
{~ 

t 
/- ... ) fJ. 

NAME.~:&NGER, Harry r 

RANK L.A .C • CATmoRY ACCIDENTAL DEATH 

FILE NO. 1022-F-2476 

Rm. NO. R161041 

DATE OF DEATH: 12 March 44 MOTHER LIVING: NO WIFE: NA 
~~----------------MFX>RIAL CROSS 

MINISTERIAL CARD: 28-3-44 ROYAL MESSAGE: NA TO CHAPLAIN: 
To fos~er parents. 

Mr . & Mrs. Max Funger, 
168 Victoria Ave., North, 
Hamilton, Ont. 

DEL' D TO MOTHER: 

DEL'D TO WIFE: 

COMMAND: 

RELIGION: 



I 

RP161~tMuUNGER HARRY 
1 NUM8ER ~· -i - , 11 NAME I . - ~ 

~ ~ ~ 

~~ ~ • SEt'IC; AW'tf CARD 
\ 

1: 2' 3 4 5'6 7 819 10 1112 13'1415 1617 18'1920 21 2223 '24252627281 29303(3213334 35136 37 38 139 40 41j424~45 46j1J46 49 501515253154 55 5!l~'L58 59160 61 611636465166 67 68169 70J1Ii","Jills 76 7778/9 80 

APPLICATION 
DISPATCHED 

RIBBON 
ISSUED 

MEDAL 
ISSUED 

1234 . 56 78 9WllggMgI617767620~nnM~~D~78W~D~34~$R~~4O~a~~~46046~~~~~54~~D~.~~A~54~66D6666ronnnMg76n7878~ 
._ •• __ __ • Llf'1:'NII;: r:n rno m::r lumro ra Nftnl/{ N g,nrlJT lillUIUD '11 1;'1nl! 
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----.---- ~ -- ---

1 , ENLISTMENT RE-EN LI STM ENT c . R . FILE , 
AIR R16104'- FUNGER ~ HJ!'r» RY - PLAC E,~/7-""J-

NUMB E R , -FORCE . AI!\.~ No. ..., 1 

7f SURNAME FULL CHRI STI AN NA MES I DATE .;2 <L - ."1 . ~,2 

r \ \ R . C .J.(' .F. F OR M R441 B ' 

RECORD OF SERVICE AIRMEN 30M·S-41 ( 637) .' H .Q. 1062-3 :.58 

7 . B IRTH: DA TE PL AC E ,1" CITI ZENS HI P :l. 16. SI N GLE - MARRIED- W IDOWE R SEPARATED . DIVO RCED 4;_ ~ A~. 2 1. ENGAG E ME NTS 

..:; 2_ //1- I f I ~a. ... h J 8~ j; :1~ WI FE (FULL MAIDEN NAME) 'I t7 T E R M EFFECTIVE D,R.O. T E R M EFFECTIVE D. R. O. 

FAT HER (F ULL NAME) /211'/, 'k ~--1 .J PLA CE OF MA RR IAGE H DAT E ,.' ,/t-/ L -4.:C_ .;.. ~</ ..3 Y.z. 
1 d.1 -'h' ,"; AUTH ORITY (I F AFTE R ENLI STME NT) t 

BIRTHP LAC E .1 
t· 

I 1 ,/ ~ .... ~ I 

MOTH ER (FU LL MA lD EN NAME) f(1L .L..· .... k, ,,/, 17. M A RR I ED ESTABLISHMENT I 
~1--".A. -L..,{ REMA RKS I RAN K EFFECTIVE D.R.O. 22. TE MPOR A RY DU TY A ND MI SC ELLA N EO US ENTRIES 

L '," I BI RT HPLA CE . ',' FR O M T O OA T E D. R. O . 
< 

J 

8. E DUCAT I ON A L S T AN D ING I 
HI GH SCHOO L ENTRANCE )( fl . J. 
JUN IOR MAT RICU LATION )i fi.J- 18. CHILD R EN 1,1 

SENIOR MA TRIC ULATIO N "i.. f, . ' i ur.L J.) U J. CH RISTI AN NAMES BIRTH DATE D.R.O. CH RISTIAN NAMES BIRTH DA TE D.R.O. 

f \ 
TECHNIC AL SCHOOL I 

1 
,-

UN I VERSITY I 

._-_ ... 
} 

CORR ESPON DENCE COURS ES 

~ 
9. CIVI L OCCUPATIONS OR EXPER IE NC E USEFU L TO R.C. A.F. I! 

,,/ h / L..Q "'../.LA,1 -J9 3 ,f-/9rh ,1/.. . ~./- I ..fJh d. 
19 . NEX T OF K I N (A DD RE SS AND D. R. O.IN PENC ILl 

.17 .04 JL . /9 Y/J - I 9</1 ~. (,1 L -'fL.i.L FULL NAM E: 1n.I.~ " .L-t. RELATIO NSH IP~.t_ d r-L_ 
d t'Lh ft, -I 9'1/- /"fY.7 g~ ,t, ~tf.-.(.--rY) L-L ADDR ESS: /1..,[ ~ , ,# /" /itt. "r. . ~ .J ( D.R .O . 

;- I f / FULL NAM E: ""'i. " .I \ J A t.. 'L' '.t , fi ; , . fi • - REL ATI ONS HIP 

7'49'tJ ADD RESS: 
'/ 

D.R.O. 

10. PREV I O U S ARMY, N AVY O R AI R FO R CE S ERV I C E 
'. ' . 

20. P AY ENTRIES (O FFEN CE FORF EI TURES, STOPPA GES I ~ RED IN K) 

1J. RATE CHANG~S ETC. EFFECTIVE D. R. O. RATE d HAN GES ETC. EFFECTI VE D.R . O. 
r- ' 

/Als~J;;' /..~IY. 21- .;1 ~ #,/c r/~ 
1(>- i 'lcI~ J ,tn . ,idLe! ,z!J 7 '11 1'hsCl fso ( 

II " I I 1 

I 

0 I, 
I 

11. H CjNOURS-AWARDS, MENTI ONS AUT HORI TY DAT E \ 
l4A. 1/tI.k JJI, '-

'n. 11. 1.~ / -;:f /Y /e:. : /. y't/ Iii , 
I' 

, .. 
,I 

, ~, 
'/ , 

12. FLY ING E X PERI EN CE ON ENLI STM E N T (HO URS) 
I, 2 2.(A) A DD R ESS PRIOR TO ENLISTME NT t .1 

SO LO - DUAL -- PA SS ENG ER -- :1' I/. [ c;/, I /ALh . .... t;;...., >5: 
~ . .~\ c::J,; ~ #L U~ 

13. R E LIGION cy-, fA ; 1 ..r I'! 

7 I /~S-~c2 I 

14. LANGUAGES~ j.1. (j, · i~ i L-.'t,k:.J ,I 23 . DOCUME N T CONTROL (INDICATE RECEIPT BY DATE) a II. f.". 
I V' 1 (J -'f , R6 0 R79 B4 6 5 X-RA Y AFM-13 ID N. CAR D ~ 

15 . SPORTS ..L£.<..'..1 ~.J.J- J,1.L: ~ .1.1.... ~ # ') I 
.zX- t./~ J 2, /.1 21-~·ij;( r.. 

I . A--,~.l.J, ·J .I_ 
I' I /' / 1\ -- . , - -

I Ii , f 
j 

" - . 



1: --- ENLl5TMI:.N1 KI:.-I:.I"\ILI~ I Mt:.N I ~.I"<. I"I L E 

AIR R161041 FUrJGER , HAF!RY L PLACE; 2~ ~ ~>. 
N U MBE R 

- FORCE l "- No. I, 
..1-L- q,- J.z "-

FULi l. CHRIST IAN NAMES DATE SURNAME 

'" ~ECORD 
I 

c 
"- OF SERVICE AIRMEN J() R . C .A .P'. FORM R44(B) 

" 30M-8-41 (637) , 
u 

Ul H .Q. t 062~3-!S8 " " > 
u 

'" 1. POSTING ( I NDICATE S.O.S. AND T.O.S) 2. REC L ASS·NS-PROMQ.TIONS-ETC. 
'I 

4. TRADE AND C H ARACTER 6. LEAVE • 
" ~ 

S .O .S. OR 
:: 

'" T .O.S. UNIT AND PLACE EFFECTIVE D.R.O. 1.1, RAN K EFFECTIVE D.R.O. T R A D E GROUP EFFECTIVE D.R.O. F ROM TO DAYS REMARKS D.R.O. ;: 
" 

r-

N ~). ). ~/~~/c- · <Z.~ 3 I <It- II--'/~~f . (i. /, .? -:1</ .3 7".z. /-/-'/( c/f /-?rL 0 /of ~y .7' </.;7 !l7/c11 '.,7.}' -,5'- 7".z. /9- '/'-'/.2- .A b / c.:2/? /1'7 / (' </9. S 
" lasloA' //r OJ. ,at Rft. '5"1 f I Y / /, ! - I ~:"'~ 

c 

. /.L:rrY( It? ¥ 1#:< ,. I;) '),. b 4'1... jJj - 1'--'1- "<- 1 ",'9 ,zq Q ~ 
;::: 

1/(; ,j dJ:-1 ~ ~h~1:d 2.IJ ,J-) ki....l 't . (1~ , I ~ () I 'd. t ~kTSl3/ 0 l:7, (?( J# A ) 'hJ. / 0?7 .(/) J. f '7 ~f)- J ---I3 :n 1--+:3 )4- ~ ~ ~ I'OfJ 
"i 

/ 'J77 /F) , <j"..J. I '-\.~ / J I :J,-LS-
0 - I~~.~'~~' S :I t Q ~~ Ien. .n ~ '1-1." 'Of) _...j.~ J.3 IJ'J---I-~-I'l, 1 .• Lv.:n,';' ,," I, )~ H:9!J , 
" - ~ 
m 1rf. ~1. J 11" 10 . 't-tnm1hJ / ~- go ~2 l)b~ /rb 'Y' .:A.u-\- &~~. ~ . I~ I '-l ~ I )-.~?- I'" 

I 
~--t -n {2.q a.-f.. 

> 

'" ";;l,/\ d.J ~ '-v.3 I q )9/\ 1V'~ ~ 

TtJS / /l.~ 1 'ttJllm.u /k ;g I~ / /;-:s /7,_:r ,V' I"",. '&' n "", :~ (J) I '-I- 0/.2, J:j-S: tt1 c-
a> J 

'" 
~~5 /;rs~ ~~£ I/~ 'It I G 

.3 9 //·T5.;2.// J 

" 
I, • '" £() . .v' /A1})(""'~L>- A:: -:7zt'71-=>- 'h· -

L/ '1 ?- " '" 
r 

'" ./,1'1. / 777Ft 2o-1"-<r-Y(L>, ¥,2 / -mlJ.< 7/ i l 
J 

/ 1 /1 0 

'" r~ l\.S, . n" / /,5- 7A-'<~ ~Y ,I r 

'" ' G If 4-2. I :lX';, :t.?4 
J 
( 

) :> - .'i.:I 1 & r J -1'," 1-1/;- r I ( 

'" "'i' .f'.). r 

'" II " ) c 

'" J' () 8. {-/"(S'. /~ /?,P-&¥_ -~ IJ./ i.I'. / -Ui;. b :J. 
c 

'" 
/:1, r r , 

.i/J ;, I TRADE CHARACTER DATE OF -
N P ROFICIENCY ASSESSMENT R41 C 
'" • • , 

l-I 
;;; 

0 

'" ., j 

'" 3. MEDICAL HISTORY I, 
'" 

EXAMINATIONS <IN RED INK) 
, ) 

a> , ~ 
Ul r I, 

" 
DATE FORM CATEGORY REMA~KS G 

d ( Ul 
II 

HOSPITALIZATION (IN BLACK I NK) , 
'" 

, 
Ul I 

HOSPI T A L ADMITTED DISCHARGE D.R . O. , 

'" , 
'" QUARTERS CONFINED RET'N DUTY 

, , .. 
~';-,LU /a(;/m 0113-!l?' ;:D /' 

Ul 

'" ~~, I/t -;; - ij) :J ;) - 1. -s./ J.. / 9HJP/~-·Jtlq In 

k;;~ .:z % - ,,/-L/-21 
,I r=: 

N 'Nl,Il" . 

'" 
;;; ~fvf; /7- 1--;:..u //}n})-!? 'J, -

5itf. H~P }Q-ID-'1-? 1m,...Pi.~:'~· 
, 

)/.,-:-1 U-+"- ) 

0 ( 
In • t • < 

m 
~,~I 

( 
<t r 

a> J: 
( 

'" 
, 

'I. 
r 

"- ~ 5 . COURS E S -T EST S -ETC. 
, 

'" r 

l--i, ~l1l\eL ,,, :; 41., r SUBJECT RESULT DATE AUTHORITY G 

'" -
<t 

h1'l • j ~ I I :l ... 3 • I.J ~i ~ 11 2e...-r / /, L' LJ ). rl, 1u ~ L V:t ~ T7' /;mJr '. r 
Ul , r /-R- J. ~ Q/% I 
<t + -13 J:J.T __ ~ 1- '( 
'" r ' . • .:~ 'I". 

'" 
'" I '" 

_",t' A~ C ;r· A .. rAr,,/ iJ 
( 

N /tJ v" , , 
1 

'" 
, 

¢ 
/ / ! 

". R: 
0 

,. 

