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ROYAL CANADLAN AIR FORCE
SERVICE BOOK

INSTRUCTIONS TO OFFICERS
AND AIRMEN

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

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

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

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

5. Should you consider that any entry in the book is lacking
or incorrect, or should you lose the book, you will report the
matter to your immediate superior in the Royal Canadian Air
Force. Any change in name or address of person to be informed
of casualties must be réported immediately to your Commanding
Officer.
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Christian Names (m full)s 27008 1
Date of Birth= :
Date of IunI1st.ment./Appnmtment-. (N e TR,

Married (M), Widower (W) or Single (8)..coee st F D mrsinnns

Occupation in Civil Life

bl;.,uutule of Holder.. ”?ﬁ ; M e 22 o A

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

Certified Correet

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

Branch or
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MEDALS, DECORATIONS, MENTIONS, ETC.

Signature and Rank
of Officer

Partizulars Date and Authority

MISCELLANEOUS ENTRIES
(For entries for which space is not otherwise provided)

Note—No entry on this page has any legal effect as a Will
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LEAVE RECORD
(With Free l{‘ljl\\.--ly Warrant)

To (date)

‘-wmmlure of Oﬂ'u er

LEAVE RECORD
l\\lil: "|§Jif'l.'|| Leave Warrant A .24

Authority and Signature
of Officer
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MEDICAL CLASSIFICATION

Medical Board or y
Medical Exam. Unit

Category
(Form No.)
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IMMUNIZATION PROCEDURES
VACCINATION IMMUNIZATION PROCEDURES—Con.
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Susceptibility Test | Result

Schick Test
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PROTECTIVE INOCULATIONS®
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* To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
yellow fever vaccines, ete,
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MISCELLANEOUS MEDICAL ENTRIES

(for entries for which space is not otherwise available)

| =7
Particulars I ({?] ‘l,{m(l)s
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MEDICAL INSTRUCTIONS TO PERSONNEL
ON LEAVE IN CANADA
1. Personnel on leave or pass or otherwise absent from
their parent unit who require medical attention are to
report to the nearest R.C.A.F. Medical Officer. In cases
of urgency when the services of an R.C.A.F. Medical
Officer are not available, report to:

(a) An R.C.A.M.C. Medical Officer,

(b) A Medical Officer of the Dept. of Pensions and
National Health, or

(e) A civilian medical oractitioner,
in that order.

2. When it is necessary to call in other than an R.C.A.F.
Medical Officer, arrangements are to be made to notify
the R.C.A.F. Medical Officer, if one is located in the
vieinity, in order that he may assume charge of the case.
Immediate action is also to be taken to notify the indivi-
dual’s Commanding Officer in the event that the illness is
of serious nature and likely to delay reporting to the unit
on termination of leave.

3. All accounts for attendance upon personnel on leave
rendered by civilian hospitals or civilian practitioners are
to be forwarded in triplicate to the nearest administrative
centre of the Dept. of Pensions and National Health for
payment.

4. Personnel who, while on leave, are in contact with a
case of infectious disease are, on the termination of their
leave, to report to their Station Medical Officer before
they enter any barrack block, mess or other building on
the station.




12

WILLS

The particulars of the next-of-kin should always be
(arefully inserted in the Form on page 1 of this Book,
but the Officer or Airman must understand that the entries
made there have no legal effect with respect to the dis-
position of his estate in the event of his death and there-
fore do not relieve him from the necessity of making a Will.
Unless an Officer or Airman duly makes a Will, his estate is
dealt with in the same manner as that of any other person
who dies without leaving a Will, and not only may tlle
relative or person desired or intended to be benefited receive
little or no share of the estate but the distribution thereof
is delayed until such of the next-of-kin as may be legally
entitled can be located. Therefore, though his estate may
consist of no assets other than the amount of pay and allow
ances at credit and the belongings he has on his person or in
camp, it is urgent that he make a Will which, when com-
pleted, is left with his Commanding Officer for Lransmissinn
to the Records Office for safe custody and in the event of his
death is forwarded firstly, to the Estates Branch, Depart-
ment of National l)pfr-nu- Ottawa, for administration and
distribution of the Service estate, and secondly, if other
assets (including real est: 110) make it necessary, to the
Executor named in the Will,

2. The Officer’s or Airman’s Will should preferably be
made out on the Will Form—R.C.A.F. R. 60 (English) or
R.C.A.F, R. 60A. (French)—provided for that purpose and
on which are also printed a number of helpful instructions.
These Forms are obtained through the Commanding
Officer of each Unit. A separate sheet of paper may be
used but in such case the general form of the Will as shown
in the Form R.C.A.F. R. 60 or R. 60A. should be carefully
followed. The Officer or Airman will date the Will and
at the bottom of it sign his name in the presence of two
witnesses who at the same time in the presence of each
other and of the Officer or Airman will alsn sign their respec-
tive names. If the Officer or Airman cannot write, he will
make his mark in the place in the Will where his signature
would ordinarily appear, and immediately above their
signatures on the Will the witnesses will write a memoran-
dum: as follows:—"“The above Will has been first duly and
audibly read over to this Officer or Airman when he appeared
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to uuder‘it'md it and made his mark hereto in our presence
as aforesaid'’. In such cases, however, it is recommended
that the gmdamte of the Officer’s or Airman’s immediate
superior Officer be obtained.

3. The Short Form of Will (see pages 15 and 16 of this
Br)nk) may be used by an Officer or Airman on Active Ser-
vice but it must be cnllrcl}' in his own handwriting. It is
poinlul out, however, that under the laws of some of the
Provinces of C anudu, such a Will is ineffective as to real
estate. Therefore an Officer or Airman having a Canadian
domicile and owning real estate should use the Will Form
R.C.AF, R.60or R. 60A., and appoint therein a responsible
executor. An Officer or Airman having a domicile out of
Canada should not use the Short Form on page 16 because
it may not comply with the law of such domicile,

4, No person who receives any benefit under a Will can
be a witness. If a person to whom an Officer or Airman
intends to give any part of his estate is a witness of the Will,
he will not be allowed to receive the intended gift. Hemay,
however, be appointed an executor.

5. When l]!d.l\lﬂ].‘.‘ a Will it is not desirable that alterations

be made in it. If, however, alterations are made by the
Officer or Airman in his Will, he and the two witnesses must
write their |t1|l1 als in the margin opposite the alterations,
Any changes in the provisions of a previously made Will
can always be made by a new document called a Codicil
which should refer to the previously made Will and then
state the changes desired, and be dated and signed and
witnessed in the same manner as the Will itself.

6. A completely new Will can at any time be made and in
such case it revokes, or cancels, any Will of earlier date.
The laws of all the I‘rm inces of Canada except one, and of
most English speaking countries provide that marriage
after the date of a Will revokes that Will. Therefore, an
Officer or Airman, immediately upon his marriage, should
make a new Will in order that, in the event of his death, his
estate may be distributed in accordance with his wishes as
gshown in his Will.

7. The Will of an Officer or Airman on Active Service is
not invalid by reason that at the date it was made he was
under the age of 21 vears.
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An Officer or Airman who has made a Will before
his enlistment, is recommended to inform his Coms-
manding Officer where such Will has been deposited
and the Commanding Officer shall upon receipt of
such information forthwith complete the following
certificate and despatch the same to the R.C.A.F.
Records Officer.

T b i d B30 i U et e
Rk X A DO BB R i (e o ey whs s
B R e e R B e e R

Before embarkation, each Officer or Airman is
recommended, particularly those who have real estate,
to consider the necessity for executing a_ document
appointing some person or Trust Company his Attorney
to manage or otherwise deal with real estate during his
absence from Canada; also to review his affairs in the

light of any changes that may have occurred since the

date of his last Will and, if desirable, make a formal

Will and inform his Commanding Officer thereof as
indicated at the top of this page, or make a Will on

R.C.A.F. R. 60 or R. 60A., and hand it duly completed

to his Commanding Officer for transmission to the

Records Officer eoncerned for safe eustody.

The Officer receiving such Will shall complete the
following certificate:—

Certificate R.C.A.F. R. 60 or 60A. received and
forwarded to the R.C.A.F. Records Officer.
Sign e OAMBOBIL . .. .., woyororemoresssesa e B b i TRt
Rank or Appointient. ... mais

1900 Jo amyBudiy

" PRIIBIIXD 9)BOYILID) AYE(T

To Whom Sent i
25| ST O B, =l ol v L it

TUIURS WO AN 0T,

SIgnature of OfBOET............o.o.......oomns

Date Will extracted.........
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Solely for useon Active Service. The Will, on page 16, must NOT
be used until you have been placed under orders for Active Service.

SHORT FORM OF WILL
(Write Will on next page)

If an Officer or Airman on active service, or under
orders, for active service, who has not previously made

a Will, or who having previously made one, wishes to

cancel it in its entirety or make some change in the
disposal of his property, he may do so on the next page.
It must be entirely in his own handwriting and
must be signed by him and dated. The full names
and addresses of the persons whom he desires to bene-
fit, and the sum of money or the articles of property
which he desires to leave to them, must be clearly
stated. The writing of the name of a person on
the next page without stating what he or she is
to receive is of no legal value.

The following is a specimen of a Will leaving all to
one person:—

In the event of my death I give all my estate to my
mother, Mrs. Sheila Griffin, 711 V:i"ctory Street,
Toronto, and appoint her my executrix.

(Signature) GEORGE GRIFFIN,

Sgt., R. 12345,
Date October 10th, 1942, R.CAAF.

The following is a specimen of a Will leaving gif ts
to more than one person:—

In the event of my death, I give $10.00 to my f riend,
Miss Rose Smith, of No. 1, High Street, Lon on, and
I give $5.00 to my sister, Miss Margaret Griffin, 711
Vietory Street, Toronto, and I give the remainder of
my estate to my mother, Mrs. Sheila Griffin, 711
Victory Street, Toronto, and appoint my mother my
executrix.

(Signature) GEORGE GRIFFIN,
Sgt., R. 12345,
Date October 10th, 1942, R.C.AF.
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Solely for use on Active Service. This Will page must
NOT be used until you have been placed under orders
for Active Service.

WILL

(For use if the Officer or Airman has not already made

a will or wishes to alter one already made. See instrue-
tions on page 15.)

In the event of my death I give

I appoint,

Residing at.

to be my executor.
Signature..........

Rank, Air Foree No............
Unlb. Ot
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NAME____PATTERSON, Johnson Irwin Stewart, FILE NO._FD197

RANK__SGT, ~ AIR GUNNER ~ CATBGORY_ ___ MUSGREX PRES DEAD REG. NO. R216287

DATE OF .DEATH: &-uly-" ° MOTHER LIVING: _ YES WIFE: ¥EX NA
MEMORIAL CROSS
MINISTERIAL CARD:21-7-44 ROYAL MESSAGE: +5TO CHAPLAIN:

To Mother and Fathere ¥ DEL'D TO MOTHER:

To mother & father, 17-7-U45
DEL'D TO WIFE:
Mr, & Mrs, Irwin Patterson,

Forester's Falls,
Onta rio ™
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-aotlons regarding this form are contalned In Chapter XIII, A.P. 1801 (War Manual Part II). R.A.F. Form 1580.

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

Stewart
Official No..CAV:R«216287 Name.....BATTERIQN. .. Johnaton....Ixwin/ Rank! I/SG
(In full in block capitals, surname first). (Or acting appointment).

R.A.F. Trade....AIR. GUNNER (Gr.2) Special Qualifications.......
(e.g:, Gas Instructor, Fire Fighter, BO\mu Instructor).

Date of Birth.2 4. Religion. Uog Occupation in Civil Life...Alreraft nspector 1942-dab
Last Enlisted kbt Current Engagement D of.W..

If a member of the Auxiliary Air Force

If Reservist, which Class (* E,” *“ F,” V.R.).... . Whether Married, Single or Widower............c....

\Tame, address and relationship of legal next of kin (to be entered in pencil) :

ad

A

s lt, . _— 1\ Gy
b A e, \ 2\ 13 . U T 3 -

\-.r

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

—
S

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

SeQTION 2.—
SgcorioN 1.—MovEMENTS AND CASUALTIES. PromoTiOoNs, AoriNg ArporNTMENTS (PArp orR UnpraIp),
RepucTions, REMUSTERINGS,

' |
Unit FROM which. Unit TO which. i Date of Effect. || * Authority. Description. Date of Effect.

No.l Y Depots | 29.10.43 {irerew"std" ACZ 3.2.43

b UK L 5 T I > 2K, ... I S 2) D

| UK o Lel2:43
| __i RC.‘.‘.I" . _J_"'C - 2- 12 L] 4}

Secrion 3.—Goop Coxpuor BApGes.

| . 1st, 2nd, | Awarded, Deprived,
[ * Authority. 3rd. f Restored.

""f',if":_'fi!.,f._'ﬁii'jf_'_f,“._.,_'_f__",_'.',',_,fffﬁfjﬁ_l

* The authority to be quoted will be the serial number of the relevant P.O.R.

(*r1goz—z034y) Wt. 54527—5881 som 4/43 T.S. 700
f'll.!ﬂ 10349) Wt 22007—P1168 4om §/43 TS. 700




BroTioN 4.—CHARACTER AND TRADE PROFICIENOY.

(To be assessed on every oocasion on which an sirman or airwoman is struck off the strength of a unit, e.g., on posting
admission to hospital when posted to N.E. strength ; death ; eto.; also on 31st December each year.)

