Mivenden  _ Church ol Gy

sSurname Christian Names Rekgion
et Racial a4 |
Bon V\0- 8- ¥ Place V\ua\u ol - ("a we Country efa wad « Citizen of Cuueds Origin ~‘|732-* By
PARTICULARS OF FAMILY M s 2 A,
Wife’s Maiden Name Present Address (in pencil)

CHILDREN NAMES i PLACE oOF BIRTH l DATE CHILDREN NAMES PLACE OF BIRTH DATE

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

CIVIL EDUCATION | CIVIL OCCUPATIONS AND EXPERIENCE
o e I i o Ak 8 o O s S ol % ML ) | RS O N SO 2

Technical School Business Courses

Univerai-ty w- E Tf?\ud -{ zuduui}_ -.. \% 5" “—Q)‘

PREVIOUS SERVICE ENLISTMENT | Med. Cﬂt-l DATE l' Med. Cat.
_ T PSCRG S STV T W Wike- WY g 7

)

lw_i

HONOURS AND AWARDS

FroMm l To AUTH. AND DESCRIPTION TRADE AND AsSSM.

WOR0.30 7 dfec
DO - A A7 h'ﬂ”
g 84

[ ]
Ea

R.C.A.F. R.44C
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ROYAL CANADIAN AIR FORCE RaCafeFs TW584 -
REPORT ON PUPIL PILOT - FLYING AND GROUND TRAINING X
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) OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 18 FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

MR Section A—GENERAL INFORMATION
1. (a) Print name in full....Céﬁ.@ﬁ.ﬂ.Jﬂt,. .......... wenl... My

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

3. (a) Date of birthl!!.ﬁ.éf..f..? ..... ‘9 any dependents?...... % 5. ...........
4. (a) Place of enIistment..,.g..f..ﬁ-.f ...... Bisto . STRser. ..
Section B—EDUCATION AND TRAINING
5. (a) State age on Q (b) Were you attending school N,
finally leaving school............. /.-:;f ................................. or college up to the time of enlistment?.......... .7V o D R S GBI 15 8 U 5,

6. State definitely highest standing reached at public, technical or high school
(for instance—*“4 years, Public School”’, “two years, High School”, “Junior

/-' 4 / ;
Matriculation”, or “4 years technical course in printing”, €tC.)...eeeoeooosonns AWM 15477{ W
j é'_ . F

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

7. If you attended a university, give name of Z}/ | i’
university and standing or degree secured............... e
8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade ; - for what Z/ y: (¢) Did you /V finish it, how long |
. ?p;:wﬁiielship?....../z;’..:ﬁ..,:.......occupatinn? ........... / ............................ f(‘lg)isvrw‘t?{.i... /ydld youserve atit?. .2 ./ il
s R at languages o | at languages *
do you speak fluently?............. /*"'Q""J// ................................................. do you read well?................. /E"" G"{”// ............................

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
m%F!FEI?GorI;JOTIWtOHPi- (b) At time of en-

at time of enlistment. i
(Enter here only “Work- listment of what

ingu or “Not Working", trade union or '.
as case may be; particu- _— L(/ /( professiﬂnal society /l/ /
lars are asked for below)..... . Rl . v 0’? ....... /. ’V‘: ..... : were you a member?............l.. . RS TR e SR e R

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

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

11. Had you ever been employed fairly regularly since leaving school?............ \/?55 .....................................................................................
12. (a) If answer to 11 be “Yes”, (b) State how long you

state exact trade or occupation - > had worked at this :

at which you actually worked..... /4‘/("?'4/{(:/3 ..................... tradeor occupation............

13. If answer to 11 be “No”, state exact trade or occupation for which you feel qualified

14. If you had been employed after leaving school, state
ghendyou IIaSii:’ iworked fairly regularly befgre enlistment................. M/?j?(
15. Give details of last 0/ | ’
employer, if any: Name........... 0 .6 L. 8. CAl L. COn |
16. Nature of employer’s business (for instance, “farmer”, or “building
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.) |
17. (a) If your last employment was |
in a business of your own, state // /51 (b) Date of dis-
nature and address of business.............coooiii /. Y & S SRR SRR TR A WIS Ap. ¢ Ssna TRy continuing it.... 4// ...............

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

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

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

18. Name of employer................... /1/// ....................................................................................... Address............ D T SR AT
19. Nature of employer’s business (for instance, “farmer”, or “building ;N |

contractor”, or “boot factory”, or “iron foundry”, or “retail store”’, etc.)................. .4./7 ....................................................................
20. (a) Your /A / // (b) Number of years’ experience at

specific occupation................. T LT A S T o S e this occupation with any employer........ooooo
21. (a) Did your employer promise (b) Did your employer (¢c) Do you wish

definitely to give you 7 refuse to promise you %«* to return to your Pl

employment on discharge?*.........4’..:-/2/..:..,.*..*_,,..employment on discharge? .. Zq ......... former employment?..............ccoveivviiieiiiii

S ————  — - _—

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

22. (a) State nature of business, ) o - (b) Where was Az" /7

T SRR (S, T STt AR T A AR RSN R S AL L TR T
23. (a) Number of years g (b) Have you made, or will you make plans to

engaged in this business........._::L;.:f.:.}...:....return;tn the same or a similar business on discharge?....... /‘ A A TS T e e L2

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage /- (b) Do you feel competent (c) If so, in what _4/’ h L

in farming after the war?.....é..éa ........... to operate a farm?............. 2% F0............ kind of farming?............: ‘7;7 = N
25. (a) Were you y (b) How many years’ actual (¢) In what provinces f W

born on a farm?.. /20 ... farming experience have you had‘l’....../’...c<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>