'" Ii 
/ I' /// 

m f/ J.\/ ttr..l~ ~. I ) 
'" ( _ ./) ~1 

/( t' ;, 

I 0 

, 
j, 



I I '· . - - ._- ---- - - - - --- ENLISTMENT/APPOINTMENT RELiGiON -

AIR -"""L "\ / - - - PLACE //z:l.A/"I- A-/~ cO~ II / i 
FORCE ;f ~ /6/o,f/ 7A-..i/lA-.d/./\ ~ lA, _ _ b7 I - /~ 
No. J'M~ -Z¥/--/)/ SURN~E FULL CHRI STIAN NAME DATE R .C .A .F. FORM R230 

T Y P E 0 F LEA V E TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS. ATTACHMENTS & TEMPORARY DUTY ALL OTHER CASUALTIES 

No (IF UNDER INSTRUCTION STATE NUMBER OF 
FROM TO DAYS DESCRIPTION AUTH . HOURS ON EACH TYPE AND TESTS PASSED) SOS TOS FROM TO DATE AUTHORITY ' CASUALTY AND DATE AUTHORITY 

1/l_"U'I'y 'J/) 0/'30 "<'1-/J--f, .f ~ :<'99 Nt) .,/ --£~. - /rI~./1A;, .. dh.. .1-,/.1 i_~ ~~ d11~ ~ /~ It, -/. -1/;- ;I/-"I~ - /d~~ 
1_ 1 _#"$ ;<';-1 if.3 I~ A-~ ./ !J/fo-J ,/).,<> ti'/, Id?"; __ ..t'." ., A-G - t:. -y;"'#I/11.P -/Jf!L 

2c-of/.1.1 :<.7-'"/-1{.t Arv . .-52 {)~oJIY /~ .~~ ,,(J.;f.tJ. d/~ ~. 4. /~. 17- l-'o/fi/</M-P 177 

G~ .V/6/43 PbJ.c- m/Jf.3 d , /~ .~, j)£o-It/,f ;fIe. !tOR /.1 ~, ... A, ~ 3 ~ ~../.. .~ 
~'f/;V/I/J )- rf' /;;-/r-J' / J(~ J)t1'{) " .z?& /q-t/--~r /) ~, v ~i?~7 - 4Y !ljllfJ) I '?o 

Itflo /~/L 1111111) 2D 1/ ofy It/;#~ - 1J~ ~a - ~ ...i d. I~ ;2. tP-7-</';" ?/;#Jb - /tP,r 

! R' ./ til /11. J) -If I 71 J . /F tf -I;.. IIj fttj) - / 'I t.. dff~ .d/;;,. /M / J. ~/JJ - -/;v(l'1 fl1J) _..<..J~ 
I v )15. If/ IT.!. ";1 AU· ;? '1 t/r ~R,) · .2/1/t/) A2rAA! ... '/ I, J, 11 - /0-'1)-" #//Jf,P--<-,J;J-

I I, /,..; '1 ,f.;.. It/ ft1~ hI-! h. 7:;( . e;-d-u. ' ,," ~_~ 
....- 11 / ;II J). II / Ifs. /1'" 1/ 1/; It M.P- .2? 7 ...:; ./ /. 6-V1 hi: / /" -' P/C o - .J-.d!-oi 

1.J1'.."""":' (/J)L/li· - ... t; ~ t;;-,L £ /:;~ , ~ 
r SERVICE MACHINES FLOWN (15) d:t;-.L/ 3:o1/.;.. IJ/r OX(J -310 .LL ... ~. -<" :<..:? //J~? ,t)At?· -'-..L 

/;, ~//J , / /- .0; - L.~!.J ~:; G / ..fA. L h.. 
14 P/- U. ad'T. ;0 1 1tf3 ,I;)/{' . .. ).- yo A//- - .I Jlfo· L/ 7 

!!h '" .. /' :r.--::::.. . L, v../.;;'.;, 

J- u. 4 1; :r.;;--:).y ;..--iY? 1>,,? -·~r 1 

J. rJ /. ;/~ fl t JI4. /: .dI. 1 

IIY /Jtou.J/.LdIR-fA' ',.... . I 

rkdar~~ /~/. /I·lL 
1.1. ./4. ~J7f!; y lIf~;; - IfM 1. It; J HI.!" )f(~'1 . 

/ / I I 
I 
I 
I 

r I 

: CHARACTER AND TRADE ASSESSMENT : 

I DATE CHARACTER T R ADE ASSESSMENT 1 

I • I 
I I I 
I I " 

I 

HONOURS, AWARDS AND MENTIONS : 

DATE AWARD AUTHORITY 1 

~.I/ It) tI.? (!. r A,*-", '" -J I 
1 W J;.v.)~, 'iJtl.,O IV I 

r I 
1 

)\ r~ I 
~ 1 ___ _ ____ ~_ __ __ - 11- -----I------_JL--_---I-_______ -I-.J---i_J_--::= =---H-_ -=-----=::--__ --;-. _~-=-=-I;,-,-'--- . I 



c/-v~ 
No. 10 Recrui ting Centre. 

Am FORCE No ... . R'l6J01Jl ....... . POSTED TO ..... :H./3,!!l~ ~t.()Il.~ . qll.~a.-~.~.?~ .. ....... .... .. ThADE .... ..... .. ~~ . ... ~.r. .. ~. ~ ... ~.~.~.~ .. . 

ROYAL CANADIAN AIR FORCE 
/ / .. (ATTESTATION PAPER) 

. V (Pages -one and two, only, are to be completed in Applicant's own Handwritin~) . 

1. Surname .... FUN'.GER ......... .... ........... ....... -FuLL Christian Names ...... ..... .... U~~~y~ ... . ~ ...... .. .. .... .... .. ......... " .. " .. " .. "'" 

2. Present Address ...... : ........ 1.6.8. .. :vic.t.Q~J.a .. Ai~., .. . N~ ...... Hmn;i,lt.Qn. ..... 0.nt~:r. .t.9. ...... .. ... .... :Telephone .... ... .. 1::-:3.334 ..... .. 

3. Permanent Address .... .... .... 1.~& .. y}c.~<?:r.~~ ... ~.y.~ ..... . ~.~. , ... ~.~.g~.?~~, .. .. ~Il.~.~!.~? ~ ... .......... .. ..... ..... ... ........... .. ..... ..... ... .. ... .. 

4. Place of Birth .. ...... .. .. Hon t re.al., ... C.a.na..d~. , .... .. .. ...... . , .. .. .. .. ...... .. .......... .. .. .. .... Citizenship ..... O.~.:o.~tl,:j.,~. , .... .. ............ .. ... .. . 
,Ji,,jJdJ,JJdJdJ. ..Jl:J1:~UU4J:dI:.!J:dJd!,.j~ ~ Date of Birth ................ q~.t. ~ .... ?~.~ ... ~9.1. ? ...... .... .... .M'airfi1e(il , Single, Wld-~et~ lSepa:rate'd',"~Nb'i'6etl~ .. .... .. ~.~.~~1.E! .~ ..... .. 

6. Particulars of Children 

Name Date of birth Name Date of birth 

None. 

• .. . .... . .. . . ... .. .. ... ........ . . ... .. ... . . ........ . . . .. . . .. . .... . ... . . .. . . .... . . .. . . .. . . .. .. . . . . .. . .... .. . ... . ..... . . . . ... .. ... .. . . . ... .. . ..... .. . . .. . ... <1, . ....... .. .... .... . . ........ . 

7. Occupation .... ...... ... . D.r:qg .. A:pp.rt;l.n:U.~~ .... ... ..... ... .. ... ... .. ... ... .. .. .......... 8. Religion .............. ... H.~.Rr..~.W .... ..... .... ..... ...... .... ...... . 
State denomination 

9. Languages .. .......... . Eng.l.ish .. (Flu.e.nt.ly.) ..... J.ew.ish ... (.F.luB.ntly.). .... Fr.Ew.ch ..... (J.v.s.t .. . F~.ir. .•. ) ...... .. .. .. ........ ... ... ... .. 
State proficiency . 

10. Next of Kin ' (Full Name) ..... ... . M~ .. ~.lll1g~!' .~ ................ ...... ........ .. .. ... .. . Relationship .. :f..<?~~~:r.;I!'.~~P:~r.~ .. ...... .. .. ... .... .. .. .. . 
. ' " Add 16 ::: Victoria Ave . . N. H~ilton. Ontario . 

11. Father (Full Na~:~~&~· : · · · ···· · ·' ~.~ · :~··· · ·· ······· ".4~~,:; ·. · .. ~~;~~~l~~~·.: ··.·.·~~~~~~:·;·~.~;.~::~~:: 
A / / . • 

" Address .. .. .... .... :' .. ~ .. : .... . ?!??jl1 .'·:~,; ~.~Citizenship ........ ...... lJtl1<'l1;~vm: ~l ., ...... .. .. .. .......... .... 1 
I 

" Occupation .......... .. .. ... -UnknQ\vn .. ~ .. ~! .. .. . . ' .. . ;.. '/' .~.> .. ·.~ t: .~ ... ...... ....... .. .... ...... ... ........ ..... .. .. ... .. .. .. ..... . 

12. Mother (Full Maiden Name) .. . ~~_. ~~~'JQirthPlace .. ( __ TlUn.k.np..."m ...... ;.da ... .. 

" Address ............ ~_lJ}!'L~ .~~, ' :'. 1 ~~) 1} .Citizenship... ~. ::..· .~:Vhkn.Q.vm.. ... .. ...... .. 
·1 "~~ l') . 

13. Details of any Naval, Military or Air Force .Service : 

Date 
Unit Place Rank Trade 1------ ReB.8Qn for discharge 

None. 

14. Honours, Awards, Mentions .. .... .. .. ........ .. .... .. ..... :.: .... ...... .. .... . 

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

16. Have you previously made application to join the R.C.A.F .? ...... N.Q ......... ......... .. .If so, where? ............... .. ... N 

,When?.. .. . .. .......... .. .... ~~ .. ..... ... ........ .' .. ...... .. ...... .. ...... .... Result .. .. .... .. ......... . : .. .. .. ..r~A ...... ~ .... .......... . 
17. Were you ever d~scharged from any branch of His Majesty's Forces as Medically Unfit? .......... fI.o ....... .. 

I 

If so, stat e nature of disability .. .. .... ... .. ... ... ........ .. ...... ...... .... ..... .......... .. ... N.4 . .. ... ..... .. .. . ........... .. ............... .. .. ... ..... . .. .. .. .. .. 

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

If so, state nature of Disability .. .... .. ........ .. ........ .. .. .. ... .... .. ...... ......... ... ~!': .... .... .. .... .... ... ............... .. .... .. ... .' ........ . 
NA 

19. Have you eve~ been convicted of an indictable ofi'ence? ....... :blo .. .. ....... ..... If so state nature.... .... . .. .. .. . .... .... ... .. 

20. Are you in debt? .... ~? .... : .... .. ..... ... .. .. 1f so, stateparticular~ ...... .. .. .. .. .. .... .... .. .. ...... ..1~A ............ .... .... .. ... ........ .. .. .. .. .. .. ... .. .. ... : .. . 

. . ....... ...... ...... .. .. ....... .... , .. . ... . , .... .. ... ... ... .. .. ... .. ...... ...... .... ..... ... .. .... .. .......... ......... .... ... .... .. ........ .... ........... ........ .. ..... ... ........ ....... . 
R .C.A.F. Form R. 100 CflJl 

150M - lO·4l (993 ) 
H .Q . 1062·3-83 . 

/ 



, " 
2 f 

21.- particulai;S=0f Education:' 

"', ~ ', " -,' . ' 

"';r.- • _~ 1 :~ ' , 

.- . 
Date 

Courses~ubjects, etc. Name of school 
From' To 

}.{ount Royal , P •. School • 
Primary Educatio~Public or' Separate : Hamilton, Ontari o ; ' i924 .'1932 Genel'~l Public Scho' . 

SchooL ......... .... .. ..... .. ....... ...... ...... .......... . · ....... ....... .... ................ ............... ......... ..... .. .. ....... ....... .............................. ...... .................. ..... ...... .. .. 

Hig~ . ~chool-Collegiate Institute, etc .... .. 9~Il.·~!~:t.·q?~~~t-N·bii .. · .... · ... : . .193.3. . .. 1.93.8. . .. ....... Sep ior ... Mat.riculati.on ..... . 

Technical School ................. ... ..... ;: ...... ... ... ......... Haro.ilt.o.n .. Tech • .... ln.'3 .t . ........... 193-2 .... 1Q33· ·· · .. · .. ·Te.ch ... & ... H.··g· ... ··Subjeets;;· 

University ()r School other than above .... 

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

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

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

Date 
Employer and place Duties, trades, positions 

From - To 
Reason for leaving 

.. . . !:f.~J~li 1 ~~rl- ' .S Dru:g. Hal!l~l:tQX . ...... Drug.Clerk . ............. .. .. .. . 

~::: ' :U:a::::' . . ::: ·::e~tice, 
..193.fL .. 19.40 .. . ... .B.e.tte.r ... Posit:Lon. 

Bette r Posit i on 

~~ .. . .. .. .. ·Hl!I.lIlil ton.· On to 

.... ............... .. ...... . (" .. .. ................... . 

23. Flying Experieri.ce (in Hours) Solo .... .............. . N.?l:l~~ ..... ...... ... .. ... .. DuaL .. None. . .. .. Passenger ......... . ~ <?!lt3.~ .. . 

24. Special Qualifications, Hobbies, etc., useful to the R.C.~.F .. ... .. ........ ...... None •.... . 
, . . ~_ 'C"" ... 

25. Sports engaged in. State: extensively, moderately, occasionally .. , ... .. .;; .. .. ... .... . ... ... .. .. ..... .. ....... .. ....... .. ..... ... ...... ........... . 
. '" -.:).. 

... : .. ..... .............. .. ..... ............. .. .... ~~~~.Il. .s.i.y~.l.y ....... \~ ~ ~gfl:t.1. ~ :f.~ l,ll.g~ .. .... ........ . ... ...... ... ... ... ...... ............ .. ..... ....... .. ........ ...... ..... .. . 

.. .. . MQde.r a.t.ely .. ....... F.oo tball ..... Wr.e.s.t.ling .. ... .. .. ..... .... ... . 

26. AIR FORCE DUTY you wish to enlist for fjf":/pm1i~ . ymg ~iM.v 

. ':' If for Ground Duties, state Air Force trade in which you wish to enlist ... , .. ... ..... .. ...... ... ........... .... ....... ....... .. ... ... .... ... ... .. 
If for Flying Duties, state preference as (a) Pilot; (b) Observer; (HI1>NJjIN.HMFt#WH>~/(fMlm4ImU+tIfFt.) · 
(Cross out words not applicable.) , ,. 

27. Na~e~ of perwns who can give references as to character and ability. 

Name Address Occupation 

........ C.4a.rl~$ .. G:r.J.:ff ~. t.h .. 

...... ~.~.rr.~<l: ... ~:p~ .~ .t.~. e.~.~. 

..... 108 .. We. 1 l ing.ton ... St .. ....... Rami lto p. .. Munit.li. OJlS · .. \io:r. k~r r 

. ......... .. .. .... ... 59 .. , :P.~r. 9. y. ~!)..q.e. ... ~. ~. ~ .... ¥ ~ ... Ha..~J.1.:t. (?t). . .... :P.hy ~J.q~1. ... ~.Il. !3 .t ~Q.~.9 ::r.t ...... .... . . 

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

.. ........ ... ... .. ... ..... ..... .. None .• 

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

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

O~~.~ .... ?3 ....... .. .. .. .. .... ... . 19 ... ~~. Signature .. ..... ~ . .... .. .. . .. . ~. ~ ..... .. . 



3 
ERTIFICA, TE 1 

.) 

(A) Report of Interviewing Officer-

!1pe ........ ..... .. .............. .......... .. .. ... .... : .. ..... ........ ... ... ......... General appearance ........... .. ... .... . ....... .. , ... .... . : .. : ................. .. ...... ..... .. 

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

Date ......... .... ... . .. .. . ... ... ........... ... Signature ............ ..... .. .. .. ... ......... . ....... .. ... .... .. .... .. ..... ...... Rank ........ .. ........ ....... . 

(B) R eport of Trade T est (Not required for Standard (Tradesmen)-

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

Result ........... .... ..... .... ..... ... ... .................... . ,, " ........ .... ......... . 