Trade

mended, recommended, or Date Signature and Rank of
Classification. )

B (o] not recommended for promo- I Commanding Officer.
| tion or reclassification.,

. [ |
‘ Proflciency. Whether specially recom- |
!

|

|

: f\{"')“/”fl’* o I~

€oreTd '
.! B VELLNG WARBANYSy
SR .| 1 '2 L1200 AW EZX
First entry t4Jbe made at bottom of above section ; subsequent entries to be madas directly above in sequeplce.

F

Secrmon 6.—BEsurrs or Coumrses or INsTRUCTION, RECOMMENDATIONS ¥OoR AIRCREW Duties, RECOMMENDATIONS vor COMMISSIONED RANE
(E.R. 2132, (19) (A)). D=mcorarions, MenTrons, Speorarn ComueEnDATIONS BY A.O8.C., ®TC.

Authority. | Nature. . Date of Effect.

Awvarded Air Gunners Badge , 151043,




For COMPLETION AND RETURN BY Form P. 64

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

M_r:Q-'r.rwin Patterson,
\ s THE DIRECTOR OF ESTATES,
Forester's Falls, 2 : DEPARTMENT OF NATIONAL-DEFENCE,

* OTTAWA, ONTARIO.
Ontario. R

and the following number quoted:—

1.0.  Be16227 FD 158 .

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH
OTTAWA, ONT.

July 24 : 194 5

For the purpose of record and in the event of there being any Service estateT—
1 - it : : : Y A o
available for distribution (according to law) on account of the late _,:C:-_‘ = 2 )\
/R BRANCH O
- M)
PATTERSON Johnson Irwin Stewart Sgt. -

R21 6287 R. C. A B70/S

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

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

o

Director of Estates.

M.F.W. 77
6M—4-45 (7053)
H.0. 1772-39-972




2

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the [iL’CL‘l ever
had in each of the degrees specified below:—

INFORMANT'S STATEMENT
Degrees - - -
of RELATIVES | |
Rela- NAME IN FULL | | ADDRESS IN FULL
tion- required to be accounted for Age | of each surviving Relative, opposite
ship his or her name, and date of death
of each deceased relative

of any Relative, if any, in each degree
specified

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

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

Father of the Deceased

Mother of the Deceased.....

Full
Blood

Brothers
of the
Deceased

Half
Blood

Full

Blood
Sisters

of the
Deceased

Half
“hlr.’l(l

Names of brothers or sisters (whether
|

of the full or the half blood) of the Names and ages of their children Address of their children
Deceased, who are dead and date of (if any)
death of each.




3
ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

Date of his birth.

Place and date of his marriage.

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

7 { F
L d

5 |
Place where deceased was born. [

. . ¢ - = : . (a)

State, in order, the Province, State and for County in which he \ el ¢ . od 19325
resided before enlistment and the period of time in each. . () COMmBA3Vey. - i il 2
(c)+» QA s [ d 9 a .‘L'-r

| (d) = ‘. 4 7 = Quale, / B
( SNt ALAA Z‘ 9 { b S

= — = _S o —

Z

State whether he owned the premises in which he lived, and, if |
so, where sitvated.

Nature of employment before enlistment.

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

PARTICULARS OF ESTATE
|

Did the deceased leave a Will other than a Service Will? If in |
your custody, please forward. If not, can you state where it is?

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

(a) Did he have a Bank, Post Office or other deposit account?

(b) Give name and address of bank, etc., and the amount on
deposit.

(¢) Do you wish it administered with the pay account?

(d) If it is a joint account, state the survivor's name and rela-
tionship to the deceased.

Amount of War Savings Certificates purchased by the deceased
and registered in his name.. State where located.

(a) Amount of Victory Loan Bonds left by deceased.

(b) State whether bearer or registered.

{c) State in whose name they are registered.

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.)

fe) In whose possession, and address, are they?

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

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

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 equipment. u

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

(PLEASE TurN OVER)




4
DECLARATION

*Insert degree

i oty I hereby declare that all the particulars shown on this form are correct, and a true and z&plcrc

wpidow’,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother”, etc.

"t .~
. /P;*‘*‘/'!A ... " of the deceased.

f . f Pl “‘[;a ; [Hignalure
N.B.—To be signed in full in the ¥ 4 d = e : I e - { of
A

resence of a Clergyman, Priest, Local

Magistrate, Commissioner or Notary prat S \ Irlf(n‘ﬂldﬂl.
Public or (_'.on\mi}.ssinned Officer of any . 0
of His Majesty's Forces.

CERTIFICATE

I hereby certify that to the best of my knowledge and belief . %7./'/’ ..... \7 7?—"—1&“‘(’
*See above. ,?;:,’r',\ﬁa')m] is the* .. m,o—i'/'[uu .................. of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.

o AR

e ! Lo atd Jratld ihis 2.3 —  dayof .. AN 2 e
Signature of Clergyman, éé_‘_‘_, . #
Priest, Magistrate, ok . > /
Commissioner o6 B it /6 o442  (ualification UG . [{
Notary Public or Com-
i é

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

missioned Officer of any
of His Majesty's Forces.

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

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

r

78

‘,‘42 34 .‘-_-41{'.!_.




Air Force NoR-216287 PosTED TO#S n]\m‘ .DQP.‘?P!...L&‘.’.}}

1@, P oGy, py Alrcrew Deferred

ROYAL CANADIAN AIR FORCE =

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

ERSON e hnson, Irwin, Stewart
1. SurnamePATTERSON FouL Christian Names O Oty e R it nias

TelephoneCH 2427

3.irmanent iddressaa%ParL‘Laf"ntaans“cﬁtrn&l,@u?‘
4. Place of Birth. Douglas, Ontario Citizenship.... Cénadien .

5. Date of Birth I/ ......... Married, Single, Widower, Separated, Divorced.... Single
6. Particulars of Children

Date of birth Name Date of birth

. Occupation.... Airceraft worker 8. Religion. United Church . . .. ...
State denomination
L EanpaRGes-. Snpltall CIReRELw Mo o overe o0 s s ol Ml s UL
State proficiency
. Next of Kin (Full Name). Trwin Pattersom . . . ............Relationship. father .. . . . ...

& Address Bopsterth Falle, Onbarlo o @ o o

Occupation..=.

. Mother (Full Maiden Name). Mildred Forest Birthplace.. Pourlas, Ontario .. ..

«  Address.Forster's Falls, Ontario. . .. .  Citizenship.. Sénadian = @

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

RC.AF ﬁ BT L . v el
Yo LA Mmoo

M J
. Honours, Awards, Mentions..........c....ieneinsimmisensesess

. Are you now on any Naval, Military or Air Force Reserve?................. @-—r""’"‘ s ) Ao

If so, where?.. MNedie ... ..

. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?. N0 ...

If s50;-state matureioi disa DIty i N B e e, e s S e L T A e P B s

If so, state nature of Disability

i Have you ever been convicted of an indictable offence?.... NO. . ......If so state nature............ede .

NO .

. Are you in debt? : I so; Fstate partionlars 0 i e B L L R

R.C.A.F. Form R. 100
“‘\\ 150M—10-41 (993)
\ H.Q. 1062-3-83




21. Particulars of Education:

“ma

Name of school Courses—Subjects, ete. l

. . . i
Prigiary Fduation—Public or Separate | Forster's Falls dheel, |1051 | 1042 |12th orade

High School—Collegiate Institute, ete
A T Tt et C s e St e e i e S S L e e

University or School other than aDOVE.... ..o oo
Correspondence Courses, ete.

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

Employer and place Duties, trades, positions _— Reason for leaving
From 1 To

|
o SR

23. Flying Experience (in Hours) Solo.......... R0 ..
24. Special Qualifications, Hobbies, ete., useful 10 the RuC. AT ... st iis forn s i s sis

.model planes.......... B e R A oy A SR Rl 0 s s e A

e
25. Sports engaged in. State: extensively, moderately, oceasionally ..o s ese e er e en s

26. Air Force Dury you wish to enlist for TFlying Duties.

If for Ground Duties, state Air Force trade in which you wish to enlist.... u:r_rcrewstd.,‘_bf.ff,f’ RED..
If for Flying Duties, state preference as (a) Pilot; (b) Ohsejver; (e) Air qunner (d) Wireless Operator (Air Crew).
(Cross out words not applicable.)

27. Names of persons who can give references as to character and ability.
| .
Name : Address Occupation

ark Lafontaine, Montreal, Qued . Aircraft worker . .

Mr, H, Bilson

Ur, Alex Forest ~~~~ Douclas

Mr.Ray Forest . .  Dougla

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

29. Do you understand that vaccination, re-vaccination and inoculation are compulsory?..... Y88 ... ...

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

belief.
19.43. Signamre.;}é.éw&ﬂ.. g@mb S AN
¥




: |
]NA.UOP&QE{JF GISTRATION CER ATE |
PRODUCEY [/l afireas————

~(3

3 : A 3 .
AR D e
FOR OFFICIAL USE ONLY 7/ | iz
- /e
(A) Report of Interviewing Officer—
113 - OIS A o oo i e A e T A DEATAIGE: e, LA, L) DY oo opn e S
Suitability for (state in What CRDACIEY)..........ccccmumriiiiisiiiiisiiiiisi it
.te ................................................... BIETRIARIG. o oo cvooms oo msr i s esnas g s sonsnssssarsashos Rank
(B) Report of Trade Test (Not required for Standard (Tradesmen)—
‘Trade intwhichfested o e et Mre T e UL ) o s M A o e !
RO . oot e B TR s v cour ARG P i N b 35 5 R S o A R R N oA Ve e er b st At
Trade qualifications other than above likely to lead to efficient employment in the R.C.AF........ccconiiiniinnnnnne
B L T W el N Tl YR o L1 R OO (0l o e (o U o ) 597500 S O D
<€) DECLARATION MADE BY MAN ON ATTESTATION

LJohnsﬁonIrw:.nsteWart.Pattersondo solemnly declare that the foregoing
particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization

thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my

services.

Date.... February 3vd, T L D B SE i s
V74 Bignature of Recruit
() GERTIFICATE 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,

. N T A SOTReT B imr e e 19..43

................ Borsolyro s inasiaiassnnidlenarenrsrassnaasiosaglicrannnnsane

Signature of Officer Rank Unit




FOR OFFICIAL USE ONLY
s CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information obtained from the applicani—
1. Age.18 2. Have you ever suffered from any of the following defects in health?
(o)) Rhoumatism. ... J0............coceeirnmessissomsmsaromrassensssasssiontersesairarees (i) Nasal Trouble
(b) Tuberculosis........... .NO B R DT BTN Ty, e I S S
(¢) Bronchitis or Asthma._‘.b_.l_q_... e i (1) Eye Disease
(3) Hotrt Diseasel.... i D...ocisiniisimnmsincns (m) Epilepay )
(e) Kidney or Bladder Disease ol (n) Nervous or Mental Disease... NO................cc. oo,
o I T R Y | B e e R i e e e 3 (O Byphilin i it Vo i G s

(B) Varicose VelDf.......ccciremnomemsovoraremro i@ it cissesssisnesasssssssssassssasan

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

. Identification marks or scars (if operative obtain history)
2" scar on postero lateral surface of right wrist (right tibia displaeod

Range of expansion,,.,_...g.,_....._,__.....,.__,_.A.,.....,,_....._,...,,...inche&

Tympana—Right..................... B et o Wi

. Condition of mouth and teeth
. Urine—Albumen........... L T S A R Sugar. Neg

. Abnormalities (Congenital and Pathological) found on Examination

Right tibia displaced 1 inch posterimerly. Gocd. function, states he walks

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

and Instructions,for the Medical Examination of R, é{.‘ /6 s” and he is considered fit for Category B

/-1 3 )f@ /47.2&/)2%// ‘

Any speeial runarksﬁ(the Medical Officers . imipnLi oSy Duasng ureels Sl min o
A pleasant, eager applicant, polite and co—operative.

material. To D.P.N.H. for consultation. and if ... 3. Refiaxes
considered fit to have X~Rays of right knee takzn . ST TR 23l dom
filed with his chest film, J,A.Scott F.L. 4. Heart




%

CONFIDENTIAL ] ' o S
Rar ROYAL CANADIAN AIR FORCE

H.Q. 1062-10-2
Medical Baard held at. estreal, 2:Q

FILE NUMBER

Surname..... PATTERSON .. Chr. Na%es JOHNSON IRWIN STEWART
Nature of Commission..M.2.............. Date of Birth.Dee.-5/2k .. Married or Single. Single .
Branch......General List ..o Hours Flown

Have vou ANY HISTORY OFi—

Nervous TrousBLE or Nervous Breakdown

Severe or “Sick” Headaches, Migraine

"Fits or Convulsions of any kind

Sun or Heat Stroke

Head Injury or Concussion (including “knock-out”)

* Indomnia, Nightmares, Sleep-walking, or Bed-wetting...........NQ.................