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

. ... .. ...... .. ....... ... . ........ .. .. ......... . .. .. ... ~ ... . ...... , ... . 

Date ..... .. .......... ..... . ... .... .. ...... ..... ... .. Signature ... . .... .......... ... .......... ... ....... Rank. .. ... .. ... ... .. : ... ..... .. ...... . . 

(C) DECLARATION MADE BY MAN ON ATTESTATION 

I, .................... ... Harry ... Funger ....... ... ... ... .. .. ............. 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 wai, 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. 

4 ~. ~~ . .. .. ... : .. ... 19.2... .. ... .. .... .... .. .................. .. ................. ... : .. ...... .. .. .... ................ .. .. .. .. .. .. " .. 
. 19nature of Recruit 

Date .... . ... Jfa:r.ch .. 24.th .... ... ... . 

(D) OATH TAKEN BY MAN ON ATTESTATION 

I ... H ... a .. r .. . r .. y .... . Fu ..... n .. g .. e .. r..... ........ .. ... .. ... ... ...... ... d' I . d ( I I , .......... .... .. .. ......................... .. ...... .. . 0 smcere y promIse an swear or so emn y 

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

Date ... ...... ~~r.~.4 .. ?4.th .... . .. ..... ..... 19 ... 4~. 

(E) CERTIFICATE OF ATTESTING OFFICER 

The Recruit above named was cautioned by me that if he made any false answers to any of the above questions 

he would be liable to be punished as provided by law. 

The. above questions and answers were then read to the Recruit in my presence. 

I have taken care that he understands each question, and that his answer to each question has been duly entered 

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

.. .. ............. . this .... ....... ~.~~~ ........ .. .... .. .... day of.. ...... J1.~r.q.!l .... ........ .. .. .... .. ... . .. 194.? ... 

Comma nding Of ficer ....... ... . , ..... ..... . 
Rank 
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FOR OFFICIAL USE ONLY 
CERTIFICATE OF MEDICAL EXAMINATION 

Part 1. Information obtained from the applicant-

1. Age.J- 3 2. Have you ever suffered from any of the following defects in health? 

- . . .. 

(a) Rheumatism ... ... .. .................... ~ ...... ...................... .. ... .... .. .. . . (j) Nasal Trouble ........ .. ....... ..... .. ~ .... ...................... . 

(b) Tuberculosis ......................... .. ~ ... ... .... .................... ............ .. (k) Ear Disease ........ .. .. .. .. ... , ........ ~ ........ .. .. .. ........... .. .. .. 

(c) Bronchitis or Asthma .......... .. ~ ................................ .. .... .... . 1 ~ . ...... ~, ..... ... ...... . 

(d) Heart Disease .. .. ..... .. .... .. .... .. . ../.t.4..AJ ... .. ........... .. ............ .. ... .. .. 

(l) Eye Disease. 

(m) Epilepsy .. .. .. ....... ~ ........... ... ........................... .. 

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

(f) Gastro-intestinal... ....... .. .. . .... .. .. ~ .. (0) Syphilis ......... .. .. .. .. .. ...... .. .. .. ~ 

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

(h) Varicose Veins .. .. ..................... ~ .... .. (q) Bone Fracture .. .... . ..... .. . ~.~l);;.~t~lL. 
(i) Flat or Deformed Feet . .. .... .. ~............ ..... . .. ............ ... .. ... (r) Other Disease or Defect .. . ~ . . .. ................. ... .. .. .. 

1 Cf'Tt.fyl.at 1 have 8V~ctl(::d r:' 
3. Have you ever worn glasses? .~ e '(, j-> s~ory and have not WIt ~ 
4. Have 'Ot had flr.' illnr: '3 "1 _ • any ' ,,, .. ~ '.} ......... . . r: ..... .'o.n ......... . .. ; ... .... ~ ... .. 

tot' rr0n=' t' ; n n~' r <:: ~ • • Signat of Applicant V" r 

Exan~1~;lstWeniarks re above ....... ... P~ .... ~. ).J.~...... .. . . . . .... . .. ... ...... y, .. . .... . .. . .... .. . . .. . .. . ....... . ....... . ...... . 

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

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

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

.. .-.......... .. .... ... ....................... ?: .~ ... r~ ....... ~ ..... ¥., ... ~ .... .............. .......... .... . . 

2. Height .... '6~ .... .. .. .. .feet ...... ~ ...... . .... .inches. 3. Weight ........ .. · ............ ·· .. ··I'1 · ~'. ........................ pounds. 

4. Complexion ............ .ilt.~~........ .. ........... ........... .. . .. 5. Color of Eyes ........ . ~ .. ............. .. Hair ... ~ .......... ~ ... 
6. Developmen+ ~~ 7. Chest Measurement-Full expiration .............. .. .... }.r ............................ ......... .inches 'Jioer 

Range of expansion ............ . ;5. .... .... ........................ ........ .inches 

8. Hearing-Right ... ~.v...?:Y.' ... .... Left .. t.v.V.n;. ~ ..... Tympana-Right ...... . .l.V ................. Left.. .. ./.V ......... ... ... .. .. .. . 

9. Vision-Without glasses-Right ..... ~ . ./.)1) .... .... .... With glasses- Right ............. ~ . - . 2 ...... · .t'j . ~ ...... .. .. ........... ... ... . 

Left ..... ?Y /~U:tlJ.J::j Left .. ;;; ....... a c··RefJeic'es · Xl······ ·· ··· 
10. Condition of mouth and teeth .... . ~fi.,.r~~ .... ~~·Ai ........ · .. · .. .. 
11. Urine-Albumen .................. ~ .. 1 ............................ Sugar .... .... ~ . .t.. .......... . . : . , . ...... ............ ....... ..... .. ....... .. ... ...... . 

15. un~' IJ 
12. Abnormalities (Congenital and Pathological) found on Examination .. · .. .. · ...................... · ...... ...... · · .. r+ti1

'O 
(}A!i~kU.ehv4k~~~ lll'BIOOd :r::r~~"r, Lr/ 
4&~~4· J7' A:q: \w.-z,.!" ;-;·;~·· · ~~. 

!l1i1'7"""'" 
Part 3. The Candidate has been examined in accordance with the pamphlet, "Physical Standards 

and Instructions for the Me~c:tExamination of Recruits" and he is considered fit for Category 

Any special remarks of the M~~~d. ..... f,ft;$TX:-:R . ...... .. . r:A-r:.'. \ ./.F..~ ....... .................... .... .. .. ... I------I 

................. .. / .................... .. .. t.iLA1,,;~ .. , ....... H ... CK. . s~nS .. .ACIOR ..... P.'f ......................................... ... .. .. 

............. ...... .. .... ' J( < ... ~~ .. , ....... ~ .. ~14l~ffi, ..... .... 
Date ..... ... ....... ..... a.et~..... . ... ,t,'. ..... ?i ..... .. ...... .... 19 .. Lk. / 

\ ~ ... .I'I/W>. Mom,", 
Member 



./f'2~ ~)-O/ ' f (/ '- I I~ SPECIAL RES. 
~ 

ROYAL CANADIAN AIR FORCE 
RECORD OF SERVICE AIRMEN 

1i2~ I() S/ I 
I ,I 

,Q..MA<L 
, Religion A.F. No. Christian~ames 

Born Country ~ 
• iJ Racial 

Citizen of ~ ~Origin 

PARTICULARS OF FAMILY M.S.D.W. 

Wife's Maiden Name Present Address (in pencil) 

CHILDREN NAMES PLACE OF BIRTH DATE CHILDREN NAMES PLACE OF BIRTH 

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

(Jt~ (y~-.) 
/' ',-, 77 , .( J 

CIVIL EDUCATION CIVIL OCCUPATIONS AND EXPERIENCE 

High School Entrance I.--- Jr. Mat. L-- Sr. Mat. L--

Technical School Business Courses 

University 

DATE 

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

_ __ _ -Jh~~c...........,.' =--_ ____ _ _ I I-D-at-e~ ~.L..:.J'AJ...~./i..k::,(I~_L"""~-,:;;:7"'_"1_</:....,.......· /....,t.V"-:2"""'1l---I--__ 111 -'---1-_ _ 

--------~II-:::~~~. ~'~~/~~II/~I __ I __ II--I- - -

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

-------1---- - - -11---------1----1- -

-------I---r---- - - 1---------1----1-- --

-------1----1------1---- -----1-----'1- -

-------1----1---- - -1---------1----1-- --1----------1-- - ------

-------1----1------1---- -----1----1---- 1-- - ------1--...---------

-------1----1------1---------1----1----1----------1-- -- - - ---
-------1----1-----1----- - - --1----1------1·---------1-----------

FROM 

R.C.A.F. R.44C 

50M-I0-41 (961) 
H.Q. 1062-3-58 

LEAVE 

To AUTH. AND DESCRIPTION 

CHARACTER AND TRADE ASSM. HONOURS, AWARDS AND MENTIONS 

DATE CHARAC1'ER TRADE AND ASSM. HONOURS AND AWARDS AUTH. 

11 

(OVER) 



MOVEMENTS AND CASUALTIES 
- -, 

AUTHORITY U NIT FROM UNIT TO D ATE AUTHORITY UNIT FROM U NIT TO DATE 

JOk'IJ d!JOl ¢.~. i/.-"l . 
-It A.,,' ;Y}/r~ A. / 1 t5d' 2 t,/ - 3-~ . 

iPa..A . o<L., _ f t1h 
rt'1I~ .. ·th . v. A?~ 

, 

1/ f'ifJ.£ ~/l - I,/- -,£ -;;:J 
l 
~ 

£;;Zf);f'& :JZ ..471/ /l../!;;; ..- . 

If. 4iL-
- ., 

&1fIJ 
/ .¢-'/;:; 

~ 
jflc~ ;/k .... I 1'-1. a !2O- l/ -l/;;J. 

-t11.c /~ /'J~ . y~ . ~~ /~~-~ 

"/~ ' . lif:.'l IJ.9" jI ~ 

~ M~~ -<4-
# l M [) lZ1 ~. c-.1Ut. L1- 2-~ J.. 

til ~O 11 0 ~J.~ I c.t-.. '4. l~ .I11A·L 
IJ ,!~ . 6 ,'1.~-1- ~.a. 

:tt L M. Q. l g~ ~ C -'5.'1::1 ( j.f£-7-Cf..'-

UMQ~ '* ' ti Q 111tD~ ~\ ITS--r~", .. ~ \ ~-'iS ... ~>-
;. Ir..s I· 11;,{) dJ.-JM 3- 9-'t'v Di£o ~II 
~.1oN-n ~ /?e. IV -r 10 

411 1V!.1). .2./ LJ It " 1f,.-2-~1--
(lL7?/. 0.;15.2 (1'~L .)''2 f:i -.. L: .L K:-/~-~L .\ . 

v1'2... ... ../".; ~ -LL. .L 
. 

~~.7'$.-~ /~-/t7 ~ 

~ lI1 ~ 2.Z2 ~ /1'1 f) ~A'olll 1'0 ~f70R~AlL' o 'll-~v 
O&3/o~ ~'·.8" tr61· To''.8 " .s G.# .36-/J..-<ll-
1)£() j7 '13 ~ liTL-r;..,~ rr /(ir7T ~ t? j? f. -d ~ 

ht ~Ao " t1~!J-J-' "'3To~qy:</a ' , lio&.u ) 
P.~i:{ I L , I I,...~ ~ . .J: It:t.. ,~~-~~ ~ .a. 3/ dltt.; 

'" b.Q, .o 3~ ~'L·.,l.L ~ All (/, " 11 IA .t ·, .Sl lJ!.vJ 
(,i..;tj J ' <h - J ;;:11 . • 1 ) I I / 

~JI5~ '- ~ L. ~ . ~z d AM. 
_/ , ; J/.' . ..:A. 11-- / ./ n~t- 7.;t ~ ~ -Jfl I 

~i7 (l4 .o<-A. .:t L~ _ A J: . ,4 ..... ~~. 
i L A d. ~ ~ 

/ 

T I 

~ 

---

, 

-

-
, 



-. 

~ 

.e--
To be made out in duplicate M.F.M.5 

20M- 12-41 (i!833) 
H.Q. 1772-39-1651 

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANAD IAN 
ARMY (AF) OR R.C.A.F. (ON ACTIVE SERVICE) 

INSTRUCTIONS. 

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

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

(c) Both copies of the form are to be forwarded by' the .Offic;~ 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 ijc 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 .... ..... .... . F.VN"9~RL ...... .. . MF.R¥. .. .. ... ................................... .. .. ... .. .... .. .. .. .. .. 
(Surname first-Christian names in full-Block capitals) 

(2) Regimental or Official Number and Rank.. .. ..... .. R..16.lQ4.l ..... .... .... ..... AC ... 2 .... . .......... .. 
__ 'U.', ~. DEPOT R.C.AJ. TORONTO 

(3) Unit.... ....... .. ...... ... .... .. ...... .. .. ..... ..... . . .... .. .. .... ... .... ..... .. .. .... ....... ... .... ....................... . 

. (4) Are you married? .... .... . . .. ... NO ...... ... .... .... .. ....... ..... ... ........................ ..... ...... .. ... ....... ....... ...... .. .... .. .. 

(5) If married, state, 

(a) Full name of your wife.......... .. ....NA ... ..................... ..... ........ ... ...... .. ............ .. ........... .. ...... ......... .. . 

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

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

(7) Are you a widower? .. ...... N.Q .. . .. ... ..... ....... ..... ... .. .. ... ..... .. ..... ... ... ... .... . 

(8) Have you any children? ..... . J1() .. .... Number of boys ........ .... ... .. ...... Girls ..... .... ..... .. .... ... ..... .. , 

Names and ages .. 

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

. NA 
regulaxly supporting them .... ........................ .... .. ....... ........ ......... .... .. .. ... .. . . 

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

Nan1e. ...... ..... .... ·· .. ·NA ........... .,., ........ ... .... ......................... ...... .. ...... .. ... ..... .. .. ....... .. ............ . 
e 

Postal AddreJs ......... .. . .' 

[SEE OTH ER SIDEj 

. " ........ . ......... ... y>!.'. ~~ ... ... ~ .. '... .... .. .. .: .... ~ . .... ... ........... /. ~ .. ' .. ' 
.;' ~ o() .... • ••••• 

/ - 0.. 'l) r .":-- .~~., , '. ~,.. .., , ... 
~ ••.... ~. 

..... ~ .. , P-" . 
' ......... , ~/ 

......... .... ..... ", '/ 

. .,::/: 

... . 
/ "' 

'\ 



r-_ • 
(10) Have you a common-law wife-whom you have been regularly supporting and publicly reprc-

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

If so, state her full name and Postal Address ..... .. ...... . NO 

(11) Is your father alive? ..... . . .YE S ....... .. . 

If so, state name and address, occupation ... rQN.GE.R, ... ~\ , )9. !3 YJGT.Q;R)A A.Y~.L1>! ~. ~ 

HAMI LTON COURT INTERPRETER 
... ............. ........... ...... . .. ........ ... ... .. .. ···· · · {}O ··· · · ·· ····· ··· · · ······ · ·~·· ·· ··········· · ··· ·· 

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

or partial support? ..... .... ... ... ... . .. ............ . ~A . .. . ... .... .. ....... ..... ... .... .... .. . 
(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 ...... .. ... . . 

NA . .... ..... .. .. .... .. ...... ... .... .. . ................ .... ... .. ..... . ...... ... ...... .... . 

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

reason for not providing full support? ..... ... ... ... ... ..... N..A. .. 

(14) Is your mother alive? ....... ... ........ XE;$ ... .. . .. ... ............. ... . 

If so, state name and address FUN GER , KATHERINE . .... . . ...• . ..•.. .• . • •. ..... . ...... .. . . . '+.()(3 .. y.W.T.QJtI.A. .AYE!.! ... 1>! •. 
HAlV.I LTON , ON T. 

(15) If your mothe~ is a widow, are you her sole or partiaLllupport? .. ... ... ..... NA ... ........ . 
(16) If sole or partial support of widowed mother-state what amount per month you have given her 

prior to appointment or enlistment .. ... .. ... .. ... ... ... .. ... ... . :N.A ..... . 
Also state reason why she has no other means of support, if partially supported by you what 

is your reason for not providing full support? .. .... ...... ... ... ....... .. ..... .. ... ..... ~.~ .... ...... ... ... ............ .. .. .. .. . 

(17) Are you contributing to the support of any dependents, other than those shown above? .. ........... .... . 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona fide members of your household before your appoint
ment. or enlistment. 

If so. state the fo llowing particulars: -

Relationship NA 

Full Name .... ... . 

Postal Address ..... ..... ... . 

Amount contributed monthly during the past six months ...... ...... :M' ~ .... .. . .. .... .. ... ... ...... .. .. ...... .. . 

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

(18) Are you insured? . YES 

If so, in what Company? ~.T~() .F'() .q.'I'1I:N .. p FE INS. CO. 
··(Gi~:~··~~~·h·~~ .. ~f· ·;~ii·~;) .. · · .... ................... . 

Have you made arrangements for payment of your Insurance Premium ? ............. .. ....... .. .. ......... ... . 
If not, and it is a monthly premium, you may assign the amount in addition to any other 
assignment you wish to make, provided the total assignment is not in excess of the maximum 
monthly amount. which may be assigned. 

I hereby cer tify that the information grvcn by me on this form is correct in each and every 

p.,ticu].,. ! ~(S£::~~;;';~i 
Date .. ........ ..... : .. AF'~.~.~ . . ?~. ~ .. ..1. ~~.~... .. ... . ···C·(jI·; 

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

4-42 Officer Commanding .... #.'Q:R ... (l;~ 9'! .... ¥.c::'p.(:>:t~!@?LYT( C 
Date .. ... ... ... .. ?~~ .... .. .'.... ... .. .... ..... ........... . NQ, 1 IV! DEPOT R,C,AJ. TORONTO 

N.B. (If parent(s) of thE,3 officer or other rank concerntrd has (have) been-replaced by foster parerrt(s), 
questions relating to fathers and/or mothers above should be altered and answered as applicable. 

e 



OCCUPATIONAL HISTORY FORM 
., 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERe.,L ADVISORY COM
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
~Ji.~St~I'i-'rl~I~'6~~lh¥f~BERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

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

. _-------------,--
Section A-GENERAL INFORMATION . PLEASE 

~"t-' f tr _. j(' .I:!. ' './ . .. .~ ; ( . I' •. 1 I ~~~Ff< 
1. (a) Print name in fu" ... .. /~ ...... f/ .~lI;.w:"L .t. ........... ; ....... ; ............ :: ... ,;: .......... : .... t : ................. (b) Reg'l. No ...... ~, ... .l..,' .. I. .!} .~ . ........ . 

• ,/ Ji<"" ~ ~ £ I ~ I I).. > t, l t ..... , ., :- ', ........ :.<: .. . ,I\, ,."'~ 

2. (a) Arm of service ...... ; .. : .. : .. , ........ 1.: ... 1. .... . (b) Unit. .. .. ~.I. ...... / :: ........... ~-: .... ;:;.: .... 1.~J1L .. /. .. ... .. .......... .. . :.(c) Rank. ... : .. ,t.~ .. ~ .... ;;,.': ... ... .. .. .... .. 
/,'''1. . # ''''Jib) Have you - I (c) Place of residence #..-/ ,;¥:.-.... .' "';" V )" 

3. (a) Date of birth ... ": .. :) .... · ...... :~ .~ ... ~.{.I./.~any dependents? ........ !.:)f .. l,: ......... at time of enlistment... ....... . ; .. ... , .. ~ .. ... ? .... . ~ .. ~ ... ::~:~< .. :.: ........ .. ~ . 
"I I t/ ) _.".-" '''1' " ~,' -~ "'". .' I .j." 

4. (a) Place of enlistment.. .. .. .'.. ...... · ... :' ... !... ... ~:':': . ,f..J .. t. ... .L .... ~.<~. !.' ..... I ... , ..... .. .. .. ........ .. (b) Date of enlistment. ... . ! > ! .. ·if.<\ .. .. .... '!':'. .. : t .l . :~ ... k: 
Section B-EDUCATION AND TRAINING 

5. (a) State a~e on /9 (b) Were you attendi.ng school . ..~o!/{,(=~~.,,, .... t' 
6. ~~:i~ d:~~i~~I:~~~~~st·st~~di~r~~·;;~h·~·d··~t ·P~ ·b·l·i·C·,o~e~~~~~:I~~~~es~~~1 Of , enllstm.: nt? ......... ,.: ..... ..... . · .. : ..... ... . : ............ .. ......... .. .. .. ... . . 

(for i!"stan~e--;;-"4 y.~ars, Public S?hool", "tW? ye'!-rs l H},9h School", "Junior . >",,: ',.J. ",, :, .' ,l'J/,> d, (; .. ' ";:~"';A ~:."" .... .... 
Matriculation , or 4 years technical course In pnntlng , etc.) .................................................. ... .. J" ...... .. .. , ...... , .. .. ................ ', .. ...... .. , ... .. ...... .. 

7. If you attended a university, give name of ' 
un iversity and standing or degree secured ................ .................... .. ... .. .. ........... ... .......... ............ ................. ..... .... .. ... .... .. .. ........ ......... .. .. .... .... ...... . 

8. (a) Did you ever (b) If so, .' >l ' , (d) If you did not . 
enter upon a trade ltfi~. / ,,'J for what . /"". ;I... " .J... J (c) Did· you /y' .,' finish it, how long ., "'4. 't 

t · h'? "... ,.".. • ., t· ? ' ",.. /'¥,' i'l1 ~ L .tr"i( ., j( f" h ·t? "it ' . . ¢f: /' !' .;;; appren Ices Ip ............ .. ............. oc,9.l,Jpa Ion ... ,f,'O:::, .:, .:':':i;:', .. . , .. !;<;.:.: .. ;.:,,'l" .. ' ......... mls I . ........... . .. !< .... . .'(.dld you serve at It? .... .. ~ .. : ........ ,.;.; .. .... . 
9. (a) What languages .t' /4 ," /: . J.' l (b) Wn:at languages . ~.(".' / '/ " ' . '~> ••. 

do you speak fluently? .............. . ~ .. :!: .. .. f!: ... !·: .: ... "\ ., ..... ....... ,': .. .. ~ . ':~ . :: .. . : :. ' : .. ... 7: ...••• • . do ,>,.01,1' read well? .... /r:· .. ?. :,;~f.-t,:t,.':¥! . ~ ..... .. ,.I.:."':·:::'.::: .. ~: ... </:., .. .. :.'.~ 

Section e~EMPLOY'MENT CONDITIO~;' AT TIME OF ~'ENLlSnq(ENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b) A ( .Hfue of en- :' '" . ...r::::' ,.'J .... 
ING at time of enlistment. I' t ·'c, t f h t -1 rj" .• "...," .,,.. IS me,!) 0 W a ~r"3-' ;"~'i.p?:,.~-vr "_: ~-~~4-;C'~P<J~~ "'" .... I, 
(Enter here only "Work- . , '" ~ .... " ,.-," 
ing" or "Not Working", ./ trad'e union or ,r,i ~,V' . . "," 
as case may be; parti?u- I (}~"J-''i,../,,* .. ~ professional society ':11 /-'?!f 4,f~'Ie""'~H""i;(. 
lars are asked for below)............................................................ were you a member? ......................................................... ~ ........... .. .. .. .. . 

. i' .;,t " .' 

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

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

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

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

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 
when you last worked fairly regularly before enlistment. .. ...... ....... .. .. ......... ....... ......... .. .... ......... .... .. .... .... ....... ...... ... ... ...... ... ..... ..... .... ... ........ . 

15. Give details of last . 1 

employer, if any: Name ........... ..... ....... ......... ............. ................. ....... .. ..... ... ......... .... ........ ...... .. Address ... ..... .. ... ....... ... .. .. ...... .. ....... ....... ... ... .... , ..... . 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etcJ ................. ... ........ ....... .. ......... .......... .. .... ...... .. ....... .. ....... .. .... ...... . 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis-
nature and address of business .... ...... ....................... ..................... ....... .. ..... ...... ................................... ... coniinuing it.. .. .......................... .. . 

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

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

IF YOU WERE AN EMPLOYE~O.!!KI~G F~!:" AN EMI}OYER UP TO THE TIME OF ENLISTMENT, PLEASE ~JIISWE~ QUA STIONS 1~ TO ~1 
~,. II ,/;;~. ~ L/ ,. .• 1 ,"'.\4 t . 

18. Name of employer ....... ...... ~:'. .. ', ...... ... f: .... ': ... ... . ; :.,.:':':";':: ... . : .~ .... .... .. ..... .. . : ........... ..... .... .... .. .... .. .. .. Add ress ..... a.l : .. ~ .. ;.::.:;::·: ......... ~ .. .. :.: .. ,t.., ..... ... ... . 

. 19. Nature of employer's business (for instance, "farmer", or "building c,. , " :zi::;: 
contractor''', or "boot factory", or "iron foundry", or "retail store", etc.) ........ ! : .. ~; · .. !:~d~.: .. :: . t.~::':~~ ............................ ............................. .. 

20. (a) Your .... ;.: .l l'-~" (b) Number of years' experience at .' '.,.1 
specific occupation .......... ~:. i. ~~ :d':::~.': .. ;:f. ... L~: . .. ........... ... .. ...... ....................... ... this occupa'fion with any employer ........ ~:': ... ..(.f.. .... /: .. :':~ ... , .... . 

21. (a) Did your employer pK)!)'1ise ./ (b) . Did your employer (c) Do you wish ~ ",,-" 
definitely to give ~ou ;Iv 0 refuse to promise you ..... / 0 to return to your ~:""S . 
employment on discharge? ........................... ........... employment on discharge? _ .. f.' ......... .. ...... ,former employment? ...... ....... : .......... ........... . 

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

22. (a) State nature of business, (b) Where was 
or professional practice ........... .................. .............................. ...... .... . it located? .... ... ..... ... ... ... .... .. .... .......................... ,,_.... ...... ... ...... ......... ..... . ... . 

23. (a) Num~er of year~ . ~ . (b) Have you m~d~, or wil.1 you mak.e plans to .., ~\.C 
engaged m this busmess ................. : ......... . return to the same or a Similar busmess on discharge? .... .. ......... .. .. .. .. ,.. .... .... .. .. . .. .. .. .... . :\ .. .. . .. 

Section F-PARTICULARS OF FARMING EXPERIENCE eOO'( . bcfJ-
24. ~a) Do you wish to engage M J' (b) Do you feel competent;-v:. (~) If so, in ":,,hat .< ,.. S·:;..· ~ ~~ 

m farmmg after the w.ar? ..... : ........... .. ....... to operate a farm? ... ............................. klnd pf farmlng? .. .. ... . , .. ! ('i .. G.~. :.~~" ... :I ... .. .. .... .. ......... , 
25. (a) Were you l\.!.:.. (b) ":low man~ years' actual ~ -t;..J (c). In what province~ p' l ~._o ' ;b" 

born on a farm? .. .. ; ................ ,farmmg experience have you had? ....... LJf. .......... .. dld you have experte c ? .~ .... _ .... .... .... .. .. .. . . .. .... .. ... .. .. . 

Section G-MIS.CELLANEOUS ( ........... .. . "" ~ '\ 0 

. 26. Have you made any arrangements other than indicated above, fo~ re-establishment in civil life after iSCha;g~?"6' .. {.·~·V.0· .. ... ; 
27. If so, state nature of your plans (for example, do you plan " ~ 

to return to school, or have you been assured of a job, etc.) ................... ........................ ..... .............................................. ..... .. .,., ... -:-.. .. .. .. ...... . 
28. State any employment preference or ambition you '. , ~~ 

may have, other than indicated elsewhere in this form ................. .......... .......... ........ .... ....... ......................... ........... :: .. : .... .. .. ... .. ............ ........ .. 

......................................................... .. .. ........ ..................................................................................... ........ .. ....... .............. ; .............................. ..... ......................... ... ... . 
, /> ,(tl • 

- ' U}t<lI~.f, ~?/ ) DATE... .................... ;r.~, ...... ........ ~ ........ :r.:· .... .' ......................... _ .. 1.94_ .. _. 
' I' 

,; 

,"- .., 
~",. (~:{ 

c."';' ' • ..,t!""~ 
. ~ ' ,.#/5 .... ;1# ... '/ , tki<'(~ )'·"" ,,..:/.,4 l. J.,":- 4·': ,,' , SIGNATURE .... ~ .... . , .............. ' ............................................................ .. 
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·f :.0 ) . SIGNATURES OF OFFICERS IN 'CHARGE - ' WITH REMARKS,1F NECESSARY. 
(a)~~ 

. .... " " "i:hll0 air· ~ h " boon eat go:rlzed At~nf due to d.efoctiV color vision. lIe, 1s a 
· .. ' .. .. -·BerloU$~ . depondable t ;r.pe of 6.~rlJant u}'l..oc de_,ortmont; co net e:nd 0.1 ' 1e,.,t~o:n 

, at t1tta Unit \101'0 quite sa iofo.et6ry~ Course not com )lotoG.- 9l~inati ns not ... 
,.r.. 

- -.... _- ..... .. . (rit·te-n. Thi sai.rman has atnOi tions to become an a:eronautical engiIlBer. 
Posted to lio . 1 14a.nning Do ";~1l;t 

----... -- .. ... :Bffe o ':voat"ld ' repol"t ing y.. 2~ 

, ." .. 
,No.1 , loT.S. 'To l"on:to t Ont. 

(b) :H;.F.T.S. 

.. .. \ .. 
, 

I i 

:. 

( d) ' S .F·.1' .s . 