(i) Lune TrousLe or Consumption N

(iii) Hearr Disease, ‘“Weak or Strained Heart” ,
Fainting Attacks or GIAdIness.........cocccooerimiiiiiiiimnsssenscncenscstie e Wit ouenaiila
Rheumatism, Rheumatic Fever or “Growing Pains”
Frequent Sore Throats or Tonsilitis
Diphtheria, Scarlet Fever or Scarlating................cccoooovvooiiiiii
StomacH or BoweL TROUBLE
Chronic Indigestion or Pain after Food
Kipney or BuappErR TROUBLE
SYPhilis OF GONMOTTIGEA. .......ccuvuiuiiiiiriiniiniatin sttt b b NO....
(vi) TroricaL DISEAsE Ny.
L T T ol o L . e ] B e e T e o P i
By i o O e S e e R B Y S e ey -y IESREE
(vii) Eye TrousLe or Inflammation of Eyelids
Wearing of CABIEEE .« feworsmsnsiisip st it Ng
Colour or Night Blindness
(viii) EAR TrouBLE, Earache or Discharge from Hars
Deafness, Noises in the Ears, or Dizziness............c....cooiviiiiins Ng
Frequent Colds in Head, Catarrh or Obstruetion
Prolonged Hoarseness or Loss of Voice
Sea, Car or Train Sickness
Discomfort on Swings, Roundabouts, Switchbacks
(ix) OPERATIONS
(x) Any illness or Injury not mentioned above. Broke. right. femur. at.age 1l

Habits—Smoking
Faminy History—Consumption... NONE
Nervous Ailments, Mental Trouble, or “Fits” NONE .. ...
Father Alive—Health................. Soad . x Dead—Cause.................] NA
Mother Alive—Health Dead—Cause
Brothers (9.) Alive—Health...Good (0.) Dead—Cause............ NA&
Sisters (1..) Alive—Health....Good. .......(9.) Dead—Cause............ &

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any masleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being accepled for Service, or, if agcepted, of being discharged or retired and forfeit
any claim to gratwity or other award. 3 o

{1

Signature... /:—/ s 222 &7 Witn m“/ X
/4

4 ﬂ;};\,-f:‘l.—?’z.ui-ﬁ*! falles 2H7
p




GENERAL MEDICAL AND SURGICAL EXAMINATION

Size of Thyroid Gland
Surgical Abnormalities
Results of Wounds, Injuries, Operations... Right tibia displaced 1" posterirorly ...

REMARKS ON ANY
ApNORMALITIES FOUND

Helght (In8.) .oviisiiven
Weight (Ib8.)-....cccvinneciannsisinis
}(Sglgsytétlllﬂc&n(rig,su),nce (ins.)....|... %.8€) .. Right tibie displaced
Lee LexGTH (ins.) ! : 1 inch posteriroly.
e ' 3 : Good funetion,states
Slttlnlg f he walks 4=5 miles
Standing 1st........ ... &
Pulse Rate { Standing 2nd , 8 difficulty J.A.S.
After Exercise....
Time to Normal

Arterial Walls..................coii.
Blood Systolic

Pressure | Diastolic
Room Temperature

Size (in ems.)..............
Heart <Sounds
Rhythm

Palpation
Percussion........c..o......
Lungs lAuscultation

[ Inspection

Expiratory Force
X-Ray

Kaee e

Reflexes J ETICEDE < sriginins
| Abdominal............
| Plantar

Cranial Nerves........ccccoocovveemnnee.

Balancing Rod

Self Balanein g
Tremors BINGOrS. v ai
Ryelids ..o -_.

Siyerom T A
Abdomen <{Spleen................
| Musecular Tone ...

Urine Albumen................
Sugar

Initials of M.O. " : ) =
Y €l o L T B 2 e e T A b e St e o
Date...T=1=h3...60. 8ec8.7y..7.7..8,..8.7..6,..7.7.8,.7.6.8...... TS




EYE EXAMINATION

Vit R. 29/-20 y 6—2‘—5 J20/200
isual Acuity _ 2.
i 20/ 20 ;

- C~sm
Colour Vision....Nermal . Ishihera.9.............
Red, Green.9%¥ho . . ...

P
Diaphragm Test (P.D. 68 2

o ol AR

IC. AT, ARt 1V
Convergence " =R 12

R%
Accommodation ) Bl 12
Cover Test - S1 div dev R.R,
Fundi and Media
Fields

REMARKS:

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

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

External Ear, (R. Ear
Meatus

Membranes (L. Ear...............

Eustachian
Tubes............

Cochlear
Apparatus .

L. Ear
RoEar o

L. Ear

Vestibular R. E

Apparatus....

|
e

|

|

Pharymm- o IR st
Nasopharynx

I, £35S0y D R e b e
ERTENI.... i erisasailpmngyetss
REMARKS: pj¢




GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS IMPRESSIONS
OF THE C‘ANDIDATE

18=1-43

J.A.Fownes F.0,

g~

A pleasant, eager applicant,
polite and co=operative.

Creates a good impression and
should meke good aircrew

material, Te D.P.N.H. for
consultetion and if considered
fit to have X~Rays of right
knee teken and filed with his

chest film, Je.A.Scott, F.L.

18=1=43 X-Ray knee reveals that
candidatex is fit for service.
J.A.Fownes F.0

FINDINGS OF THE REVIEWING MEDICAL OFFICER

SEP 51943
! CATEGORY APPROVED
I FIT: AlR :
| A3B
i AZ3
(Vision)

(Turret)

Pf".“:‘Lju 15 1943
EGORY APPROVED

D e
A3B (Turret)

e
el R

Ox cowplotion of training

MW@A o | (/k/"{/ ......... SMO

/..4'-'.‘ Bombing &

ng & uunnery School, Mont-Joli, P.Q.




R.CAF, G.64
H.Q. 835-G-64

Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH

This is to Certify that

RAE1A2BY SERGERHT

" (Rank) (Name in Full) (Unit)

has been officially reported as missing since the <K G .day

... NE AR Y ; , 1944 and that, full inquiries having heen
made, no information has been received which would indicate that he may be still alive.
For official purposes, therefore, he is presumed to have died on or since the above

mentioned date.

Dated at Ottawa, Canada, this YT H day of 194 ©
@ ;

0 \ A A .,_"";;‘}_ ';-.-"r-,-'f'-_-' L_ % 1 ,_'*_._,,.;"-__-"v = ..__.w__ |
(T.X. McDougall) & g?
Group Captain N
R.C.A.F. Records Officer.




e DomINION BUREAU OF STATISTICS —QUEBEC DEATH TRANSCRIPT ok

g ———— ite i
Muni- Official name of Place an X over the word wyclie . ,_;r;:‘ :;,:;.
1. PLACE | ! inl pame fhoe an T bueth |

e - it g lies {o this municipality or
cipal q ] eivil municipali- app! .
OF county m"'u"‘ (mcg) ty or township | City | Town | Village | Parish | Townvwiip
= Hospital or
DEATH Btreet No. Institution

(a) In hospital | Years | Months] Days (b) In munici- Years | Montha | Days Years | Months | Days Years | Months Days
2. LENGTH or :||-.t£|u- pality where ’ | l (d) In Canada
OF STAY tion o | Ve ] I death oceurred B s sanbia kg (c) In Province ik i FrEReR (if “immigrant)

PA::LERSQ! nrn CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH _

(Block letters) write in

_DECEASED | Given names.... JONNSON. IRWIN. STEWART ... | P 22. Dateof death b d

23. I HEREBY CERTIFY that I attended decensed from
St[g-e;l o Bark Iafontaine ... No.3B086)
Officu

of
civil municipali- . st e matatls
ty or township... bnt:l'“l s A e e e e T 7

Burname.

and last saw h alive on..

M 1 -
oty — - -Peovinee Q“b'gcd " CAUSE OF DEATH
SEX 6. ONALITY 7. Ri \C[x\L ORIGIN 8. Bingle, Marri i
(Citizenship) ! Widowed or Divareed Immediate cause Prev im.l{rﬂlm ted mi S'm‘
| (Write the word) Give hdl;emo. dm? or complicla- . .alter npultionl..m
tion whic cause: eath t the .
Male | Canadian | 31!1510 mode of d}m;:_uﬂurh as heart failure, due tfOF offinial purposesg,
9. If married give asphyxia, asthenia, ete. pl".md d.ld.

name of wife or hus-
i Friniepn Morbid conditions, if any, giving
band of dec ‘_"_i".i._ = rise to immediate cause (;!t.atcd in
order ~proceeding backwards from { due to
immediate cause).

dn
RESIDENCE

1

10. BIRTHPLACE

u;r{“”“ e (-r( olmntry) onm-io 1 ML Dac SRR, I T e o s VOIS T -

11. DA’ !‘Iu or Other morbid conditions (if impor-
BIRTH December 024.. tant) contributing to death but mnot
(Month) (Day) (Year causally related to immediate

Years Months ‘ Days T less than one day old i a

L)l C] ABE D

min.

19

k_l:;. ’E‘r:ldl:‘i< profession or

ind of work, as spinner

teamster, office clerk, -_I(; ‘g.'ir G‘m”
14. Kind of industry or

business, as cotton- mi]l.
lumbering, bank, cte.. a. .A- F.
16. Total years

15. Date deceased last spent in this

work Etj ut this t)r'cupnnnn JUIY B/“ n{‘(‘\.l]'l'lﬂl_\ll_‘ ou = Btate findings
18. BIRTHPLACE
17. NAME (Province or
Country)

¥ ) = sk TP Acoident, suicide or h0min‘i{Iﬁ;..‘ggiﬁ.nt..............Dﬂlc - Julyaﬂl

FATHER ‘ (State which)

_P..ttﬂr_.gl Imn_ P S i _anﬂo._ Manner of injury......... Prﬂmd“inlll.d l)win& Aalr. ﬂp’mti
MOTHER ow sustained

__("?_:ud_ﬂ _H.:mt_-] _‘ ’or.'t. lild.l‘_ed

19. Place of burial, ore-
ion_or 1 1

III mentioned on this certificate,
give

If a communicable disense is { (n) Date of

(b) Duration of disease..

If & woman, was there a puerperal condition?...........ciiiiimrnsmimminissiriimin smssmesisnsissnssiosaisass

Was there a surgical operation?. Date of.

[ OCCUPATION

Was there an autopsy?............
If death was due to external causes (violence) fill in also the following:—

™
(-]
o

Signed.

|

GISTRATION OF |
THIS BURIAL

(a) Name of parish

(k) (1\![ muni= 28. Siu:.nu-rc of p 3 form 29. Name of clergyman in charge of Register of
cipality of (curate, o8 ALC te.) Civil Btatus in which remstration of this
’ . burial was made.
(e) Municipal .
county..... For R. COA. L]

(d) Date 19 This signature authorizes the collector to”aceept
(Year) this form as authentie. (Voir I'autre coté pour le frangais)

RE

21. PLACE OF




e e L BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU

BULLETIN DE DECES—QUEBEC

Xy | Comts
1. LIEU | mlmll-

DU | _cipal

DECES |
2. SEJOUR

Rue

(n) dans I'h
| tal ou l'ins-
| titution..

Nom off
la_munieips
vile ou du

f\-u.
Jours
I nlité  du |

déess

(b) dans ns ln mu- | Anndo

Mois

lm,m wer un X aur le mol qui s'applique
rmum:yum"n ou ce terriloire

|V lH'_r' | Ville age | Paroisse | Canton

" (d) an Canada
8 t d'un
migré).,

| Jours | Motz | Jours

‘ Années | Mois

il ‘ Années

3. NOM
DU
DEFUNT

Noms de baptéme

! iel de
Ia municipalité ci-
vile ou du esnton

—
ﬂ Comité
o | municips il..

\: ATIONALIT
(Citoyenneté)

5. BEXE | 6.

10. LIEL
NAISSANCE
(Province on pays)

11. DATE DE
NAISSANCE............ -
__ (jour)

on Prénoma.........

7. ORIGINE

e fTVT DT L e R i, e S e o

veuf ou divoreé
(Eerire l'un de ces mols)

AGE DU
DEFUNT

Annéc

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

industrie ou
d'entreprise, tel que fila-
ture de coton, industrie du
bois, banque, ¢

OCCUPATION

quelle le défunt vagquait &

ce travail

17.
PRRE

MERE
(Nam de file)

Vinhurmat

E
I

(n} Nom de
roisse oy @

(b) Municipalité
civile de i

(e¢) Comté mu-
nicipal

21. LIEU DE L’EN-

REGISTREMENT D

(d) Date

(jour)

Mois Jours

15. Dernidre d ln-

.hrs. ou..........min.

16. Nombre d'
oceupbes dans
profession

( l’rm ince ou pays)

Tl
(année)

RACIALE | 8. Chlibataire, mari6,

Si figé de moins d'un jour

N'écrivez
pas dans
cet espace

CERTIFICAT MED!LAL CON'"IDENTIEL DE DLCES

22. Date du déeés...............,

(jour) (année)

23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins au défunt depuis le
19 SE 1075 O 0 o e ol T ey 1 ]

que je 'ai vu vivant pour la dernitre fois le

: 24, CAUSE DU DECI‘-ZS

Cause immédiate
Mentionner la  maladie,

ou complication, causant la mort,

non pas son syndrome final, tel: di 3

syncope, asphyxie, asthénie, ete.

blessure  (a)....

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

I
Autres conditions morbides (i
tantes seule ment) ayant contribu
déeds mais n'ayant aucune portée sur

I cause immédiate, i

L

Bi une maladie contagieuse [ (a) Date d'éclosion AR A A ST [ P
Il est mentionnée A ce certi-
fieat, donner | (b) Durée de la maladie

jours

25. £ 11 a'agit d'u ne avait-il &tz Wt pue rpéral?......

26. Y

a~t-il en intervention chirurgicale?. ................

Constatutions. . ... : 5 Y s
27. Dans les cas onl le

FLL LR LY a-t-il eu sutopsie?..
oftd est attribuable 4 des causes e “f rie ures !\lr)lr'nu =

Accident, suicide ou homieide......

(Spécifier)

Manidre de la bless k£ s h e AN BT A sy St
(Dans quells circonstance)

Nature de la blessure........

Indiquer si la blessure a été infligbe au lieu du trava
dans ["habitation ou dans un endroit public............