==::-::::::===.:----- .. --.:~. ~=..;:;;=--==-=.;;;;.__:::;;. -'= .. = '--;;:;:' =-= '-.c:;- ...;:::;;;-= 

:-,' . -
• o' • I • • • " • ~ 

, ••••••••••••••• ., • • . '.-' ~ Ii, . : •• " 

' . Chief Supervisory Officer . 
No. . E.~.~.$. 

••••••••••• eo ••••••• e , •••• 

Chief. Instructor 
No. S.F.T.S. 

. . 
. -' - ' 

.' ...... o. -....... .... ... ' 0' •• " •••• 

Commanding Officer 
. No~ S.F.T.S. ·· 

, NO'I'ES ON USE .AND DISTRIBUTION OF T~58A 
. 10 Actual mar.ks to be given for 1, 2, 7, and. S. '. '. " .... . _ . 
2. Para .• ~ - Total for EoF.T.S~ is from ,60 hour Clear Hood . Test. and Instrument .Test · 

on1y (omit 20 hour test in total). ' ' ; '.- , . . '. 

3 0 Paras . 3 and 6 to be assessed as : EX." A.A., A., B~A., P. (A.F.A.O. A.5l/2r~ 
4. para o 6 - the letter "P", which is the pupil's preference for further training , is 

to precede the assessment, i.e. "P. (E:i.)"~ . 
5 ~ Pa r a . 7 is for Service Flying Training Schools only. 
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ONTARIO 

DEPARTMENT OF EDUCATION 

-' 
U£DOV ~"U~-O " . . . .... . ...... ....... . . .... ... . ... .. ... . . H"' .~H"'. I ... 1 .. x .rt!-!'.r;.n .t ............. . .. . ... L ......... , ........ ....... .. ". 

a candidate for the mpptr ' fBcbool (fxamination he1d 

at ........... .. .. Jl.M~U~.T.9 .~i .. J9.~.~~J~.M:" ... G.~J. .~.L ...... .in 3f unt, 1935 
\ 

is entitl flC\ to the standing indicated in the annexed schedule. 
\..;. ' _.~~ . h 

) Certifieq., 
, 

TOl;onto, August, 1935. 
r ~ 

.Registrar. 

r, ' 
NOTEl:-Standing granted at this examination will be accepte,d pro tanto for High 

School Graduation and for admission to a Normal School or toa College or University 
in Onta rio. The full admission requirements will be found in the syllabuses of these . 
institutions. 

NOTE 2:-If this certificate shows that the candidate has obtained ' 40 per cent. or 
more of the marks assigned to a paper in English Literature or Composition, in Algebra, 
Geometry or Chemistry, in Latin, French, German, Greek, Spanish or Italian Authors or 
in Latin, French, German, Greek, Spanish or Italian Composition, the candidate has 
Middle School credit standing in such paper. 

Note 3:-Candidates who fail in one or mOl'e papers are refened to the reverse side 
of th is certificate for additional information. 

Exam. Form, 44, 4 Q,OOO-July, 193 •• ( OVER) 

SCHEIHJLE 
( a ) Max imum for ea ch paper, 100. 
( b ) Proficiency stml ding , column A, by 

papers and Honour standing', colUlnn B, 
by subjects, are indicat~ :\5 fol1 ow ti :-

A B 
First (75-100) 1st I 
Second (66-74 ) 2nd II 
Third (60-65 ) 3rd III 
Credit (6 0-59) C 
Fai lu re (below 50 ) By the marks 
A paper not written XX 
H onours n ot obtained XXX 

(c) In the case of " failu re. if the paper 
has been r o-read. I'R" is entered after 
the marks. 

-;;; I Composition 

~ 
~I Literature 

Modern History 

~ I Algebra 
~ 

-~ I Geometry 
.c .., 
~ I Trig onometry 

~I Botany 
0 

'0 
ill I Zoology 

Physics 

Chemistry 

.S I Authors .., 
oj 

..:J I Composition 

-§ I Authors 
>=l 
<I> rt I Composition 

a I Authors 
S ... o I Composition 

Composition 

~I~ 
,,, 
'-' 

::{}~ . 
........ 
: .••.. ".. 
"., ... l' .. \/\ 
·. ' ·r ~ l ... · ... 

'.l"~ 
.···.i\ 

~\}~ 

~\}:: 

;{::{X 

xxx 

}~}:.::< 

::\:~:x 

::{:::: }::}::;.~ 

xx 
:=<::-:. ' 

\"\,l .-••... 
·~l··.;.· ...... \ 
~l ... l 
~,.r. 

··.~···l , ..... .. 
.... " ....... 
..\ .... 
::c{ 
~\:::~ 

)::~\/~ 

}~::~/~ 

~<~.~::.~ 

xxx 

,,/\1',.,' 
1,\/'.,". 

L-' 



llpper §rl1nnl iExamination 

ONTARIO 

DEPARTMENT OF EDUCATION e 1 

riAHRY F'U!::iG<~Zr-t, ................ ..................................................................................................................... 

a candidate for the 1itpprr ~rQool Examination held at 

HAMI~TON 'CENTRAL c. \.J . " ~ ........................................... 1 ....................... .... ....................... In ~ ltnr.193B. 

is entitled to the standing indicated in the annexed schedule. 
, \ 

. ..,' 

" ~~ 
~ 

Registrar. 
• " 1, ,. ------- ".IT1 

NOTEl:-Stan~ing granted at this examination will be accepted pvo tanto for High 
School Graduation and ~or admission \0 a Normal Scho01 or to a College or University 
in Ontario. The full ~dn1ission l\~~hlr~ments will be found in the syllabuses of these • ~ri : \ \ '\ 
institutions. \ \, " 

NOTE 2:-If this certificate shows that the candidate has obtained 40 per cent. or 
more of the marks assigned to a paper in English Literature or Composition, in Algebra, 
Geometry or Chemistry, in Latin, French, German, Greek, Spanish or Italian Authors 
or in Latin, French, German, Greek, Spanish or Italian Composition, the candidate 
has Middle School credit standing in such paper. 

NOTE 3 :-Candidates who fail in one or more papers are t,eferred to the reverse 
side of this certificate for additional information. 

Exam. Form 44, 40,(fOO-June, 1938-M1220 (OVER) 

SCHEDULE 
(a) Maximum for each paper, 100. 
(b) Proficiency standing, column A, by 

papers and Honour standing. column 
B, by subjects. are indicated as follows: 

A B 
First (75.100) lst I 
Second (66.74) 2nd II 
Third (60·65) 3rd III 
Credit (50·59) C~ 
Failure (below 50) By the arka 
A paper not written XX 
Honours not obtained XXX 

(c) In the case of a failure', if the paper 
has been re·read, "R" is enter,ed after 
the marks. 

~ I Composition 
to -

~ Literature 

_A I-B 
":{:l 

.. I }~}~}{ 
....... ~/ 

Modern History 

~ Algebra 
~ 
~ Geometry 

-5 
" =s Trigonometry 

j I Botany 
o 
lii Zoology 

Physics 

Chemistry 

<= Authors 

......... 
---- -
0.': ~ ..... ::{::{::{ .......... 

~2i4D I I 
~::: i'4:D 

.. ~ ... \." .......... ::.::}~::{ --
}~':{ 

~(~:.~}:: 
K:{ 

3tUl II! 

~:~ t4 D ! I 

.~.~ ... / 
I XX::( 'M I ... <, 

j I Composition ----
}::}~ 

X}~ I X}~X 
'.lV' ........ 

Authors -5 

II Composition 

.....•• .,: 
~I }::::{}~ 
.......... ~ 
: ...... 

~ I Authors 

JI ComposItion 

XX I X::(:{ 
::{}( Composition 

Iv 
Iv' 

t--

--



Ipprr ~rqnnl tExaminatinn 
ONTARIO 

DEPARTMENT OF EDUCATION 

e-)} 
~ f·! ". !Hl' Y F" j! 'J f" F ~ 

•••••••• 0 • •• •••••• 0 ••••••••••••••••••••••••• r ••••• l oO, ;: ,o •••••• ~ •• :-. ' .'.:"1 . ; .. ..... .. ......... 0 •••••••••••••••••••••••••••••••• • ••••••••• • • 

a candidate for the lItpprr ~rqnnl fExamittattntt held 

at ...... .Li:~ ~ .. :l .. !..~::r.~~.i:~ .. .. (r: t:;,ti :r.~.:;'. J~ ... ;':~ ~ .i. .•. 1. ............ in 3Juttr f 1937 f 
is entitled to the standing indicated in the annexed schedule. 

\ I 
I 

.~ I \ 
\~ . 

Certified, 

Toronto, Aug~gt 1937. Registrar. 
--------------------~-------- -r)-------------------------------

NOTEl:-Stancting granted at this examination will be accepted pro tanto for High 
School Graduation and for admission ~(i) a Normal School or to a College or University 
illl Ontario. The full admission req'uirements will be found in the syllabuses of these 
. t't t' I I \ ms 1 u Ions. I 

NOTE 2 :-If this certificate shows that the candidate has obtained 40 per cent. or 
more of the marks assigned to a paper in English Literature or Coinposition, in Algebra, 
Geometry or Chemistry, in Latin, French, German, Greek, Spanish or Italian Authors 
or in Latin, French, German, Greek, Spanish or Italian Composition, the candidate 
has Middle School credit standing in such paper. 

NOTE 3 :-Candidates who fail in one or more papers are referred to the reverse 
side of this certificate for additional information. 

Rxam. Form 44, 40,OOO- July, 1937- L1677 (OVER) 

SCHEDULE 
(a) Ma.,<irnum for each paper, 100. 
(b) Proficiency standing, column A, by 

papers and Honour standing, column 
B, by subjects, are indicatel.\ as follows: 

A B 
First (75-100) 1st I 
Second (66-74) 2nd II 
Third (60-66) 3rd III 
Credit (50-59) C 
Failure (below 50) By ·the marks 
A p aper not written XX 
Honours not obtained XXX 

(c) In the case of a failure, if the paper 
has been re-read, oR" is entered after 
the marks. 

A B 

II Composition \ .. ..... 
-~ .. ~.-. - ::(}:::={ 

Literature :~ .. 
~ , ---

Modern History ........... }::}::}:: , ....... 
., Algebra ':'1,?R " :g 
Ei Geometry .... .. .. 

>::}::~:< <V :\ ..... 
~ 
~ Trigonometry ?rE) 

II Botany 
}::~:{ ..... .... .. .. 

t·· .... ·.: ... 

Zoology }::}:: ,----------. --- ---
Physics )::::{ \ ............ 

: .......... 
Chemistry .......... .......... }~}::>:: 

jl Authors ........ 
.: ••....• ..: .. r./ ..... .......... .. 

Composition 
;{~{ 

11 
Authors ,''', 

-: ... }::}::}:: 
Composition :" 

'" 

JI 
Authors \ .... / 

: .... .. '0: ........ 
.···r ... • .. ,· .. 

Composition ~"./ ...•.. -.. 
. ......... 

Composition I ~I XX:;{ 
}~)( 

I &.0-

Iv 

I v 

I ........... 





DECLARATION 

I, HYMAN FUUGER, do solemnly declare as follows: 

- (1) I am a natural born British subjeot and I was born at Montreal, 

Quebeo, on the twenty-second day of October, 1918. 

(2) On my adoption papers my name is as set out above, namely 

HYMAN FONGER. 

(3) I have changed my name and intend and desire to be known hence-

forth as HARRY FUNGER, rather than the name HYMAN FUNGER. 

AND I make ~his solemn declaration, oons cientious~y believing it to be 

true and knowing it ' to be of the same foroe and effeot as if made under 

Oath and by virtue of the Canada Evidenoe Act. 

DECLARED before me in the City .of) ~ ~ 

Hamilton, OntariO, this twenty- l ~~ ~. 
third day of Maroh, 1942. ) SIGNATURE OF DECLARANT 

,,-

~. 
(J.§.~f;TSq~;d;OlrLeader, 

Commanding Offioer, 
~io Reoruiting Centre, RCAF., 

~,' • Hamilton, Ontario. 



",: "'. 
~ 

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

... 
DECEASED 'r . 
MEMBER'S ' 

NAME \ 

\ , 
Barry 

DEPARTMEN1:~Qt~~TIONAL DEFENCE 
NAVY Af")M·~· AI R FORCE 

STATEMENT OF . WAR SERVICE GRATUITY 

.JulCer 

AIR 

3J7 ·/J 
.., .. ,-> .#f 

(CHRISTIAN NAMES) (SURNAME) 

bo1 Ter General ot Cude, 
Dltector ot· l1llltat . s . 
Ottawa , Oat. 

REGISTER NO_ 

FILE NO_ 

DATE 

S ERV I CE NO_ 

FINAL RANK OR R ATING 

DATE OF DISCHARGE 

85632 
15 0et/45 

lU,6104l 

, 

• ... 

.... 
<l 

PAYEE 

ADDRESS 

DATE OF TERMINAT ION OF OVERSEAS SERVICE Il.a. 
A. TOTAL QUALIFYING SERVICE 

B _ QUALIFYING OVERSEAS SERVICE 

NO. OF DAYS 691 EQUAL To23 
30 

COMPLETE PERIODS AT $7.50 

NO. OF DAYS LESS INELI G IBLE DAYS , EQUAL TO DAY S @ 25c. PER DAY 

C _ SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT D ISCHARGE 

" PAY $ 
SUBSISTENCE OR LODGING 

_'" " AND PROVISION A L LOWANC E $ 

$ 

'. ::" ' "'V"'~ ........•.. 

"'( -, -.... . ... 
$ 

$ 

•••• '" ~".~ ADDITIONAL PAY 

j. D~~END·~ :'§ ' ALLOWANCE 1/ 30 OF $ 
'. ~ "o;\. - - ------' 
t.) ct7/irj ~ 

S. 

;"0 
~;> ;,/ 

>~.~ 
/ 

D . WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMEN T OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS-

TOTAL $ X 7 = $ 

NO. OF DAYS X$ 
183 

PAY AND ALLoWA NCES $ 
DEPENDENTS' ALLOWANCE 

AND ASS IGNED PAY $ 

$ 

LAC 
12 . '1.'/" 

$ 

1'12.60 

1'2.50 

1'2.50 

DD=E~P'::E!::N~D~E~N~T~S':'" .!.A~L::.'L::'O~W'.'.A~N~C:::E~IN::'....'I-=S'.':S'.':U~E~T~O=--:Y~O~U~$_-l~(-:;,:-;.\.Qt F.,$i T l- ' I"S '~l ,-"" ,.,~ ACCOt! ill • - , .J:' C/ r1. ) <". , • • .• . "' -'- l 
TOTAL DEPENDENTS ' ALLOWANCE IN iSSUE ~ . " • . .. . .'L r j . ..... ' 

i ]our;'1:11 \ ()\ ~C., '. ;. 'I, l:'.1 ~~ .L j 
I . . - --.- ---- -- ------....... -

C ERTIFICATE 

C H E CKED BY 

dra 

, 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
•• 
• 
• 
• 



';- ~ 

ROYAL CANADIAN AIR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 

)..J tJN6-E/f " 
'fl' ~ 

MEMBER'S t!No1E: /-J /fR Ity 
(Christian Names) (3lrname) 

PAYEE: REQilVER GEllERAL OF GANAl»,. 
(Christian Names) (SUrname) 

Register No ....... ~ ............ ~ 
File No. ~. d : ... J .~ .... . 

Date ... J. J . ~J'i~"'" 
Serv i ce No. 8.1..~ .1.0. ~ t. . ,. ."". 

ADDRESS: 
. \Ot<:tt' qt Eeta:te'l _ . oat,. -

Final Rank o.r Rating .... 1::-. It. .~...... "". 
Date o~ Discharge i.!k.~/'/..'1 --

Date of Tennination ofO/S service N ,II- ./ 
A. TOTAL ~ALlFYING SERVICE 

./ ", 
tlo. of days ~q J equal to ~ J complete periods' $7.50 

'3J 

B. ~ALI FYING OVERSEAS SERVICE 

No. of days less ineligible days, equal to days f 25f per day 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

Daily Rates at Di·scharge 

Pay ••••••• $ ••••••••• 

Subsistence or Lodging 
and Provision Allowance ••••••• $ ••••••• • • 

Add it i ona 1 Pay 

••••••• $ ••••••••• 

Dependents' Allowance 1/)0 of $ •.••.•• $ ••.••.•.• 

TOTAL $ x 7 '" $ 

No. of day!! 183" 
x s: 

li> 

DO. ·WAR SERVICE GRATUITY 

E. Deduct i ons OIeIplyment of Pa.y and .Allowances $ 
Dependents I A1lowanc~ $ 

a.rxl Assigned Pay 

other deductions 

F. TOTAL At10UNT PAYABLE 

G. YOUR 
PROPORT I ON: 

PREPARED BY 

re~ 

(D.lo. in issue to you ~ of $ 
(Total D.A. in issue 

I ; J1i!"8\, I 

0. 

$ 

) 

) 

$ ¢ 

J7;;·S O~ 

I 7 ). ~-o ~ 

17 ). 'J-() ----



........ 
-. C A·SV '~L 

ROY A L CAN A D I A N A I R FOR C E l$~ j~~ , 
1 "t , er::rClfl 

WAR SERVICE GRATUITY - PARTIctn.ARS CYF SERVICE -V . .:: ,~~/" 
~ oj -. 

NUMBER GROUP CIm,ISTIAN NAMES SURNAME 
• J J 

£J.~l~.f/ ~~~.~ .. :-:. / / ~ 
. ..... f..J • •• 

~-/ J- -pl-/' 
Reason for termination of servicel 

TOTAL SERVICEI "\ 
.1\ , 

T.O.S. '" .:: ... ~ S.O.S. , 

T.O.S. S.O.S. 

LESS NON-QUALIFrING SERVIC!I fi, 
- \1\ ....- 'loa 

" l'.~' :.' 

Froma 

OVERSEAS SERVICE: 

Froma 

\ 
From. 
• 
Froml 

7~ -'7'2- U 

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

LESS NON-QUALIFYING SERVICEs 

Froml ______________________ __ 

Froma 

Froma 

(1 ~~( ~ !l/I~//.-'~ 
~,() (r ~ 

~ 

~ 

t 

COMPUTER'S 

CHECKER'S INITIALS 

DATE 

TOI 

TOl 

To: 

'loa 

TOI 

'loa 

TOI 

To: 

• •••••• 

j/ ~ ,If 

/J J" /? / e:( / /,d ".J , .y f/ 

" l~/ //l .f ~..y. J\ ,. 1 {; ,DAYS ~ ,, _.?,- - ,~ 

DAYS~ 
1,/'{1 

TOTAL /I DAYS 

v1 
I, ~ 

r ..;/2. V\ ' ,/' "DAYS 0<." / ~ 

'7 /'::- t,,,, -:-:1 ...... nAyS ,r , 

DAYS 
"'/ L / ,"~ , 

~.7 ~ 
TOTAL QUALIFYING SERVICE I !. DAYS 

DAYS 
------------------- -----

DAYS 

DAYS -----
TOTAL /t/ I t DAYS 

DAYS 
----~------------- -----

DAYS -----
DAYS ----- ~, / 

TOTAL QUALIFYING OVERSEAS SERVICE /V 'DAYS 

Certified that entitlement to benefits under 
The War Service Grants Act, 1944 has been 
established, based on service shown herein. 

• 

R.C.A.F.-R.3l0 



< 
! 

... .. 

ROYAL C.AlUDlAH AIR l '(r8.a~· _ _ _ ,,_ •• ' ~j(l. 

':j( ., , , .~ 

Register No. OL-

OASUALTI:illS ONLY 
For' purposes of iv. S.G. 
Ousualti es include death 
sull sequent t o di sc.harge. 

File No. 

~R,J!!R SERVIOE .. GRANTS ~~~~4tj. 
-f' .tt'-

Ottawa, I . .t ?" ~ /~", I 194 ~ 
TO: Chief Treasury Of ficer, 

Dependent s t Allowance and Assigned P~r Bru.nch 

Service l~o. PI 
l~ame : 
~ / JC€ 

Pl eas e SUPI)ly the follo \\Ti!l(; infonnatiOn in r e s:;:ect of the marginally-named at 
t h 3 time of h is discha rge or death ancl r eturn thin form i n dup licat e to the 
u.ndersigned. 

/ :J - 3 ' c./ y, 
(Di s charge Dat e : 

----C'?" . . ~" (,') S /.' j ~ 1 • ..,. (..r.--1 ....... , L .-'t.- ''-..{:<-?~·V''-- "-

for (S. MacL. Hurray Air Oommodore 
Di rect or of Accounts and Finance. 

Names of ' persom! in rec eipt of D.A. 
and amount s of monthly mvar cl s. 

Name AmOU?~~/ 
$ - -

If no D.A. i n i s sue , l ist name s of 
persons in r ec e i p t of A.I? who may 
b e Elas.secL£...s.~J2.Q.l:l(lent s under _t h~ 
!&?2~S8ry_~c e G~}t s ~.ct I 19±±. and 
Wllounts of monthly assignments. 

lQame s of persons to "'hom ass i gned 
pay wa s cont i.nued by sUi")p1 emont E~ry 

award a f ter death. 
) 

Amount of overpayment of dependents 
all owanc e and/or assic ned pi:1~r dGduc
tible from the War Service Gratuity 
and name of person to wh om paid. 

.2 t -to/ - __ ._ 194_ . 1 • 

C. T. O. , ~ . A . &A.P . 

I ~~. 

/' /L( 

/' 
" < ( 

-----.----~-.---

./ 
< L 

C\ 

f or Chief Treasury Off ice r, 
D.A. & A. P. Branch. 

Ov'erpayment of:n .JI.. and. /or .A..P. recovpred from vV.S.G. 
! 

$ 

194_. 

for O.T.O . 

/' 



--. 
Form SR·12 F.S. 
(This form to be 
used only for 
pay as.CJignment 
applications) 

PREPAREIN 
TRIPLICATE t~ r;:;~~ fit ~ . 

,~ ""'" "~ Iii·, ~ ' .... , , ' . ·,,~,i t"i .... /"%,.:, A'!\ ~ 

FIFTH VICl'ORY 
~ii k'~' J 't f'< to';' '; Ii \~'. j .. l} (C'k .. 
~ J, ~"",¥ "j! :1.. t , $ 4, 'l i . " 
~ ~:~ ~.:~~ i~' ~'; ;; . . ;f, i;~ rt~ '. 
J~~y LA:sStGNMENTt ?" 1 -- .. 

FIGHTING SERVICES PURCHASE AGREEMENT 

Information for Applicant and Canvasser 

The monthly amounts to be assigned are as follows: $500 bond
$84.00; $100 bond-$16.80; $50 bond-$8.40; Pay assignments will 
be effective for the months of November, 1943 to April, 1:944, inclusive. 

This form shall be carefully completed in triplicate, using a type
writer if possible. Otherwise use ink or indelible pencil and print in 
block letters. Each copy must 'be signed. The original and duplicate 
are to be delivered' to the proper pay authority and the triplicate 
retained by the Unit or Establishment. 

The Assignment of Pay Form M.F.M. 17 (or Declaration of Allot
ment Form) is NOT required. 

The Department of Finance will hold bond(s} in safekeeping during 
term of service, or they may be delivered to another person, lIS the 
applicant shall direct. 

In the event of the subscriber being discharged from the service 
before all instalments are paid, he can make the balance of his pay
ments direct to the Department of Finance, Ottawa, Canada. 

If the subscriber dies before all instalments are paid, the amoWlt 
standing to his credit in the Purchase Account will be transferred to 
the credit of his Service pay account. 

In the event of death, bonds held for the account of any member 
of the Services will be delivered to the Administrator of Estates. 

I, ... ... ... _ ",l'J!9D ....................... : ........... :.: .. .. : ... ... ... .. ~~.. ........... .. .. ~ .... : ......... : ........ .. .. · .. Official No .. . ~~~~~ .................. . .. 
(Surname) .. (Christian Names) (Rank) 

Unit or Establishment .... .... ~~: .. ~ ... ~~~.~~.~ ... ~~~~:~~ ... ~~~..... .... ..... .. ... ......... ................ ~~ AIR 
(Strike out words not applicable) 

do hereby subscribe for $ .. . ~~~.~~ .......... FIFTH VICTORY LOAN 3% Bond(s) by means of assignments of my pay and 
I $ I c. ' I 

I hereby authorize a monthly assignment of... ................................... ................. .. .. .. ..... ..... .......... .... ............... .. .. I .. .. .. .............. .!..~.J{Q ... 
. pay;a:b~~ to Receiver General of Canada, Fifth Victory Loan Account, against my pay for the months of NOVEMBER, 
~ 1~4?;llio APRIL, 1944, inclusive, the form, denQ;minations and delivery of bonds to be as follows: . 

.. :·:~i':~t;£i"'· 
FILL IN DX!NQM

.1NATIONS OPP<r 

elTB THE , 'OR)'( 

DEAIRY.O. 

I BEARER BONDS, with Coupons attached x $1,000; x $500; . I. x $100; 

REGISTERED only lIS to pIincipal (Coupons attached)* x $1,000; X $500; X $100; 

FULLY REGISTERED as to principal and interesa 
(Interest payable by cheque) 

x $1,000; x $5CO 
----------- - - - -- -- ---- ------- .-------------~---- --- - ---

*bIPORTANT-lf registered bonds desired, complete the registration instructions below. 

x $50 

X $50 

{ 
(Furnish at least on,e Christian name. If bond to be registered in name of a married woman be sure to state HER Christian name.) 

!\JlGls'rru 'flO N 
PRINT FULL NAME ......... ...... . . .............. ................. . . . .. . ... .... . . . .. .. . . .. . . .. ........ .. .......... .. .. ... .. . .. ..... .. . . .. ... ..... ..... . .. . . ... ... ........... . 

, INSTRUC'TlONS 

COMPLETE POSTAL ADDRESS ........................ ........ . .................................................................... . . ............... . ..... ....... ...... .. 

DELIVERY 
INSTRUC
TIONS 
(Indicate by 
& cross in one 
block) 

D 
~ 

Hold bond(s) in safekeeping for me at the Department of Finance until I instruct otherwise. 

Mail bond(s) by registered mail to the following address: ... 
NAME ........ ..... . ~.~~ .. ~ . . ~~ .. ~ .. . .... . ... .............. .. . . ... ......... . . . 

1Ga 'VlaT.o,rj",. 
COMPLETE AND CORRECT POSTAL ADDRESS .......... ............ ' 

.vcJ . ~ hilton, Oat. 

Date ... ......... .. tot.l.' 1943 . ..... . .. ... . 

;----1 

For use of Paymast~r and Treasury Officer: 
NOTED: Deductions of the above assignments have been recorded 
and deduct.ions will be made for the months of November, 1943 
to April, 1944, inclusive. 

By a;:i~'i ~.,1';'; . _ol~~';;;i"';_· 
. . . . . . . . . . (l; ~it'~; E~t~bl'i;h'll;;n'tj ' ... .. ... . .. ...... ·(pi.~~)· ....... . 

And by: ... : .. .. .......... (Tr~~~';ry·offi~~r)... .. .. .. .. . . ..... . 

......... .. .. .... . .... . ................. .. .. ... ............ . 
(Place) (Date) 