Signature

Adresse Date. ..

ete.)

28. Signature de la persoune qui rempht la for-
mule (vicaire, coroner, sutorité d'un hépital, de I'litat civil ol est inscrit l'acte de cette

e signature nutos
Ia formule comme authe

29. Nom du ministre ulu (‘ulu_ nxrn!mu du registre

sépulture.

accepter
(For English see other side)

N'écrivez pas

dans
cet espace




R.C.A.F. R. 60
n other side before commencing to (Revised 1-42)
complote. o B0M—10-42 (2842)
) H.Q. 885-R-60

WILL

ead this whole Form and instructions

. o

City—
(a) Names in full to be (l) (‘1) I, }AMMMp ARt i, of the Tewn—
written, V}_i_l,ﬂ.ge.
ﬂ Township

ofjoz.u.écb ale... Mm the IC)ounty of&f%éa«" ........ e A
opL

a member of the Royal Canadian Air Force, Number/..?/é’,ﬂ?f ............. do hereby
revoke all former Wills by me made and declare this to be my Last WiLL.

(a) Insert “wife", (2) I Give, Devise AND BEQUEATH unto my
“father"”, *'mother",

“friend", ete.

(b) Insert the name of (ﬂ.) M

beneficiar(y) (ies) in

by gl b) V)P IA Foeee /Q%Za%/

address(es) if known.
(d) Here state “all of
my estate” or the

particular articles or (C) M M) M‘,&d

money intended to be
Ri\'eu,

e D) *‘““/“’7 etele

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

applicable, i.e., if all Es- =gl
tate disposed of in Para. (a) =
(b)

(2) above.
( 5

Name and address of (4) I appomt?%..%ﬂf%wf .. TR Muém

Executor, (Name) (Address)

to be the Executor of this my Last Will.
Executrix

IN WITNESS WHEREOF I have hereunto set my hand this.. /e

day of...e%

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

-

(Bignature of Testator)
First Witness sign (5 - &2 e 2
oY ?’[M
(Pchtsﬂ

(Uu upation)

t‘T'crlmnent Ho[z -\ddreaa} g

" (Oceupation)

(Witnesses are not to be beneficiaries.)

Two witnesses must sign their names where indicated.

(OVER)




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

(2) If only one beneficiary is named, complete as follows: I give, devise and bequeath unto:
(a) my wife
(b) Mary Brown
(¢) 26 Cherry Ave., Ottawa, Ont.

(d) all my estate.

If more than one beneficiary, set out in clause 2 (d) what each is to receive, such as:
“my wife, Mary Brown, 26 Cherry Ave., Ottawa, Ont. $100.00
and my household goods and effects.”’
“my mother, Ethel Brown, 480 Yonge St., Toronto, Ont. $100.00"
“my friend, John Smith, 60 LaSalle St., Winnipeg, Man, $100.00"’

and any personal gift, if desired.

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

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

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

(5) Any additions or alterations to this Will must be initialled by the Testator and both Witnesses.

GENERAL

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

To be completed only by personnel who have previously executed a Will.

STATEMENT OF LOCATION OF WILL

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

U (Signature)




Rgs:nr—:—?:r;a;,?ﬂ 1 RECORD OF PAY A '. K
H.Q. B85-A-23 el e A

CLAIM FOR OUTFIT ALLOWANCE FORWARDED APPOINTED OR ENLISTED 1 MARRIED g h
Que., Ins OR SINGLE 2LNg | ; R 216267 Name N Furr...... PATTERSON, J. I. S.

DEPENDENTS ALLOWAMNCE | REMARKS

. |commineD) EN. FF. DATE APP. "‘*‘O‘UNT] EFF. || N.D.T. CLASS.

CASUALTIES AFFECTING RATE OF PAY SE NEE MOUNT L | RELATIONSHIP
RATE . || ForwARDED AWARDED

Al .. No5s MD. RCAF, ildred, ...|.1/3.15.0005k0) . ...
e

= : | DEBITS

OTHER CREDITS CREDIT TOTAL . M. A a D OTHER DEBITS . DEmITS E & CREDITS CASUALTIES AND SI1G. OF A.O0. ON TRANSFER
TO THIS To NEXT OF ACCOUNT

COLUMN ACCOUNT

PERIOD
‘1»/%3 : DESCRIPTION CREDITS

| | 2]

’ s -

./.t"

l 4 4> _DRD innla

" %\MD .......... t\ .....
b-43 m

Jﬁ.r 27.¢. /2 286 fé:...

|c-f“r' FrP.3ays nAo /W,

W 2y 87

2ol L.

T'osl’ fAZ

IC‘O\; ‘*‘ ﬁ? Kl) T TTTTT T I Y
' S.g) DRO /f).& ,2(/ /ﬁ’«z_ﬂjﬁnyg‘/ r—

--(-/1) 0.5 oW .<4j F‘!/,r/:/.
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a.c' . FORM A.28 ‘

75M—9-42 (2643)
H.Q. 885-A-27

CLAIM FOR QUTFIT ALLOWANCE FORWARDED

APPOINTED OR ENLISTED

RECORD OF PAY

MARRIED

OR BINGLE ..o iae s csiisisyinsaissivys

NAME IN FuLL

P.F. OR |DAILY ADD. {COMBINED
RANK | GROUP

A.5.RATE| RATE | PAY
e S mior |

OTHER CREDITS

DESCRIFTION AMOUNT

DESCRIPTION AMOUNT
|

AMOUNT

DEBITS
TO THIS |
CoLumM~

TOTAL

DEPENDENTS ALLOWARNCE

| REMARKS

DATE APP.

|| ForwARDED

B CREOQITS
TO MEXT

RELATIONSHIP
AWARDED| DATE

AMOUNT | EFF. |I N.D.T. CLASS.

] CASUALTIES AND SIG. OF A.O. ON TRANSFER

OF ACCOUNT




R.C.A.F. R. 45
90M—12-41 (1419)

ROYAL CANADIAN AIR FORCE 50, 10643146

Individual Record of Flying

g ) ]

4

MULTI-ENGINE AIRCRAFT
CREW DUTIES

TOTAL

PASSENGER

I |
[, 18T [ kativ AR Sl el

OBSERVER GUNNER | o |‘
|

PILOT

PERIOD 1ST 2ND ND
ENDING PILOT PiLOT PILOT DUAL

|
|
|
|
|
|

® I | T | w | @ TN | © | ®™

Hrs | Wins | Hrs | Mins || Hrs | Wios | Wrs | Miss | Wrs | Mins || Hes | otos | s | iss | Mins" Hrs | Mins | Hrs | Mo |

Hrs | Mlns“l Hrs | Mins | His | Mins | Hrs | Mins || His | Mins
|~ ‘ Sy et o] [Radte

i
b I

I | | |

)

1| #rs | wiss
Bk B

1
|
'.




R.C.A.F. R. 4§
90M—12-41 (1419)

ROYAL CANADIAN AIR FORCE e s
Individual Record of Flying

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

CREW DUTIES

NIGHT

ji<e® | ;J

PASSENGER

AlR

GUNNER | OTHER

IPERIOD ) 18T 2ZND IST ZND 1ST 2ND
|ENDING PILOT PILOT PILOT PILOT PILOT PILOT OBSERVER

et S |

s ' ©) () ) (K) w© (N) ©)
Hrs | Miss | Hes | Mins | Hrs | Miss || Hrs | Mios | Hrs | Mins Hrs | Mins | Hrs | Mins | Hrs | Miss |
= St fh = L forri| B |

(A) (8) I |
I| Hrs | Mins | Hrs I Mins

Jl— i : | I I I I |

i' 5 610 O i |




Call Serial No.
? 4
and —

» Prefac

Date

BL

(Above this line is for {;gnn.l.s use only) R.C,A.F. 5.8
(REVISED-8-41)

R.C.A.F. MESSAGE e rads ox

H.Q. B8S-5-5
.LO. OF GROUPS . . FILE

OFFICE DATE STAMP & SERIAL NUMBER

e e

"TO* MR IRWIN PATTERSON FORESTERé FALLS ONTARIO

(REPORT DELIVERY)

. FROM* RCAF CASUALTIES OFFICER
ORIGINATOR'S NUMBER | REFERENCE AND DATE

23/ ﬁf% JULY‘MY __ _ S

s, W] DOT" %
(Use Doublé Space Typing)

//' E {(: ’JJ -f’
REGRET TO ADVISE THAT YOUR SON R TWQO ONE SIX TWO Rgme

- = - — ] —
S%EQN SERGEANT JOHNSON IRWIN STEWART PATTERSON IS
REPORTED MISSING AFTER AIR OPERATIONS OVERSEAS JULY

T

EIGHTH STOP LETTER FOLLOWS

NR 54/9 UNITED CHURCH

This message must be sent AS WRITTEN This message must be sent IN CYPHER Originator's Instructions* Degree of Priority®

be sant by W/T. and mayf be sent by W/T. TIME OF {f}_"
J Signature ORIGIN "

NE. o AN IMMEDIATE
Pl (-0 O

- tO?Tu)lnamr to insert “NOT'fif message is not to go by W/T over any part of the route. (Below this line is for Signals use only)

T.O.R.

SYSTEM IN| TIME IN SYSTEM OUT READER SENDER || SYSTEM OUT | TIME OUT READER SENDER

‘ 'Tl ) w7 T.H.I.

rad

*The Signal Department is responsible that these details are transposed to the appropriate portion of the message form and that all possibility of compromising
distinguishi ignals. eto., by omitting to remove their signification from the address, etc., is avoided. Before delivery of the message these details are to be re-inserted in P/L




‘FS.54489 - S0
o

HFHEHREDOHFRFO

PERSONAL EFFECTS OF' R.216287 Sgte PATTERSON Jo.I.S.

N

Sultcase contgs-

Shirts l pr.Braces

Swim suit 1l Coathanger

Cap comforter 4 Silk Scotch fancy handkerchiefs
Singlets in box

pr. Cotton pants 1 Address book

Face cloth lmnC}{‘ XIEXRXX tie pin

Torch 1 "AG" brevet

Bootbrush 1 Jews harp

9,pr.Socks 2 Locks wmservicéable

e
1
it
h ¢
1
e
1
1
1
1
1
L
1
2
1
3
2
6
2
1
&
1
1
1
1

Handkerchlefs
Elastlc knee cap 1 Carton wrapped contgs-
Teather money belt with zip
fastener contg,photos2 rp. Black shoes
Rolex watch case empty 1l pr.Pyjamas
Toothbrush in case _ 1 Toilet set contgs-
Combs (1 damaged) 9 pieces
Toothbrish . , & Shirts
"Lordmay" wrist watch
& strap _ 3  andkerchiefs
pr.Pyjamas 1 Blue leathsr writing case contgs-
Pullover letters, address book, gift cards
pr.Silk trunks English Cathedrals
pr.Trunks ' 1 pr. Leather gloves
Serviette 1 Face cloth
Towels C 1 pr.Trunks
pr.leather gloves
Black leather wallet empty
Black ties 1 Wallet contg:-
topper hankerchilefs photographs & papers
chavin: brushes
Kit bag handle
New Tessgament
lletal Identity disc with chain
Blue haversack
Ngil file
Cycle lamp ' /esse0vEr




-2—

-a Cash amounting to £, 10, 0d found amongst the
personal effects has been ereditcd to his service a;count.

A Post Office Savings Pank book Swinderby 64
extracted by Unkt and forwarded toxki® R.C.A.F.0verseas
Headquarters .

The followin; 1f¥ems has Leen have been evtrcct
for forwarding tw R.LeAFoOverssas ucadquarters.

1l Letter addressed tos-

lir & Mrs 4,M,Desseaw,
128 Larch Ave,,
Bagota,
New Jersey,

‘LJ.....‘LO

1l Identifilcation card.




R216287(RO)

OTTAWA, Canada, 23rd January, 1947.

Mrg. Mildred F. Patterson,
Forrester's Falls,
Ontario.

Dear Mrs. Patterson:

It is a privilege to have the
opportunity of sending you the Operational Wings and
Certificate in recognition of the gallant services
rendered by your son, Sergeant J.I.S. Patteraon,

I realize there 1s little which
may be said or done to lessen your sorrow, but it is
my hope that these "Wings", indicative of operations
againgt the enemy, will be a treasured memento of a
young life offered on the altar of freedom in defence
of his Home and Country.

Yours very sincerely,

(W.A. Dicks)
Wing Commander
for Chief of the Air Staff.




R.A.F. Form 39,
Army Form 1. 1220,
Maval Form M. 246.

Surname .. PATTERSON ey Christian Namcs.._.._.,.....,......J.e.I._e.ﬁ._.,..,,.....__...,.

Branch or Trade... A/G L

L o T e sl : 20
S Glgmadn . . heoEwll

L5 v e tion as

AR e el Tl CONFIDENTIAL.

Service J‘ R

Hospital or Sick List—Record Card.
Hospital or Staﬁnn}_ RCAF (,-("S H.Q,

rendering this form

Serial No. in Form 38
No. of enclosure in Form 48 ... .. orin A.& D. Book
Dates of :
Arrival as direct ad LR e e e R e ) T sy
B L eI e I R 1 U

"
Discharge t0 AUEY ... i oo s o i e s -
= as an invalid or to unit for invaliding

Transfer.......--

T L B R S

Number of days under treatme

CLINICAL NOTES.
or injury

Death Presumed

New disease supervening, and date.........

Operation, nature and date..

Anaesthetic, and m
Date Previous history of case and family,

ethod of administration.........