r 
For Naval use only: 
ENTERED IN SHIP'S LEDGER: 

~~~., ................ ................. . 
ture of subscriber) 

For Department of Finance use: 
Inst.alments credited: 

$ .. . ...... . 

$ ....... .. . 

$ .... .. . . . . 

$ ......... . 

$ ......... . 

$ ... ...... . Total $' ... . ... . . ........ .. . . 

Serial Numbers issued .. . . . . .......................... .. . . . .. ... . 

Mailed .. . . .... . . . ..... . ................. . ....... . .... .... 194 .. . . 



,. 
OF'FICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION 

NUMBER 1l16104l 

TRADE ... r'-H. 

MARITAL STATUS 

FRENCH CANADIAN 

RANK 

RELIGION 

UNIT 1 ITS 

CAN 

. l 

." 
• 
• 
• 
• NEX T OF KI N AS SHOWN ON uti , nA.". 1M'!Ir . ( ~ 111 ) 

REC. OF SE RV o & RELATIONSHIP~, ~ ~ ~g.m. FOQ.-.II~!HD 
ADDRESS 168 vtClfOBlA AVE.. . ., 

BMdL1!Olr, om. 
NAME . 

ADDRESS 
D.A.B. 

,~/ . . . ~~ 
"""- S 11 r: ~ r.);' 

/YJ I ' / . I I • ) I l . 114 .. ~ 
"'Ir. ~ • 

J17~ /7-/t?~. NEXT OF KIN AS SHOWN ON -. • • • .,... <# l!'OS-lDt-F~) 
CAS. SIG. & RELATI ONSHIP 166 Vl~ 1.' .. .. . . , . ., 

ADDRESS ~laOl. 01fl. • • • • 
FATHER'S NAME 

ADDRESS 

• • It )IRS . llU FUlGlIlR. 
LIVING ON ENLISTMENT 

(JOSTELP .AREB'lS) 
MOTHER'S NAME 168 YXC!OR1A 4Vll •• B. ,. LIVING ON ENLISTMENT 

ADDRESS lWUL!l!Qll, O~.a.RlO. 

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

: CASUALTY OCCU RRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? Jl(NO 

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

CASUALTY DETAILS: 

JTHORITY CAS. SIG. NO. ,. I.·ms-. ... -Ml .. 'lJ, ~-~_a,.+5-MAM&"44 . 
1 I ___ -Jil.61~-..... G_la_JWiOL l+4 • . 

ttAQCl~ l)~H. l a-MABC&.44 AS A USULf OF IlWURI. Sl1S!l!:Al' Ullill~~~ 

I.Al,t$ iOG ' c~ S'l'lIIPS Pllit.c'lI B.Ealmmo..(FitA~ Qm n: 
... .. -. , I' ~ 

LAST WILL ATTACHED TO 
NOTIFICATIO N TO A. OF E.? YES/~ 

CERTIFI CATE P. OF D. 
ATTACHED TO A. OF E. COPY .NO 

. ' 

M.F.M. 5 ATTACHED TO 
NOTIFICATION TO A. OF E.? YES/ _ 

I -
• 
• 
• 
• 
• 
• .. 
• 

• 
• 

rS-R T 2 ADMINISTRATOR OF ESTATES, OTTAWA 
FOR ·CHIEF OF THE AIR STAFF . • 

22201 



1. 
FOR COMPLETION AND RETURN BY 

Mr..,. .... M9,.¥. .... f.vng~.r.~ ................. ............................. : ......... . 
................... l6.~ .. .. V..ic.t.Qr.ia ... Av:.e.~ : ... N.~ ......... . 

................................ H.a.ml.1tp.n.~ .... Qnt ............ . 

Form P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, qNTARIO . 

and the following num~er quoted:-
> 

H.Q .. .lQ.2.~ .7:'.F. .7:'.2.4.7.67:'F.D7.3 .......... . 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA,ONT • 

..... ...... ......... ........... .. .. ... . Apr il ...... 8. ...... 194 .. 4.. 

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 ' /_.:. ~7" ;~n 

.. / ;. 6 'I("'~~ .. 

I ~' "' - ' ;' / / ; I'.(" j ., ~ 
i . '''A . < C '1 • 

Vi;~;~/9; ~ I 

R161041 R. C.A.F. 

... .. r.V.NG:~JL ... H0;t;T Y ., .. ..... .. I,.A 0... .. .. .... . 

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

-GSG/CF 

M.F.W.77 
5M-1-4-l (33 71) 
H .Q. 1772-39-972 

7S. ·f~~ 
(N . O.Seagram)S/Ldr. 
(L. M.Firth)Lt.-Col. 

Admin ist rator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased e~ 
had in each of the degrees specified below: 

Degrees 
of 

Rela· 
tion· 
ship 

RELATIVES 

required to be accounted for 

INFORMANT'S STATEMENT 

NAME IN FULL , ADDRESS IN FULL 

of any Relative, if any, in each degree 
specified 

Age of each surviving Relative, opposite his 
oriher name, and date of death 

• of each deceased relative 
---1----------- - --11--.---------------------- ~---·I--_;;"------·-----

Widow of the Deceased ......... .. ... ... . 

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

---- ._---------------------- ------_._-. --.,..---_._----------- --·---I-------~--------

3 Father of the Deceased ......... .... ... .. . 

4 Mother of the Deceased ............... .. . \( AT\ E 
---- ·-----------------------~-----------I 

, 

Brothers 
S of the 

Deceased 

---

Sisters 

F ull 
Blood 

Half 
Blood 

Full 
Blood 

6 of the 

7 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of t he full or the half blood) of the 
Deceased, who are dead, and date of 
death of each . 

.. 

-'-'-' ----

oy0 

unJ 

Names and ages of their children 
(if any) 

52... 

----

.. 

I &:.8 V t"c+orl ',a A 'ole· N 
rL::lrn', \T0(1.0nt. ' 

i 

- -- ~~-~ 

Address of:their children 



8 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

. 
Full names of the deceased. 1-\ arr 'j !=uo:\er 

, 
9 . Date of his birth. 

Oct . b-¥I~ la --_ .. 

10 

11 

12 

13 

14 
- - -

15 

---

16 

17 

---

18 

19 

20 

- - -

21 

22 

23 

24 

25 

Place and date of his marriage. 

Oct l M\ G n + ,Bii\;Oa eo: l: i 111;3 
I 

Place and date of his parents' marriage. N 0\1. /,q l h- I< U S5- l'a , 
PARTICULARS OF DOMICILE 

Place where deceased was born. ___ ~ M on +ceCl l1QlJe 
State, in order, the Province, State and/or County in which he (a) Quebe c.. - /4- '1 e .a.r 
resided before enlistment and the period of time in each. (b) 

(c) On+.a r 'I O -(d) 
W erd wo,-+h- 1 2..( ~e.a r , 

Nature of employment before enlistment. c5 t u d e n t Q t ?barm 
State whether he owned the premises in which he lived, and, if CYZo so, where situated. 

Name place where deceased stated he intended to make his 

oy(oA~ permanent home. 

PARTICULARS OF ESTATE 

Did he leave a Will? If in your custody, please forward. 'l1oA-~ 
If married , and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract deahng with property? ~ 
Did he have a Bank, Post Office or other deposit account? If so, 

~ give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

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

-ru Il~ 
Amount of Victory Loan Bonds held by deceased. Indicate 

I V . "'Bond noT -p a \ d . 
whether registered or bearer and where located. 

Tf deceased had life insurance, name companies and amount IV\ e+ \'"0 po \ it c:3.n. J....., -¥ e - ~ 500 
payable under each policy and the person named as beneficiary 

Ka.-h·e ~ u n.~ therein. 

Describe other assets, if any, and estimated value thereof. Use 19> I Fo r d 'i?oe-d 5t e '-. 
space on page 4 if necessary. - (4/.' 5 0~ ) 

r 

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 

"approved" and sign same. If believed incorrect , give 
particu lars. 

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

~.'-

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

(PLEASE TURN OVER) 



N.B.-To be signed in full In the 
pre~en('e of a Clergyman, Priest, Local 
~1agistrate. Commissioner or Notary 
Public or Commissioned Officer of any 
of His Maiesty's Forces. 

4. 

DECLARATION 

#~ ~ . Signature 

d.~/tf;;:::t:::;~· Info~an/ 
. ............ ....... .............. ... .................. ..... ... .. ....... .. ............ .............. .. ..... ~ .. .... ... .... ....... Address 

CERTIFICATE 

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

. ,...~ ~~~,~}~:::~~:I::::.~~;~i~~~a:d:ep~:= 
'. . 

made by the Informant and signed in my presence to be complete and correct. 

Dated atJ/~f ................. '.. ............ ... .. ..thiS ... .. .. 1!-. .. ~. .. .. ................ ...... . ..... .. ' .. , .... 19 .. 'f ~ 
Signature of Clergyman. / 

Priest . Magistrate. I J ~ ~~~~~~~~~~~~~~i~ 
Address .. ~ ....... .... .. ..... .. .. ........ ........ .... ............. ... ..... ............ ...... .... .... ....... .. ... ... ...... ... ....... .. . 

, ~ 

NOTE.-Before granting the above Certificate, care sbould be taken to see that the informant Illves particulars concerning the death of any 
Relative stated by him or her to have died, and that the fuIl name and address and aile of e-.ach 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 ADlJIIIONKLRE1VIARKS- YOU"'MAVWfSH '--rO IfAKE 
L 



-~~ -- -I- - .... - .... " ........ ~~ ...., ............ .no.. ................ - ". ';:'U.n.i'llft:l'.l~ ~. \...i.Il.l1.J.O:;.L·J.B.. l. ..... l.~J\.I.\'1l!1:::;; 

~l&1041 
I L>.C FUl~!tl~ !;!:\.\r1lJ I 

5. UNIT OR SHIP 6. DATE OF CASUALTY 
1 

7. H. Q. FILE NO. 8 . . RELIGION 

(1022-F-2476) 
-10. 1, l: . S£t3. II IPgr,nuU5 12U! ~i·OillAA 4i&tf1 ~l.ebrfj. 

9. CIRCUMSTANCES OF CASUALTY 10. NAME, RELATIONSHIP AND ADDRESS OF NEXT OF KIN 
~, .. ~ ~""''r '\. 

~1.r$~t:at~d 'tleCilk w8~G!iltet in ,~.u liIbl l'O vt si ~t_ 

frG4 ~~k~r 3 tl'\lHItt. !uttdo. 

~ 
~. ~~,( l;"ost.~ i"eth"r-l ~&a, Vtotor1-e A"9'a ... r;:. 
~ltotll on~. 

/' 

11. LOCATION OF UNIT AT TIME OF CAS UALTY 

($tf..;, 1 1.?$., t To~nto , 1101 j;.venuo ~d'''t ·rQt'~.d)o. 

NOTE :-Items 12, 13 and 14 are not to be completed unt.il gTave is permanently located. 

12. CEMETERY 13. LOCATION OF CEMETERY 14. GRAVE LOCATION °15. REGISTERED NO. OF GRAVE 

Grave ............ S$fl41e ...................................... ... .. ... ....... ...... .. ....................... 

55A Beth Jacob lewish eJltete1!7' 9nelte i o"A W !. 'eNOWft 
Plot ........ ... .... .. 5.., ............. .................................. ..................... ....... .. 

no. 6 
Row 

16. PHOTOGRAPH OF GRAVE TAKEN 17. EXPOSURE NO. 18. PHOTOGRAPH OF GRAVE AND CEMETERY SUPPLIED TO 

744 
33 6 • • N. S. ?.rOUAt nope . 745 

P.hotographle S.ot. 1h.6 !wk. lunger, 168 Victoria ~ve .. ... . 
~ __ _ !1 741 Hamilton, 0.1 • 

.I 19. FURTHER PARTICULARS ON REVERSE SIDE OF SHEET. 



DISTRIBUTION OF SERVICE ESTATES GMY 
AIR 

Estates Form "P. 4" 

Name: .. ......... r.~~t.l~t ....................................... ~~!r.1. ........................ ... ..... .... .... .... .............. ... ... ...... No. : ........... .. ~6.~~~ ..... . 
Surname Christian Names 

............. .... .. .... J~~~q .. " ........ ............ .... ... ......... ... ...... ~9. .• , ... ~ ... ~ .• ~.~.~ ... ....... .. .. ...... .. ........ .. .... ... ... .. ... ... .. .. .... ... ........... ~.?~.J.~ .... . 
Rank Unit Date of Death 

AMOUNT W. S . G. 
L.P.C ........ ... .......... $ 

112.;0 
169.71 

. Date: ..... 18~1~46 .......... .. Other Credits .... ... 

SHARE RELATIONSHIP 

Total .. ... ................ . 
Pre •• Dl,st . 
'Th1s ])l st. 

NAME AND ADDRESS 

342 .27 
169.77 
172 .50 

AMOUNT 
-----------------------------I--·--~-· 

All Fo a t ,er-J.totner Mrs. Cather1n.e Funge~ 
168 Vlotor1a Ave. N. 
Hamilton, Ont. 

AUTHORITY 

PRI H.Q. 
F.E. No"" VOTE 

"". ~16C\ ... \ I: ...... , ... ...., . t 

~ 8J'l ' 
'~ \ I . .1 01 

(Sole beQ~r lclal'Y per will) 

1...'4. 10 TREASw 

;\1 1..\~~ 
\~~\,.. 
v 

172.50 

SG 
DISTRIBUTION APPROVED AND AUTHORIZED 

~t& I OBJ, I AMOUNT 

70 \ 000\ 172.50 
EXAMINED BY 

ciL 
(L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 
CLASSIFllf " 

~ For Chief Treasury Officer 

\ 

75M-2-45 (6771) 
H.Q. 1772-80·2 

.. ·· · F~~·Chi~{Tr~~~~~yOffic~; ........ .... ·· 



~ 
DISTRIBUTION OF SERVICE ESTATES 

~. C. A.J.1 • 
lU' Estates Form "~Po 4" 

Name : .. .• ~~ ..... ..... ..... .. ...... .................. ~......... .. ...... . ... . . . .... . . . ...... . . .... . . ...... . . .. ...... ..... . No' B . ~. Al. chrfstiari~ames .. .... .. .. . . ..... ..&.u4'Ml ....... ... .. · 

................ ... .. L .. A.C •. .. .... ........ .. .. ..... ... ........ .... ... .... 1 .. 1, ... 1 .. 1 • .8 •.. ......... ..... .. .... ....... ........ ........ . 
Rank Unit 

. 12~.~ ... ......... .. . 
Date of Death 

AMOUNT 

L. P. c. .. .. ...... .. ...... .. $ 1".71 

Date : ..... .... . S.ep., .. bu .. rtl .. 1944 ....... .. Other Credi ts ........ 

SHARE RELATIONSHIP 

11 Fo.'e1" Mo,h_ 

AUTHORITY 

H.Q. VOTE F.E. No. 

:x l 833 

CLASSIFIED BY 

iginal Signed by 

)t, B. ROSEBUSH 

JOM-8-44 (5426) 
H .Q. 1772-80.~ 

10 

I PRI 

:01 
! 

H.Q. 
SUB. 

10 

Tota l.. ....... .... ..... .... 169.77 

NAM E AND ADDRESS 

Mra. O.'h.rtae 'uag6"t 
16S Victor-16 A.~ •• V . . , 
lan'oA, Oft'. 

(Sole 'benetlot&17' Nf' vlll) 

TO DE FORWARDED £\Y REG . . MAIL DIR.ECT. 

,.;:l; rn IttfAS, 1/1 tU 

J,j"-/P- Y'l 

AMOUNT 

169.71 

DISTRIBUTION APPROVED AND AUTHORIZED 

OBJ. AMOUNT 

000 16'.17 
Original signed by 

L. ·M. FIR'rF 
.. ····· ...... ···(C .. ·M. ·FiRTHi' Lt· .. ~c~i;:,·~~i .. ···· .. 

EXAMINED BY Administrater of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

· .... ·F~~ · Chi~f · T~~i;~·~y ·offi~~~ · .... ·· .... · .. ·· .. ··· .. · 



.. 

- .,B~OEASD 
I j J:4jI!I-'" 

Xi t Eng, L~r6e ~lue ••••••••••••••• • ••••• 
Pants. Sumner' Ie-GUS ..................... . 

Underwear. Combi na.t ion Winter ............. . 
Underwear, Sh1:rt s Irlint er ........ , •••••••• 
UnderW!lr. nra101el'S inter ........ ' ••••• ,. .. . 
Undornear, Singlet Swnrrrar ••••••• ~ ..... ' •• 
U fid.e r \qear • Sh Qrt s 9wnmer .;0 .............. . 

Shirt s . lue .................... ~ ••••••••• 
Collate. nlue ••••• " ..................... . 
Saeater , Ca rdigan ....................... . 