DeathPr;sumad
wr..RCAF C.R..510/20

—F

| A3 =G4S
N.B.—In the event of an error in diagnosis, the disease or injury entered
will be crossed out in such a way as to remain legible, and the new disease
or injury will be entered above it. In the event of a new disease supervening
it will be entered in the space allotted.

(GV624) Wt. 17225/01054. 50M pads. 7/44. B & B. Titd. 51-8847.




Date o 5 T T s LT el e TR S S o

l Signature of Medical Officer




R.216287 AC.2 PATTERSON, Johnsjon Irwin Stewart

If:‘)"._'_')

I hereby acknowledge that read, 1 >rstand 4nd agree to the
following conditions of i he event of myv being acvcouvtoed for
ment in the Royal qﬂ'aﬂran 31“ “ov e

(a) That I will, on completion of recruit training -at
fanning Depot perform any ground duties including General
Duties which may be specified at the discretion of the
Commanding Officer of the unit vhich may be attached,
until the Royal Canadian Air Force is in a position to
commence my training as aircrew.

\b/ That I will not be entitled to anv trade pay nor to
remuster whilst so emploved, but that I will be entitled
be reclassified, if found %atlsch tory, tc AC,1

‘." - e >

wit}h

ordinary R.C.A.F,

appear before an Aire Selection Board at
may be selected for ing in any aircrew
I am found unsuitable for aircrew training,
ection Board may, at its discretion, remuster
trade or to General Duties or discharee me
Similqv remustering or discharee action
at any subsequent time that I am found unsuitable
training by competent R.C.A.F. authorities.

at the end of 10t more than six months' service
andard Aircrew (Deforred), I will be remustered to the
category for which I was selected and subject to the

> Service, will commence Aircrew training

include preliminary educational or similar cours

_}“ ‘s % S 4/@/@ Z\/(“" i /w’:’mmr / OAT 10202

Witness) \wilgnature of App]icant)

February 3rd, 1943,
(Date)

enliet—




OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

“ NUMBER R216287 RANK SERGEANT UNIT (619 SQDN)
OVERSTAS

LADE AIR GUNNER (SP.GR) ‘RCAF. RAF. ] RAAF. | [RNZAF | OTHER ’

NAME  PATTERSON, JOFNSON IRWIN STEWART —x L JL_JL_J

PRESENT MARITAL STATUS SINGIE RELIGION UNTTED CHURGCH CANADIAN YES

FRENCH CANADIAN OTHER

NEXT OF KIN MR, IRWIN PATTERSON

RELATIONSHIP FATHER

ADDRESS _ poRSTFR'S FALIS ONTARIO

FATHER'S NAME | S

. ON
ADDRESS Wy &G IR PATYERSOH LIVING ON ENLISTMENT

TR

FORESTER'S FALLS
ADDRESS LIVING ON ENLISTMENT

ONTARIO

-MOTHER'S NAME

ADDRESS AT TIME MARITAL STATUS AT TIME
OF ENLISTMENT OF ENLISTMENT

OCCUPATION

\ WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES;’N!

CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO.  poMBER MAIL IETTER ee-del=JUNE=45

PREVIOUSLY REPORTED "MISSING" 8«JULY=4/ AFTER ATR OPERATIONS(OVERSFAS
OVER CREIL FRANCE) AND SUBSEQUENTIY REPORTED "MISSING BELIEVED
ILLED" (OFFICIAL GERMAN INFORTION)

NOW "PRESUMED DEAD" 8-JULY-44 FOR OFFICIAL PURPOSES.

LAST WILL ATTACHED TO F.M. 5 ATTACHED TO DATE
NOTIFICATION TO A. of E7 YES}’N& NOTJFI.C.&.TION TO A. oF E.7 ‘I'f/NO

9 -JU LY-45

CERTIFICATE P, oF D, +
ATTACHED TO A. oF E. COPY YES;N& .‘z//
G f’

R.CAF. RU7
') FOR CH!EF THE AIR STAFF

M-5-44 (4564)
" ADMINISTRATOR OF ESTATES, OTTAWA / 4 5 3 2 0







R.C.A.F. A-B1
25M-12-44 (4878)
H.Q. B85-AB1

DEPARTMENT OF NATIONAL DEFENCE
NAVY = ARMYasa———— AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

DECEASED

MEMBER'S 1
BER'S Johnson 1.S. Fatterson REGISTER NO.
* (CHRISTIAN NAMES) (SURNAME)

v
PAYEE
ADDRESS

Receiver Genersl of Cenads, At

5L !
gimtorof stetes, AR
ttawa, Ont. FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE a Jul,/“ DATE OF DISCHARGE

22491

14 Nov/48
R,216287
Sgt.

8 July/44

A. TOTAL QUALIFYING SERVICE
817 17

NO. OF DAYS __—______EQUAL TO COMPLETE PERIODS AT $§7.50
30

ml DaYs (@ 25C. PER DAY

FQUAUF‘?%O\FERSEQF SERVICE : -

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY .
SUBSISTENCE OR LODGING 1 m
AND PROVISION ALLOWANCE .

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF §

totaL s 44D ;_ 3118
288 . 81.18

183

NO. OF DAYS_ _

$ ¢
127.50

556.25

. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU § X
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

T S R ‘ .-/

EASURY _
.

| PREPARED BY CHECKED BY
|

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
T THE TERMS OF THE Wf\ﬁ' SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.
] F

|
| HRH 878 |

@
o
Pl
° @
L]

@

@

L]

®

@

®

@

L

®

®

[

®

SERVICE REPRESENTATIVE
.

=




CONFIDENTIAL 2 " R.C.A.F. FORM 5035

R.C.A.F, TRAINING REPORT

WIRELESS OPERATOR (AIR GUNNER) AND AIR GUNNER

NO. . .9. ess000.. BOMBING AND GUNNERY SCHOOL

ATTE John Irvin Stuart
smm...P....'R.S.O.H.'............-....C'ER.ISTIAN Nms.I!I!Ionovstolnnoiotonollllllo.........

6
mEan.e.l.G.a.a-T.....'.-s‘ m.'...'.'L.;m...........-.. 4. COURSE NO.........--'.‘....E....
8. posTgp ¥+ "I" IEPOT,

POSEED 6. DATE COUR 7. DATE CO
mﬁ Acors,que, O O ncED 5eBt6/43 " Eupep, 006 15/%3 " 1o..... BALLTAX, NS,

n "
AIRCREW TRADE, ., AlT Gunner 10, BEIGHT. A :Ll...... 11. CTRTR. s B il

EQUIPMENT USED
TYPE OF GUNS TYPE OF TURRETS

ROUNDS ROUNDS

IN AIR ON GROUND |FIRED IN AIR ON GROUND | FIRED
25 YD. 200 YD.

LA X R VoGeOs 395 Bristol | ®ristol |1000

Browning| Brownirg B,P.
F. N‘

13, GROUND WORK AIR WO

MARKS MARKS
SUBJECT ALLOTTED | OBTAINED FLYING EXPERIENCE

GUNS, PYROS. AND
AMMO, (WRITTEN) 200 146 NUMBER HOURS FLOWN
GUNS (PRACTICAL) 100 78 NO. CINE EX. COMPLETED

SIGHTING (MRIIPER) ORAL 250 ROUNDS | AIR TO GROUND
FIRED [ 1R 70 AIR

TURRETS (PRACTICAL) 200
A/C RECOGNITION 150 131 % HITS AIR TO AIR

SIGNALS 100 100
AIR FIRING
TOTAL 1000 784 MARK

PERCENTAGE 78.4

15. ASSESSMENT OF MARKS ALLOTTED [MARKS OBTAINED
QUALITIES OF CHARACTER
AND LEADERSHIP 100 67

0 1 2 3 |
DEGREE OF SUITABILITY NOT AT ALL | MODERATELY | DEFINITELY | EXTREMELY

FOR FURTHER TRAINING SUITABLE SUITABLE SUITABLE SUITAELE

X

(MARK "X" IN APPROPRIATE COLUMN) A5G
17. REMARKS:- Position 10 in course of 128, Neat appearance, No particular difficulty
T undsrstanding what is required, Sufficient self assurancg, Co-operative,
Occasionally takes the lead, %} i
PP 77

DATE -, Ocbober 15th, 1943 (H,P, Crgbb) G/COFFICER COMMANDING
NO..$..BOMBING & GUNNERY SCHOOL

AS A GUNNERY INSTRUCTOR
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Call OUT
and

Preface IN
BL

[Above this line is for Signals use only)
(REVISED-9-41)
80M PADS OF

R.C.AF. MESSAGE e
H.Q, B85-5-5
‘io. OF GROUPSH . FILE
OFFICE DATE STAMP & SERIAL NUMBER

v E=

TO* . PATTERSON FORESTEHS FALLS ONTARIO

-l

(REPORT DELIVERY)

FROM*

R RCAF CASUALTIES OFF

ORIGINATOR'S NUMBER DATE REFERENCE AND DATE
Y YOUR

;_.E- ‘,?Z JUL

(Use Dobb}a Sﬁace Typmg;

REGRET TO ADVISE THAT YOUR SON R TWO ONE -IX TWO ‘m

L]
‘___,./
J "

NSON IRWIN STEWART PATTERSON IS

AN

wm

SERGEANT

SING AFTER AIR OPI 1m‘;IOI"ﬁS OVERSEAS JULY

SEVEN

REPORTED MIS
o

EIGHTH STOP LETTER FOLLOWS “~

NR 54/9 UNITED CHURCH

This message must be sent IN CYPHER

This message must be sent AS WRITTEN Originator’s Instructions*®* Degree of Priority*
TIME OF

and mayd---—-cee-ooo-----be sent by W_,-'T and may} be sent by W/T.
Signature Signature ORIGIN

,."’ -~ e
: 7 7 I%i“ 4 IMMEDIATE
/IORg(natnr to insert "NOT tssnge is not to go by W/T over any part of the route. (Below this line is for Signals use only) T.0.R.

SYSTEM IN TIME IN READER ¥HDEII [ SYSTEM OUT TIME OUT READER |
,T(P 029 2987, T.H.L.

~10
*The Signal Department is responsible that these deunln are transposed to the appropriate portion of the message form and that all possibility of compromising
distinguishing signals. ete., by omitting to remove their signification from the address, ete., is avmdu; Belore delivery of the message these details are to be re-inserted in P/L

SENDER | SYSTEM OUT TIME OUT READER SENDER




-1 A
el R.CAF. Rl (Re
R C. A F No. /){2/& .?3/ Name %772:/?5_04/ Ao B 70 o0 S ROLUIR S 7 eee) g 7 ’_._,,;/;;{_{f/(_‘, ALt = (ﬂ 125M—10-42 m;‘:.n

/-';’ ) SURNAME CHRISTIAN NAMES H.Q. 885-R-1

J h T thﬁfy Zvr <7+ ROYAL CANADIAN _AIR FdRCE | — IMPERATIVE —

THESE INSTRUCTIONS BE
CARRIED OUT.

D O‘C U M E N T E N V E L 0 P E FAILURE TO FORWARD THESE

4 DOCUMENTS WITHIN 24 HOURS OF

, {F [\ . | POSTING CAUSES SERIOUS INCON-
VENIENCE TO THE REPORTING UNIT.
(OFFICERS, AIRMEN AND AIRWOMEN) SEE A. F. A. 0.'S 18/1 - 18/2 - 18/3 - 31/4
AS APPLICABLE : 30/7 - 30/9 AND 30/10 FOR TRANSMIS-
SION OF DOCUMENTS.

NoN-SERVICE

g
|
R

EQUIPMENT TRAINING AND MISCELLANEOUS DOCUMENTS

DISPATCH
FROM

Envelope with

Enclosures
Conduct Sheet

D)

Q RECEIPT
> BY
¥

Births and
Deaths
Record of
Service
Medical

= |Envelope
with
Enclosures
Dental

Service

Dispatching
Date Unit

3:2-43 ‘/JQM

inkaitic f91 10O sb o T

1,477 AL i‘/f{
7&%/-/—5 uﬁ&ﬁ”
23-7-43| 1 MD.
d-9- ¥3 |wa (hee 1y |
/‘f'ﬂ?"ﬁ 24 B %G
25{%{/';/3 ,/g/

8
uﬂ\
= |Agreement

= |Evidence
=2 |of Marriage

=

8

~,. = |Enlistment

k]
i
E.2%

vg
=
S

Receiving
E. 3 Ul' W Unit Stgnaturc

- zf-’ﬂ/ . L'?:Q: 2 M >y, /y{ r,
é;%/

/u’“/ //JL,
M/#acuﬁ

-
—

=
=
=
e

A

WA T X

K} Y,S? % £ 283 ators Sheet

Tt IS Vo vik
|~ € I | 1}

i

SR

S







PATTERION- sd -§ 4




H2 62




PATTERSON - I, S.




Wit,9425/57 426,000 4/4:

JANR.2156 3'17
Official No.......

ROYAL AIR FORCE.

General Conduct Sheet.

Ddte of Enli ,l‘.}. ;hb.lj").\” v, One

DLtsEme €1 iy 07000

Hf F i

and Rank

121.

OFFENCE. iesses: Punishment

Awarded.

CERTIFIED NO ENI

Date of Awaxrd
or of Order

dispensing

with trial.

By whom
Awarded.

INITIALS ANXD RANK OF
OFFICER MARING EENTRY
AND

REMARES, WITH DATE.

.u._.w- e
JUN1044




INITIALS AND KANK Ol

OFFICER MAKING ENTRY

Date of Award
Punishment or of Order By whom
Awarded. 4-!1,*} ensing Awarded.

with trial. REMARKS, WITH DATE.

i_.}, ile
of

Offence.

LN LY

Unses of
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CAN/R216287/P.L/CAS/C.11.

Records Office.

R.216287 Sgt. Patterson, J.I.S.

e Enclosed herewith identity
discs (red and black) in respect of

the above named airman, reported missing
believed killed 8th July 1944, forwarded
for your necessary action.

f

i .’

F/L
yv(J’g{f/rrls ' Héﬁ.ﬁ

Cﬁ. Podo uaé/uan. d¥r Ministrye.
\




CanNApAN

GROUP

UNIT <opy

1. Rank.

OQ@ 4,
ROYAL AIR FORCE.

2. Christian Names.

“Tofnaon , Tatown,

3. Burname. 4. Decoratic

[
) whe O e
AN O fATTEK

and date of

b. T_\-‘[u:

commisgion or | 7. Date of award of fiying badge. 8. Types of se1vice aircraft lown.

engagement, if Airman Pilot. |

Date of :\_\;Ini' Y,

6.

10. Date of birth. F

11. Religion.
LN

3. Medical classfn.

|

|
AT
|

|

Date of qualification as service)
pilot, 9% marks, and whether
failed, and re-examined. }

Qualifications, including any symbols : whether
passed Promotion Exam. (with date) and whether
passed Staff College Qualifying Exam.

9. Type on which most proficient. (If uniler
instruction state total number of hours
flown on each type and tests passed).

12 If married :
Date

and place of last medical Exam. |

15. *Date of last 16. *Date of

vaccination.
T.A.B.

last inoculation.

Cholera.

Plague.

Parmanent Address,

al or

, 13-19 and 21 to be kept in pencil

*To be inserted in unit copy orly.

Relationship and address.

gick quarters, or sick at home Musketry Course and Ani

fnot, what tests still require




22. Courses of instruction : Subject. Init. From Result and percentage of marks.

O s A

Postings and Attachments. Postings and Attachments,

Duty "F;';.‘."_ Date Authy. f Date Authy.

iy e

24. Attendances at Courts Martial,

Under As P. Under
Instrn. / Instro.

Date




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

.HO, 5 M.Dy.

N Y
Strike out inapplicable number and words.

(Good
ORAL HYGIENE ! Eaie
| Neglected-

Patient’s right Patient’s left

PROPHYLAXIS required { 2

MUCOSA
(Describe any pathological condition briefly)

Abbreviations:— Gold } Inla Treatment
e Porcelain y Root Canal Describe with sketch
rreparable teeth—extraction Vincent's Br ridge
A Amalgam Gold Pulpitis R
Ce Cement Porcelain . Post Operative Partial
S Synthetic Porcelain Richmond [ CFown Periodontia Complete upper

F Foil Jacket Complete lower
. X-ray Adjustment

Denture

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

e S . ’ ; A : i M.F.B. 465 ;
All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. . 10M pads of 100-1040 (7487-8)  ..Leen.on.. ldt p

@ For first examination after enlistment. @ Subsequent examination and treatment. « H.Q. 1772-39-950 Sigmature and unit of examining officer




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D - Buccal — B

Incisal — 1 Lingual — Li
Occlusal — O

Indicate tooth by the notation below.

87654321 ‘ 12345678

87654321 I 12345678
Patient’s right Patient’s left

Notation

Symbol Description of Treatment

Signature of Operator

Notation

Description of Treatment Signature of Operator

Jéf_m.ayi.f.?.. O O 1 ot
IE.ay 43 L Y A e e
Mﬂ;,.z.s_,m.& B4R BCNOI e

C€rA... S RLELE D,

CEsP . CEL gl L e e

[ASER rba’(/w.c AATE ok A




Station Personnel Details of Ground Defence Training

R.A.F. Form 1788

Not to be used in connection with personnel of R.A.F. Regiment.

omblbll, 21624y .

Name. PATTERSON

5

Rank

(Block Capitals "-nu name first)

Officer state Branch

St
- i
(o R T

Airman state Trade

Training Completed. ‘ Date.

Tabloid or Equivalent
Course ‘

Specialist Training
(1) Sten

qu)lmd {_,ULIT‘\L

I\lﬂb

(2) LM.G.

(3) AA.

Appn. of fire

" Fieldcraft

(4) Aircraft Recognition

(5) Smith Gun...

(6) Beaverettes

l rammg Part 1.1.]1) Cmnplctud

Specialist. Det'uIs

th,uu]-;

(1) Sten :

2) LM.G. |

(7) Land Mines

(8)

(9)

Range Course
Qllnl]lhi_d.tloﬂb

Grenade and

N umhcr th Town




Specialist Training Partially Completed—contd.

(4) Aircraft Recognition l Details ! (7) Land Mines ! Details

(5) Smith Gun

(6) Beaverettes

Recruits Training Centre attended o Duration of Course.......c........weeks. Datecompleted. . ... i,

Details and Results of Defence Courses attended

FOR OFFICERS ' Signature of Approving Officer

Competent to command a Squadron in Static Defence
» Flight ,
Station Rifle Flight...

" " ”

Note 1.—The Officer-in-Charge of Ground Defence Training of Station Personnel is responsible for having details of training recorded
on this form.

Note 2.—Recruits training. Details will be entered at Recruits Centres. Columns headed Details are for the purpose of recording
progress until each subject is completed when it is transferred to the left-hand column on front of form.
When personnel are posted this form is to be sent to the new station without delay.

(10/43) (1283r) 'Wt. 46325—P3520 150m 71/44 G.S.S5t. Est st




Name an

R.A.F. Form 675B

NO{?{[Z’? Rank _G/

To

(Brzes 2
|8 & L N £

No. days

or hours ‘ (Type) *

Leave

d
Initia!sgﬂfffaﬁﬂfgﬂg f

P.O.R. No.

Wi
=k

4

Cé[{w_{ |

Ng. of Free
|Travel Warrant
i (if issued) or

7773

*j.e. Priv., emb., sick, dis., 48 hours, compass., spec. (details to be stated).




CONTINUATION :

No. of Free
No. days Travel Warrant
or hours P.O.R. No. (if issued) or
o Nil™

CLOTHING COUPON ISSUES {W A.A.F.)

SIGNATURE AS

NO. ISSUED RECEIVING

\
-

(968) Wt. 41127-03011 1000m 1/44 G.5.5t. Est. 51
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DEPARTMENT OF
PENSIONS AND NATIONAL HEALTH

CANADA

IN YOUR REPLY REFER TO FILE NO

“rlaV ey

dhg bopa

P. & N.H. 15§ 100M-10-43 REQ. 977
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CONFIRENTIAL

SURNAVE. . . . . . PATTERSON CHRISTTAN TAIES JCENSO IRWIN

MR AR N R Ll DD c.- a'l_RT

NUMBER R.216287

ﬂ‘l(n!t..l'vlbt-l..ll.oll.‘
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;&e]_lj_ng‘t;on X. BROWNING ;{OuNJ.uG , F.N.5 & F.N,2

SL SRR ST | U e e 1) IO AR, % P P v g

ROISES NOE  CAMFLEIED O

No nlgnt Elghter ‘*fflll-."blon.

Besy« geln%_tﬁpe who has proved well in the air and on
ihe groun oes things Tor himself and has shown keen
interest throughout the course. Has proved capsble all
round.

on ¢ No, is not considered & suiteble
s YPe- _




I hereby certify that I have _ ' )
Overscas Draft, and have been further *-.-'-'“1‘1‘--‘.-11 ssence from any . future
ng: to evade Overseas
draft and that I may bo ';‘r:a.r"(,d u_ndu“ .-'-...;' ofie 12

WHEN UNDE RDEF OR EIB.REATION"
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Confidential ROYAL CANADIAN AIR FORCE R.C.A.F.Form 5000
75M-4.43 (3187)
H. Q. 885.5000

SURNAME PATTERSON

; Johnson Irwin Stuart
CHRISTIAN NAMES

NUMBER R216287

This envelope 1s to be used for the transfer of

TRAINING REPORT FORMIS.

INSTRUCTIONS FOR USE

- This envelope will be issued at the beginning of aircrew training.

. It will go forward with the pupil to each successive School or stage of

training.

. ‘At each School, one copy of the appropriate Report Form will be added to the
enclosed documents and the necessary entry made on the reverse of the

envelope (see over).




Form Number

Name of School

#o B&G School,

Mont Joli, P.Q.

Date

0ot 15/43

Signature




CONFIDENTIAL R.C.A.F. FORM 5000A

RECAPITULATION OF TRAINING AND PERSONAL
ASSESSMENTS FOR COMMISSIONING PURPOSES

1. SURNAME ..........PATTBRSON ==~~~ = CHRISTIAN NAMES eeveeee.... 0P0SOR IXivin Stusrt

2. HUHBER l.l.l...@%%ég. R NN N I NN RANK o..to-0.0-?}?.-0.-0;.-.....0-

(1) (2) (3) (4) (5) (6) (7§ (8

% of Train- Multiply Multiply
ing Marks by Final % of C&L by Final
At*tained Training| Weight ||[Training|| Marks Weight CkL | Total
Ground Air Index | Factor | Index Attained| Factor | Index| Index

tssssssssssshssqessevspecsscssestfeasssssspesssgrssspotsncsnce (AR R REE RN

EE R R R RN EE RN EEE R NN NN EENERERY RN NN OoiboooolLolvv san (AR RN RN

R EEEERE R RN EENNEENNEE NN RN ER] EEEEEEEEY LER R SRR RS AN (R R R ERRER

TOTAL
£l

NAVIGATORS
i!s 'IGIOUOCOUDODOIOQQQ-Q|oooozocoIt.‘-l-l- ssssseseerheane L LR AL
2 2

AOS or AND (A E R R RN RN RN FE NN R RN NS AR NN NNl AR NN IR N RS AR (AR RN RN

TOTAL

NAVIGATORS "B"

s l...ll..t...l'....(..D.Il.zl..’........ R NN NN R AN A LR R L

B&G S esssssssssporsssssscshosssnscsfpssssssssfesssnssssabassnassan (AR RN RN
Aos or ANS  EERERENEERENNE] EENENE NN ENE N R RN EREREENEN] oo.t.o.laL.noozoo- asessses

_——— ————— — —
TOTAL TOTALS

NAVIGATORS "
s L L L B L L] LR ] L] L 4 sees s LB L L LN ] L]
L LB N LE A R J L] L L] .........r L . Ld

's .‘C.........t........ll'..ll.l...l..'l. sesessnssshorsnsnnne LR B

Aos or ABS FEEFTE R RN RN BN NEEN NI NN NN NNNNE] ENNEN NN AR R RN RN LN R NN

ATR BOMBERS
iTs LR R R RN BN NN ........Ll...gllll.'l..!.. LR R N RN NN .Oloéot. LU BN LU

BtG sssssnssassssfosnsnssshoscsssscsesBosssrssnsr flessasttsasrfesssacsesfRencsee i sssssnns

ACS or ANS SecssssnsssssfronsvnessBeossvracscssPosssnsssgfisscsssssnagueossnsnivfeonesesnnipbresssenes

TOTAL TOTALS

(See reverse side)




(1)
% of Train-
ing Marks
Attained
Ground Air

(2)

Training
Index

(3)
Multiply
by
Weight
Factor

(4)

Final
Training
Index

(5)

% of C&L
Marks
Attained

(6)
Multiply
by
Weight
Factor

EE RN EREERERE TN

sfs s s a0

RN R

LRI S

Presssesnsae

—_—

TOTALS

ATR GUNNERS
B&G

8.1, 920.0..

169.%... .

.169,4 ..

169, 4

bl.0....

INSTRUCTIONS FOR USE OF FORM 5000A (RE/CAP SHEET)

Following instructions are issued for your guidance in completing

this Form:

Column 1

(a) Enter % of ground marks attained.
(b) Enter % of air marks attained.

Percentage of ground marks plus percentage of air marks.

The weighting factor by which Column 2 is to be multiplied.

Result of Column 2 multiplied by the weighting factor
This figure to be entered under Column
(g) of Class Report.

in Column 3.

Percentage of character and leadership marks attained.

Weighting factor by which Column 5 is to be multiplied.

Result of Column 5 multiplied by the weighting factor
This figure to be entered under Column
(1) of Class Report,

in Column 6.

Result of Column 4 added to Columm 7.

This figure

to be entered under Column (j) of Class Report.
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ENLISTMENT ARBOWSMENT
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RELIGION

U Chaecc ™

FULL CHEFSTIAN mAME
- 4 ROYAL CANADIAN AIR FORCE sS4 roau seyo
RECORD OF SERVICE W sennano
BIRTH DATE PFLACE COUNTRY CITIZENSHIP I WACIAL OmMGIN PARTICULARS OF FAMILY
TI X et  naciacn Cecadiaa | v wanes woowin s> Lomph
CiIVIiL EDUCATION WIFE (ruuL mamEn mamr! OR MUSSAND _ " e ¥
PUBLIC SCHOOL JUNIOR MATRICULATION PRESENT ADOAESS tm semen) i
WIGH SCHOOL ENTRANCE  gadh JIL - SENIOR WATRICULATION PLACE OF WARRIAGE — oATH
TECHNICAL SCHOOL UNIVERSITY L"l‘l‘t_ﬂ_‘r_‘- AFIES APPOMTHANTANLISTWENT = - v
ORR./BUSINESS COURSES LANGUAGES SPOKEN

CIVIL OCCUPATIONS AND EXPERIENCE
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i
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CONFIDENTIAL

NAME......