~ie S t Black "' ........... . .................. . 
Gla-v 9. Black ••••••••• " . .. . '. 0' ............ . 

Cap, lao1~va •••••••• • ••••••••••••••••• 
Sox. G-rFJ",f ......... .. .... .. .... . ............. . 
Sox. lJlack ............................ jt •• " 

Hold 11. OOlltainin~ - to othbrush •••••• 
aafet~ r~zor • • •• 
she-Yin'" brush ••• 

Safety Bazor •••••••••••••••••••••••••••• 
Sh~ving Br uoh ••••••••••••••••••••••••••• 
p ' .. 'a.ma.a ~ S te ............................ . 
tlovel lh paper cO\l'cred ....... . ... , ........ . 
:Book. readin~$ from Holy Scripture •••••• 
Soap Ca.·se • .-, .................... '. ' •••••• ' ••• 
Leather- CaGe .~ •••••••••••••••••••••••••• 
Prope~lerB ....... t ' ........ ~ •• , ............. . 
Ru.boQrs, Issus. •••••••••••••••••••••••••• 
Oxfo rcilh 01 Vi l1a.n ......... 4O ................. . 

Rubbers. Low Ci v1Uan •••••••••••• , ....... . 
lledroQro S11 ~JP ra ., . . .............. . ..... ~ • 
Handkerchiefs " ................... ~ ...... . . ., 
Raincoat. S$moe , .................... " ... . 
]la-thine 9n1 t , ............................. . 
Flashlight .............................. . 
r~o~ograph in l~velope ••••••••••• • •• •• •• 
LOOB leaf Notebook ••••••••••••••••••••• 
:Bottle .!Sir Tonic ......................... . 
nottle Hydrogen Peroxide •••••••••••••••• 
Can oot :Powder • ., ••• ' ..................... . 11 

Can Vaselino . ............................. . 
Shoe Sl ining Ki t ......................... . 
Packages Cigaret tes •••••••••••••••••••• • 
Cakes of Soap ••••••••••••••••••••••••••• 
Package s. I) f Gum ......................... ~ 

'til ....... 
eaoh 1 

Jt 2 
ff 3 
It 2 
It 2 

" 13 
It 4 
u l~ 

5 
.1- 1 
fl 4 

pail' 3 
ea.ch 1 
pilr 7 

If 2 
e.a.oh 1 

» J. 
l'f 1. 
Il 1 
n 1 
If 1 
tI 3 
" 1 
it 1 
n .. 1 
n l~ 

pail' 1 
Ii 1 

1 
II 1 

eaoh j4 
H 1 
,n 1 
fI 1 
II 1. 
If 1 
-II 1 
11 1 
It ,1 
It 1 

1 
11 6 
1\ 

~ II 

Certified tha.t tl~e above Hated arti cles ~re t'o\ID.d on t he bunk a.nd in the 
locker of t he deoeased~ 12th lifareh, 1944. 

Presid.ent of Committee ~ ... , .. ~ 

•..••• ~.~.~ •. ?1" ••.••••.•...... 
•••••••••••••••••••••••••••••••••••••••• 



.. . 

/" 

1. 
,t! . 
3. 
4, 
5. 
6. 
1. 
8 • . 
9. 

10. 
11., 
l2~ 
13. 
14. 
15. 
16~ 
17. 

!~r%!onn.li!tfp.,t;s f.lt-. l'Jl\p ~ li . J!)i1't-trll,lpl~tu.i'ml~n~41, 

(lomba •. Oel,ll\l{lld 
XtltentiU'lcnt1.Gn 'Olsas. 
;M.!:tual' ~Jt:m1tii6521 :&.e.» .. e~ """ HI' Fu.n~el"; 
!4q,UQI- ~rlJli. \), f 1:51oot.e . ll ~C.;· - ,.rvllXt . ii • . Flelll.:'i.$ 
nelJr-l'latt.on eQt}f . n oookt f ga&196 , ... 'p. 1llmgw .. 
Us.tlVE} mnl'$ ' t10I\i. 1:.""QoJt ' ~O(}"55"2 ... U. l1'ung-ar 
100'90 ~l.g WtlQl\ eo 1YYJ)1.8 ,;,.. 'l91+;-}t1 
Jllo.o.u DollQ1"BJibad Cr-OtHIGnt'd. ' 
P.en~C:!l. ~ .' 1; ,. 

Oartcoo.!tOllson flillt1t e1)nt~lng 'Oli6 f'Uat 
~~f.>t - ll1ltl 
\ial1et.: blue 1~thet' •. Al1" F.or$ 'erl"ir't . , ', , 
{}Bllul~ld .1"1.118 . 
It.. O~ "' .oF . O'\l.tt-Qfi 
Gt'M.i . I ~n(J. 13t;t(1~ 'rj!"t'(]~ilpt. r.v.-~t6'- ' naMl '11 
:doot '1"\OU"\1 ('lilac};:' , , , .r w< .. r 
1011 . 

,S~n,m), 2t . \.f~tln!! •. 

l.st~a.e ~lavF ~l~H.-rt'-t t.e ~eki;!.g ~th ~Q;~~a~ 
1 J)1 a~, ua,:perc wi t.h aif,ll:re'13 iJ 
:1. r~:JO'tiJ1pt bL"tnk ~-th a:drtres,s 'un. ~~ , . , .. 
1 "Get 7~r' dime beck~ Q~tati~ ' . , , .. , , 
1 -C. #1 ne . e wa.1' rsU(jf t~nelpt · }~VH!20 , . 
1 l'e1m~n. U ek.:et ) ilo: ol1onto '... H .. ".lJ11 lt.of1.. ' . , 
!} STll!:lp-:hQt$l bt bif nit .girl . . .. , , 
1 Qn~SlM·t .... . Jl\tfi~.l" and tl'ien4 
1 pr:qaCl'lp-tI,011 ... ' ~n 
1 ~ l?a-s t ' .. 6':;;12. f 1 1 .. 1 . S oj,' .' • " , 

1. RO: 1drintU·fent t oo. e ri 1 al~260' , 
1 'Pel"ll6n:~lllt: ptl.'G; 'J ·f;! 1 ! . ~ . S, . , '. "'" 
1 Ap~11eat1on ~Qr ' l1qu~r ~~~f~t ' l~t5662 
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Mr . tjax ~'unger,. 

168 Victoria Avenlae Nurth, 
Hamilton, Ontariu. 

~ear Mr . Fungel": 

17thiaroD, 1944 . 

I have learned with deep regret ' 
of the death of yOUl" son'; Leading Aircraftman / 
Harry Funger, on Active Service on Sarch 12th 
and I wish to offer you anothe moabera of 
y.our family my sincer e and hearttel t. sympa.t~:r . 

It 1 ~ most lamentable that a prom
ising career should be thus terminated and 1 
would like you to know that bis loss 1s greatly 
deplored by all 'those with whom your son was 
serving . ' -

Yours sincerely, 

(SG.~.l -qg44\. S~l 

(Robert Leckie) 
Air Marshal, 

Chief of the Air St~ff. 
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• ROYAL CANADIAN AIR FORCE 

R.C.A.F. R. 78A 
. 100M-3-42 (1958) 

H .Q. 1062-3-61 

OFFICER OR AIRMAN-REPORT ON ACCIDENTAL OR 
SELF-INFLICTED INJURIES OR IMMEDIATE DEATH THEREFROl\1 

N .B.-To be rendered in accordance with the instructions ?n pages 3 and 4. 

1. N ame ... : ... FmTG.ER ..... .. ...... ...... ......... ....... ... .... .... ... ......... .... ...... . l:UlmY ..... .... ................ ...................... ... .... ..... ..... . 
(surname) (christian names in full) 

Rank . UO. ; ...... ...... NumberiU6l041 ........ Unit.#1 .. 1.T .•. S!ge ...... ~4 .... .. Trade ..... T.M.A ...... .... ............ ... . . 

Date of accident and time of day ...... ll/3/44. ......... place of accidenL .... Bnffalo.,.N .•. Y ..... ........... ....... . 
(exact locality) 

2. Short sta,teIllent by injured person of the circumstances (or manner) of injury (see Instruction 6). 
Signed statements of witnesses, or of persons to whom the injured person may have mentioned his 
injury, to be attached (see instructions 7 and 9). 

Dec~~ed in. to:ticated. - fell down cellar stairs in friends house -

neck broken 

N .B .-See instruction 4 before completing the following section . . . 
3. (a) Type and R.C.A.F. No. of aircraft .. .. .... .... ...... N.A. . 

(b) Name of pilot of aircraft (at time of crash) H.A. ... ............ ....... ... ........... .. ... ... ..... ... .. ...... .... .... ...... . 
. . 

(c) Number in aircraft, including pilot .......... .. ........... H •. Ae ........ ...... ............. ....... ............ .. ......................... . . 

(d) Circumstances of accident: taxiing.. ...... .. taking off. . .....landing ......... ... .. forced landing .. .......... ... . 
(designate one) 

collision in air ..... ...... . collision on ground .... .... .... other (specify) .. ........ ....... ... .. ....... . 

(e) Weather. ... .................. ..... ....................... ..... .. ........ . ........... . .......... ...... ................. ... ..... . 
(f) In case of non-fatal crash does individual recall all events immediately preceding and following 

crash? If answer is "no", comment .......... .. ....... ....... ..... .............. ........... ... .. ........... .... .... .... ....... .. ... ..... ...... . 

(g) Number of flying hours of person reported on : duaI... ..... ..... .. .. ...... .... ... ... .. .. . solo .... .. ........ ... .... .... ... .... . 

(h) Duty: instructor/ pilot/pupil pilot/ airc:rew (sl)ecify) ......... .. .. ... .... passenger/other (specify) ... ... .. .... ...... . 
(strike out those not applicable) 

4. (a) Description of injuries (in detail) : .... Fractured .. cerv:icaLver.tebrae 

(b) Are the injuries serious or of such a nature that 
they might be the exciting cause of disability later? . .. Fatal ....... .. ..... .... ...... .... .. ... ...... .. . .. ... ....... . .. 

(c) How long before initial treatment was given? ... ... .. .... ... ........... ... . 

(d ) Whether admitted to hospital or sick in quarters .... .. ... .... .. ....... .. 
(give narn';;~i'l;;"~it~ii···· · · · ·"" ....... ..... ... . .. 

Date .. .. ............... ... ..... .. .. .. Signature of Medical Officer .... .~ .t.J.4 .. ~~ ..... r;£ ...... ::-
.-.,:-V 



5. Commanding Officer's statement:- 2 
(a) Was the injury sustained 

(i) In the performance of air force duty? ....... NO. ....... .... ... .. . .. .. .. .... ..... .......... . ... . .. . . 
(See Instruction 9) 

(ii) In a game or other form of physical recreation definitely organized by or with the 

approval of the proper air force authority? .. .. NQ ..... .. .... . . 

(iii) On leave? (State whether with or without pay) ... 4g.hour.pass. 
N.B.-See instruction 8 before completing the following section. 

(b) If the answer to (a) (ii) is in the affirmative, state 

·with·pay·········· 

(i) By' whom was the game, etC!, organized and under whose authoritY?N.A .. . . .. . .. .. ..... . 
'( 

(ii) The nature of the game, etc. (e.g., hockey, baseball, etc.).........N.A.. . ............. .. 
(iii) Was the officer or airman detailed to take part in it (a) as a member of an air force 

team, or (b) to compete as an individual? ................ ::-: ............... ·.. ... ... N.A .................. .. 
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? . ..................... .. .. ........... N.A.. .. ............ . 
(v) Was the officer or airman a selected representative of an air force unit practising under 

authority?............... .... .... ... ... ... ..... .... .. .. ... .. ...... ... ... ... .... .... .. .... ... .... . ... ... . . NO·· .. .. ... .... ... ...... .. ... . 

(vi) If so, under what authority and supervision? .. . .... .. .. . ..... ... ... . 

(c) If sustained in a game, etc., but not in an organized game, state if there are any special circum
stances which should be taken 'into account if and when the question of attributability comes 
to be decided by the Canadian Pension Commission : ................. ... N.A.- .. ... ............................... .. 
• 0 ••••••••••••••••••••••••••••••••• •••••••••••••••••• ~ ••• , . , 

N.B.-See instruction 12 before completing the following section. 
(d) Was the injury due to his own fault, i.e ., did it arise from negligence, wilful disobedience of 

orders, misconduct, or any blameworthy cause within his own control? .. ~ ......... .. ... ... ..... . 

If so, state in what way ......... .. ..... ~.c.~~fiI.tv:~ .. ;o:ri!3l.d.ng 

(e) Was anyone else to blame? If so, give name and particulars.. .NO 

(f) Is the accident being investigated by 
(i) Court of inquiry? If so, state date and place. . ... ..... ... .... ... . .. .. .. ... . NO ...... .. ... ... ... .. .. ..... ... .. 

. (ii) An investigating officer? ..... ....... .. .. ........... .. .. .. .. .. ... ..... . YES .... ... .... .... . ... ..... .. ... .. 

Date :....... ... 2'3 J.1aY/4~" · " " · 

Signature ........ d£. .. ~5.?< ...... . 
. (D.E.Tilley)S!l 

Commandll1g .. ··1lTO~·l·I~~~S·~.··%roiito~· · ·Oiitia:rio. 
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MEMORANDUM 

l022-F-2476 (D of p) (P.I) 

J"une 1st, 1944. 

D. of P. 

Investigating Officer's Report 
Death of Rl6l04l LAC Funger, H. 
No.1 l.T.S. - 11th March, 1944. 

1. Proceedings for signature, please. 

2. The -facts surrounding this fatal accident are briefly 
as follows: 

R16l04l LAC Funger died in Buffalo, N.Y. on the 11th March, 1944, 
as the result of falling down the back stairs of the residence 
owned by one Mr. Victor Milani. The deceased had entered. the 
residence in company with a civilan companion by the name of 
Campanella at about 2300 hours on the night in question. 
Campanella proceeded to the bedroom of Mr. Milani to talk with 
him while LAC J!'unger remained just inside the~"eritrance of the 
house. Investigation by the Buffalo City Police and the Buffalo 
Medical Examiner lead to the conclusion that the deceased had 
either attempted to find his way out of the house or had gone in 
search of a bathroom. Evidence is to the effect that the deceased 
was under the influence of liquor at the time. He apparently mis- . 
took the door leading to the cellar for the entrance to the house 
and fell down a flight of stairs landing on the concrete floor. 
The Buffalo Medical Examiner found that LAC Funger died of a 
fractured cervical spine. F/L J".W. Rogers of No.1 C.I.U., Toronto, 
proceeded to Buffalo to investigate the circumstances surrounding 
this accident and confirmed the findings of the Buffalo City Police 
and the Buffalo Medical Examiner. The deceased was on a 48 hour 
pass at the time. 

3. The Investigating~fficer found that LAC Funger was him-
self to blame for the accident through over-indulgence of alcohol and 
that no other person contributed to the accident through negligence 
or any other cause within his control. 

4. ~ Form R.78A, Report on Accidental or Self-Inflicted 
Injuries was not forwarded with the proceedings nor was it submitted 
to this Headquarters in the normal manner until same was requested by 
this Headquarter s on May 5th, 1944. The said Form is on the file and 
indicates that the deceased was not on duty at the time. 

5. 

1cPf-r 

---------

May the proceedings be appro1'1:ras~~ 

(J".M. McPherson) S/L 
P.I 
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