TP TR =

F
- b grerrs

ROYAL CANADIAN AIR FOIRCE

THIS ENVELOPE CONTAINS THE MEDICAL RECORDS OF:— _
o CHRISTIAN NAMES.. . @OH #5704/  JHRWIN STEwART  \umser /?2/ 6287 aank P

RC.AF. M ?0

50M-7-42(2455)

. H. Q. B885-M-10

TABLE |—CONTENTS —AIll Documents on Insertion are to be entered below

TABLE 2—MEDICAL CATEGORY —Each Entry is to be Signed by the Medical Officer

Date

Enclosure
No.

Form
No.

Eneclosure
No.

| Form

Enclosure Date p o

No.

Form

No. Date ‘

Date of Exam. Category

225

s 3 7/

3-2- 44

Signature—Medical Officer |

Date of Exam.

———

P 7
T1- 3 @8RI8

A2 24 F-

e 11 9., ABB(;

i85 7,

F’ f'l. j' g Uy /

d-2-%3|

g0 Y
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| DPAL

6T, 181943 A3 B (turret) 7 frn,
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|
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A
' 2
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BLE 3—IMMUNIZATION RECORD

Date

Result

International

.t 9
e 7 WY '
i L"l—ijll'l' | 8
AN G NP R

O A B AB

Blood Group

Station or Unit

Slgnatuu of M.O.

v

u Procedure
BB 0

Smallpox Vace.

Vacelnold
Reaction

4
No Prlw/
Take Tawe R ion

Schick Test

Dick Test

7o :
P ve ‘/ﬂc# r wﬁh ! Sensitive

o

Mﬂva I %egatlve

Diphtheria
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Amount Reaction
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Enclosure No............. Q_\

in R.C.AF. M.10

| RIC.AF, M. 13
M AIRCREW DEFERRED BOOAL-a4a (1806)
» / H.Q. 1062-10-13

ROYAL CANADIAN AIR FORCE
Air Force No... R 216287

MEDICAL HISTORY OF

SURNAME ... PATTERSON CHRISTIAN NAMES,  JOHNSON IRWIN STEWART

TABLE I—General TABLE II

Recruiting Centre:  Montreal, P.Q. | gﬁ?iﬁrlagg:?ds iigl;cgtlfcl\;légtical Examinations

: .. || Courts of Inquiry Sick Leave
Date January 7th 1943 . Age 18 ‘|| Surgical Appliances Issue of Glasses
|| Flying Accidents Corrective Lens Goggles

Former Occupation:jAirceraft Worker ; L

Height 5 f. 11 ins. Weight 164 lbs,_. DATE BRIEF DETAILS AND SIGNATURES
(

Colour of Hair: PBrown Complexion K@@l

Colour of Eyes: Hazel iB—-l-hj X-Ray knee reveals that candidate

Identification Marks: 2" gear on {Kg)gtero 181?61"?_17! _for service. J.A, Fownes F,0,

surface of right wrist 5 t tibie ; — o
Past Illnesses, Operations, Injuries; {..221:'::218 | Ry R Reh S
Broke right femur at P -
age 11,

Urine = Negative
Colour Vision Normal

Vision—without glasses—Rt. 20/ 20
—Lt. 20/ 20

—with glasses —Rt. 20/ NA
—Lt. 20/ NA

Condition of Mouth and Teeth: Normal

Blood Pressure: S 120 D 70

Abnormalities: Roéght tibia displaced 1*
posteriorly. Good functiom, stetes

he walks 4=5 miles s difficulty.

Remarks by Medical Examiner: P] easa nt, eager
applicent, polite and co-operative.
Creates @ good impression and should |
meke good aircrew meterial. DPNH for |
consultation and if considered fit to ||
haeve X-Reys of right knee and filed witu
chest film, J.A.Scott F.L.

Category: Pn'rurret
<

Signature of M.O. { N f'7 AéBViSion

Rank V\J > a‘fﬂ'_’l

L

X-Ray of Chest: /é 72/ /7 )Zéf
Date /G- S 1983 Mo /Z

SEROLOGICAL
TES’I‘ FOR V.D.S.

Result. Hf&w?ft} (o} A B AB

Date..f.’!.’._r?_....%}:....,J O b D v v Nl (TS o |

INTERNATIONAL BLOOD GROUP*

*Note:
O=Moss IV: Jansky I
A=Moss II: Jansky II
B=Moss III: Jansky III
AB=Moss I: Jansky IV




TABLE III—ADMISSIONS TO HOSPITAL AND SICK IN QUARTERS

Hospital Date Date Disease Days in Brief Details and Signature of
Hosp. Remarks Medical Officer

Admitted Discharged




CONFIDENTIAL R (. X Tl
CMH ROYAL CANADIAN AIR FORCE H.Q. 1062-10-2

Medical Board held at

FILE NUMBER

Surname.. PATTERSON = Chr. Nﬁ(nes JOHNSON IRWIN STEWART
Date of BirtiDee 5/2k... Married or Singledingle

Branch... general .Zis ... Hours Flown

Address 3806 Iafontaine Perk, Montreel, Que

Have you ANY HisTory OF:—

Severe or “Sick” Headaches, Migraine
Tits or Convulsions of any kind _
RumearabEenbentialees Lo B b B ST e e IR R
Head Injury or Concussion (including ‘‘*knock-out”) i
Insomnia, Nightmares, Sleep-walking, or Bed-wetting............. Ng
(ii) Luneg TrousLE or Consumption By
Bronchitis, Pneumonia or Pleurisy
Asthma or Hay I'ever
(iii) Hearr Disease, “Weak or Strained Heart”
Fainting Attacks or Giddiness............cc.ccccoiviiiiiciinnnn R R A
Rheumatism, Rheumatic Fever or ‘“Growing Pains”
Frequent Sore Throats or Tonsilitis
Diphtheria, Scarlet Fever or Scarlatina
(iv) SromAcH or BoweL TROUBLE
Chronic Indigestion or Pain after Food
(v) Kipney or BLappEr TROUBLE
SYPhilisior GonorThOe. .. v i oot nsusisnsmmmmnssays possg st syisgsssswramssih st bpo e ooss NO.....
(vi) TrorPicAL DISEASE :
T T D 7 ) B v et e e e Sy S S e e e S O S e No
PRVECHEEEN . Tt - L. i rkeostasomsaimisrsserenbns ., SO i I - NG
(vii) EYE TrousLE or Inflammation of Eyelids No
Wenring ab CIaREEE . St b insiasmmis s No
Colour or Night BIDANESS...........cc.ccvrrurimemvericieiiisenensceseannes R B LY
(viii) EAR TrRoUBLE, Earache or Discharge from Ears................
Deafness, Noises in the Ears, or Dizziness Gt Hermiee L IO
Frequent Colds in Head, Catarrh or Obstruction.............. e e S e e
Prolonged Hoarseness or Loss of Voice..........cccoooiiiiininl s, RO
Sea, Car or Train Sickness
Discomfort on Swings, Roundabouts, Switchbacks
GEICOFRBATIONS . oovc i o R s B e i AL SRS SOy -1 (T T 11
(x) Any illness or Injury not mentioned above Broke right femur at age 1l

Present Occupation

Previous Service.. None

Athletics

Habits—Smoking

Famiry History—Consumption NONE

Father Alive—Health

Mother Alive—Health.............. Good .. ... . Dead—Cause.....................NA
Brothers @) Alive—Health. Goed ... @ ) Dead—Cause

Sisters &...) Alive—Health.. Good ©@.) Dead—Cause...........

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any wnformation I shall
incur the risk of mot being accepled for Service, or if accepted, of being discharged or retired and forfeit
any c%,a.iin ﬁo gratuity or other award. ? i




Height (ins.)
Weight (Ibs.)........ccocoonv

Chest Circumference (lllb)
Body Balld (Ibsh........cheeevinesns bt
Lec LENGTH (inS.)...coveveunn... 43

Standing 1st

Pulse Rate {Standing 2nd.......

After Exercise
Time to Normal

"Right tibie displaced

1 inch posteriroly.

Good function,states
he walks 4-5 miles

8 difficulty J.A.S.

Arterial Walls

Blood {Systolic .................. ok

Pressure | Diastolic
Room Temperature....................

Size (in ems.)..............
Heart <{Sounds

Inspection

Palpation

Percussion........c.coe0ves
Lungs |Auscultation

Expiratory Force

ISoyciosaomimes ot — A

Reflexes
| Abdominal

| Plantar
Cranial Nerves. ..ot

Balancing Rod
Self Balancing

Tremors [Fingers
Eyelids

Abdomen J Spleen: s
Muscular Tone ...

Urine Albumen
SUEAT.......onon LN

Initials of M.O.




EYE EXAMINATION

Visual Acuity { :
L.

Colour Vision... Normel. Ishihara.9................
Red, Green 9Ftho

Colnvcrgence ' '

)

Accommodation {L Bl 12
Cover Test -S1 div dev R.R.

REMARKS:

Initials of M.O.. 348 . . | Initials of M.O........ | Initials of M.O...

Hearing

External Ear, (R. Ear
Meatus

Membranes {L. Ear
Middle Ear, (R.E
Eustachian
Tubes............

l

Cochlear
Apparatus .
! e

L. Ear
R. Ear

Vestibular
Apparatus....

Nasopharynx
INOSE. T mat i L S TR
ETE e S

REMARKS: wig
Initials of M.O..TAS. .

Date.... T=3=43




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

13 T " A pleasent, eeger applicant,

5 polite and co-operative.

Creates a good impression and
should meke good aircrew

) materiel. To D.P.N.Hs for
consultastion and if econsidered
: fit to heve X-Reys of right
18-1-43 . knee teaken and filed with his
: chest film. J.A.Scott, F.L.
v -cendidatex is fit for service.
. J.A.Fownes FOOI

—

N.V.A. AlS
#31 AseTs(T)

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

—

[oams SEP 51943 | paTeOCT 15 1943

\TEGORY APPROVED
- FIT: B
ﬁ;% (Turret) A3B (Turret)
AZR #
AZB (Vision) itk |
\ 0On comyl.vion of training

CATEGORY APPROVED

Mont-Jpli, P.Q.




DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

X-RAY REPORT

weeveeeeen... Regimental No. Regs -

Name: it e v.aue b

Referred by E N

Medical (_)_fficer

articular surfac

Reports: — : T
£iilm8 o1 The right knee shor

be tilted downwards and forwards, a small

appears to be due to an old fracture througi
naci nt . . e wil ¢} - . r 4 " 3 ] b
Jeck o& tlie Done, with some impaction and heal i
that posit.on,
—”'0"' Bra ny meacd da. 1 ¢ j
he i@ o postU=-Lraumatic changez at th

" .
Pt . Shivd ~AF &3 P
‘e lowar third of the feop appesars normal,

Hospital

DAt oE ol do (e, A o O T, L A

P & N.H. 102 50M-7-42 Req 70l

y of the

amoufxt
the
in

? .l'.-'l"..‘i,‘ JLE:}.t.

Radiologist.




DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

X-RAY REPORT

GCage ' Nos Sl St e

Regimental No.........cccooeeciverene... Ward....

Officers L iaiawe - 1 ik Loy e L Referred by Dr..-

STOMACH:

Position: Lesser Curvature 1is inches intercristal line.
Greater Curvature is inches intercristal line.
Type Size

Tonus Screen Examination:
Peristalis

Filling Defects

Incisura

Mobility

Hour-Glass Stomach
Tender Point
Pylorus

Opening

Spasm

Caput

Function
Mobility

6 Hour Interval:
COLON:

24 Hour Interval:
48 Hour Interval:

72 Hour Interval:

SUMMARY:

Radiologist.

P & N.H. 102 50M-7-4




PATTERSO 2 Johnso J.':--. RCAF }’U’T.

Ruk):
Broke loft knee, sove
At the Pres nt ”",”

5 )

J'i., t below ' K100+
Th' s tendds nake the patells prom 'nent,

he movenonts of 1 el rood, an y ptates
that

13'1-43

¥-Ray shows en old healed fracture Lhe upper
ond of the tibia, which tiltes the erticular surface
forward

'8 gross doefornity, seer clinically,
ti conditi-n i ernesrned, consider:
0

arthritic changes ©n tho knee, he !

T
8 cau

As far eos
theppore 1

f"!‘ tho ??n'.'o‘.-tro




PATTERSON, Johnson 4,5, RCAI

Buth
Broke left knee, sev:

A &

.
1
o US L
P~

™he

the.present ti 9,»ﬁ_'ﬁy
below the knaee.

s tenda to nma

&

A L

ovenantas of ©

13'1-43

X-Ray shows en old healed fracture the upper

nd of the tible, which tiltes the articular surfece
forward

This cauass tho gross defornity, sea elinieally,.

As fer as this eondit!-n is enncerned, consider]
theppore no arthritic changes the knee, ha is 1
for the R.C.AF,




Enclosure No?‘: R.CAF. B.2 (Revised)
: : 25M—4-43 (3183)
in R.C.A.F. Form M]10. H.Q. 855-B-2

ROYAL CANADIAN AIR FORCE

REPORT OF MEDICAL RE-EXAMINATION

i huethe) (et e e LR PATTIR

by

. Home Address.£%.

NI e L S A S e IR ool

5. Reason for Examination
h ;

ceendns.  Weight last exam........cccoerenne (dB€) cooveocrvernnnesn.. Weight (pr(rscnt)....l.',f.._...,.,....

- .

. Height........;,,.|..'.','.'...‘_
. Flying History: Total Dual I .

. Crashes: Brief notes of any crashes, describing fully any injuries sustained by EXAMINEC............ Medetibervereenioe

-

Blood pressure: Systolic.:—i.-.-f.!.:....mms. Diastolic........L.~.......

A T2 . T H.A
Pulse rate, sitting...........L%..............Exercise tolerance test (when o TS 7T ) e e S e e SR e

. Fatigue Test
. Eyes: Vision—Without Rr'”ﬁ / With R. | With

o

glasses L./ glasses L. 7/ + 2-50 L.

Response of pupils to Fighit . DOTORE S O ETor TRl o e aomssmsbae s ash i it ot tomas R4

Accommodation R

1

o BATR. il R It e b Ee T e L T TP PP e At e R O B O LS
Hearing: Rt

External canal and membrana tympani:

. Mouth and Throat:

. Urinalysis (doubtful cases)

. Remarks: Category A3S (turrel) Former Category..........ccocuuee. 7 S TR e

............................................................................................................................................. 2 -L“':T\y-]‘"" suss

Observer

Air Gunner

Wireless Operator
A7S (turret),

Unfit Aircrew




e T

“ : pa— .. 5 e '-‘I;‘;\-
TO: K.CA.F. @ R Pt iem M & octoder 18 1945

Request is made for final search in your office for a Will of:-

PATTERSON, J.I1.8. R216267

Director of Estates

(fr)
TO: Director of Estates

/1 i .
I certify that there is no Will in Records Office for the aboye. 5 "‘}'""W"" 4

BCT 2 7 1945




OFFICIALLY PRESUMED DEAD.

B.Fl mm-|c¢.o--o.lo¢-.¢.ooooat

A 2o
R216287 Qo

EO. ;.‘t.lolll.mﬂo;i.lt‘-t ----- 'nm}muloufo&?-l"'l-‘;'_}qu' '.‘l‘ .‘Z'.I\S--......-. .e

mIIT- 5":.'.;.“6.;_“‘:“:5".. TN N m‘F. mTE- . -r.'o'\_'_-i l_‘lll‘_'-'!}_‘g_':_o‘c - a8 D . G-Lo ;:;‘rﬂ&(xh{} LIJ"LW :5
MFW26U3 rec'd.)...... ¥30 (INCLUDING M13).4<. . nd e

SN, POB veotd,. . T-(0.2.%5...... MFBUS5a DENTAL mw.é’i..n..hj}..

M0 to DMS(AIR). .. N. A . DEATH CERTIFICATE.Z.......H%<




1216287 (DAF/F=2~5

Ontario,
15th November, 1945,

Mrs, Mildr.d Patterson,
Foresters Falls,
Ontario.

Dear Mrs. Pattersoni:-
Ir view of the information contained in your recent
letter, the war service gretuity payvable in respect of the late

FAE e b AP Fod b BRI estata,

Distribution may be expected within the reasonably
near future. However, in those cases where the estete has not
yet been settled, payment will be delayed awsiting the finmal
disposition of all service assets, :

Any further enquiries should be directed to the
Estates Branch, 308 Sparks 3+., Ottawa, Ontsrio, (Attertion;

War Service CGratuity Section).
. s

Yours truly,

>

. . ..?
(J. MaeL. Murray)
Ajir Commodore
for Chief of the Air Staff




ROYAL CANADIAN AIR _FORCE

STATEMENT OF WAR SERVICE GRATUITY

i v //.L/f\fjo/\,/ J /Ay, _/ e SoN '-‘-Registerlla.

(Christian Names) File No. .2, ///
PAYEE: /4 \ G~ o7 ( : Date /5/ -?.. ‘9' 5
. (christian Names) (i) Service No. /ﬁ}— 5/

ADDRESS: Final Rank or Reting SE
Date of Discharge .

Date of Termination of /S sexvice

A TOTAL QUALIFYING SERVICE

No. of days ; / 7 equal to /7 complete periods @ $7.50
kY ,

B. QUALIFYING OVERSEAS SERVICE
' /

~ } /
No. of daysnglm "p ineligible days, equal to Vs

C. SUPPLEMENT FOR OVERSEAS SERVICE

Dally Rates at Discharge

Pay ------- 3. .3. .?.:’o

Subsistence or Lodging
and Provision Allowance

Additional Pay

Dependents’ Allowance 1/30 of § ....... 4 AT iy
TOTAL s(;' KS x1ms 3’/'/.5

No. of days )/:aaﬁ ‘/_j"

X §

WAR SERVICE GRATUITY

Deductions Overpayment of Fey axd Allowances $
Dependents' Allowance $

and Assigned Py

Other deductions

’”~

TOTAL AMOUNT PAYABLE

. g
PROPORTION:  (mota) p,4, in issue

PARED P CHECKED BY




NT AN ™D TNhew
Al H I Al FUORLY

‘ile:

L1 "-', 14t}

Patterson,

Pattersen:

war service gratulty

1n the case of death of a member of the

Phis will acknowledge receipt of your application for

in respect of the late Sgt. Jack I.S. Patterson.

fore

21628 7(DAF/F-2-5)

1945,

Auvgust,

the

s, regulations

yrovide thut the gretuity on his behalf is to be paid either to a

there was no dependent, it is then to be paid
for distribution in accordance with the terms

will to the

absenece of o
estate.

Records reveal that pay was
at the time death, which may or may not
of dependen ] Therefore, in
of your application and in to hasten

sSon

order t
'.'1".11 I
payvable in re
- o
us whether

If dependeney
appropriate authorities
dependency is claimed, the

service estate,

requestod will be

5 & ke
appreclia ted.

the adviea
v ';‘tj'_.il'y will be

Since

forward your 1 The Secretoary,
for Air, Ottawn

the above il

National
Seotion),

2
number.

Yours xory truly,

Ontario (Attention: DAF/Cratuities

who was dependent upon him at the time of his death or, 1if
' : into his
of his will or, in
person or persons legally entitled to his

estate
the

sarvice

decedsed
state
handling
the gratuity
kindly inform
received.

e
hand, 1l

son's

Department of

o

27\ \.k’rw\_. ‘

J. MacL., Murray)
Air Commedore

§ p I i Qdp, PO
for Chief of AlYy HDTAIT

3=1n
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-.ROYAL CAMADTAYN AIR FORCE

e — ——— e S ———

A

iiles
21026 7(DAF/Pel=b)

Ottawa, Ontario ’
Y4th August, 1945,

Vrs, Mildred Patterson,
Foresters Mallas,
(ntario.
Dear
Mre, Pattorsens
This will acknowledge receipt of your application for the
war service gratuity in respect of the late :
Sgt. Jagk I.S. Patterson.
In the case of death of a member of the forces, regulations
provide that the gratuity on his behalf is to be paid either to a
person who was dependent upon him at the time of his death or, if
there was no dependent, it is then to be paid into his service estate
for distribution in accordance with the terms of his will or, in the
absence of n will to the person or persons legally entitled to his
estate.

Records reveal that pay was assizned to you by the deceased
at the time of his death, which m:y or may not indicate that a state
of dependency existed. Therefore, in order to facilitate the handling
of your application and in order to hasten sottlement of the gratuity
payable in respect of your deceased , will you kindly inform
us whether or not you were dependent WA the assignument received.

If dependency is claimed, your case will be referred to the
appropriata authorities for investigation. On the other: hand, if no
dependency is claimed, the gratuity will be paid into your .

St son's
service estate,

Since the advies roquested will be of distinet assistance
to us, an carly reply will be appreciated.

. Pleasg forward your letter to The Secretary, Department of
National Defence for Air, Ottawa, Ontario (nttontion: DAF/Gratuities
Seectior), quoting the above file number.

Yours veory truly,
7

’Asvﬁ
(J. MaoL, Murray)
Air Commodore
for Chiel of the Air Staff







-

-

Department of National Defence
Air Serbice '

CANADA

@ttawa, Canada,... . .June. ng‘l!"

Dear Sir:

In view of articles which have appesred in
the Press from time to time, you are no doubt aware that the
payment of a War Service Gratuity has been authorized in respect
of all deceased members of the Armed Forces on active service.
This gratuity is payable to a person who was dependent upon the
member of the Force at the time of his death, but if it is found
that there were no dependents, then the gratuity will form a
part of the Service estate.

To be entitled to the gratuity as dependents,
applicants must either have been eligible for dependents' al-
lowance at the time of the member's death or in receipt of an
assignment of pay, pert of which at least must have been used
for the support of the recipient. Where one or more persons
were in receipt of dependents' allowance, they alone are en-
titled to the gratuity, although another person may have been
receiving an assignment of pay and may have been pertly de-
pendent upon the deceased member.

The suthorities responsible for the payment
of the gratuity are anxious to settle all claims from de-
pendents of deceased personnel, or if there were no dependents,
to include the gretuity in the Service estate. This letter is,
therefore, addressed to you as recorded next of kin, with a
view to inviting an application from a dependent or one who is
authorized to act on behalf of the service estate of the mar-
ginally noted.

It will be appreciated that the question of
dependency must be settled before payment of the gratuity can
be made. Therefore, in order to deal with each cese as ex-
peditiously as possible, an early reply to this letter would
be greatly appreciated. All communications should be addressed
to The Secretary, Department of National Defence for Air, Ottawa,
Attention: R.C.A.F. Records Officer.

Yours very truly,

(T.K. McDougall),

Group Captain,
for Chief of the Air Staff.
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ROYAL CANADIAN AIR FORCE /

WAR SERVICE GRATUITY - PARTICULARS OF SERVICE o

' " FINAL PAID RANK  GROUP , CHRISTIAN NAMES SURNAME A%
- 4 # / 7 Lz _.-—/

n-< /, (9AN

[ A

S 4 \ { £ L=t

(AN R N NN xRN N oo esRerERDOREESESN .:_,..r._... (I EE N R RN E R E NN E N RN NN N AR EEEE R E RN RN E RN N N
r

v

;-

Reason for termination of service: /) /éf

TOTAL SERVICE:
/‘.

7.0.5. ) = 3.048+

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

LESS NON=-QUALIFYING SERVICE:

f,/7 ’ ; o . s N
Prom - AAL] o2 = S S W it o __ DAYS
N
From: DAYS

From: DAYS

TOTAL QUALIFYING SERVICE

ONERSEAS SERVICE:
N\

Fromi

Froms

Froms

-

LESS NON-QUALIFYING SERVICE: &

From:

From: DAYS

DAYS

TOTAL QUALIFYING OVERSEAS SERVICE . :E

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

A

O gt S/

COMPUTER'S INITIALS

CHECKER'S INITIALS

DATE

R .C oA [ F."R .310




ROYAL C.ADTAN AIR FORCE
\ Resister No. ..; = Z/
AP AV 2
SUALTIZS OIL File Noo. 2/6 g 7

P L. L —

.

o]

/AT E RS

!

a“.,'I‘. “.C

: in respect of the marginally named
the Time of his discherg den :nd return this form in dunlicate to

Ithe wndersigned. e

o)

for (L « Ma cL..‘.urr'",.') Air Commodore
Director of Accounts and Finance.

Name = Amount

——— e aee—

Names of persons in receint of D.is
and amounts of monthly awards

S —

'__Ef no Desae in issv : , L | _ @L‘J(/%—Deh&f?i

in ncel 51 jf “._.

o 3 - | o p— . & » = P . - f . I
de: L er I__-_ L ? ' 1".‘- L Grant : S f—-ﬁ-.l‘-}-ék pit ¥

— A A ,(/

deductible
~nd nane

2438 ensure

C.TlOt’ D-a.\.&‘l IPI

Overpayment of D.iie and/or i.Pe recovered from W.S3.G.

19l







= AIRMAN'S STATEMENT AT EMBARKATION

14 Numbaermgx%..lﬁame. 4 .%"’.’”‘“...%4/

Surname ’ Christian Names

2, Neme and address of person to be notified in case of caaualty...;ﬁik%.v.?£%¢7%

-

OIQ‘QQHOUI-I..M/Mt{.bilolﬁl?%/ﬂm /100&..- LI M'&'{‘o&t--o
f

o.-.-.-.--....--...-o-..--...e..........o-Relationship, g anyf%?%éé%é;.-f.ﬁéézy@

Alternative or second name of person 4 address to be notified in case of

caaua_ltY't-..0-l..-...............-.............‘...'............‘............

...lI..&.lll..ll..l".......l!.....Ol."0""."‘t‘--..'..'ii....'....."'.'..

Legal next of kin(wife,if married,father if unmarried,mother if father
decoascd. LY ii‘.“?m‘ .Jm‘@m%wz{o (XN ] %W&o - a.ﬁ’.‘?%l sevsen

Surname Christian Names [

#

Are you single, married, widower, divoreced, spp&ratci?.,J..Q*44...1,4.4%.3..--
Full 6hristian & surname of “'ifeocooooloo..o.lnocool...lttiso.-.Il.o.n--...
AdQreSBcassssssnssscss $soscssstsssssnssassssscstsscsnstosorssnvssobsoisancioncess

If married, have you sompleted a will since marriagé?....state locationeseesss

.....l.l.l..l'l'.llOll.IO.I.O‘...!i0.-..l....l.I..I.I..lll.ll.ll.‘..l...lll"r(‘/’_’lt

AL

Have you eompleted necessary dosumentation for dependent's allowanced? . At Ve
-‘f"/.

(AR R R rFE R E TR E R E A R R N N L RN N N N N .Qi..0.'......"".0...'..-.....'..l..

y

S .
Are your parenta liv:.ng? Father. _-:o(cl.l-ﬂ.other. ."..::/iwcooa atssePsessossaVeanRERRE

&

Full Christien & surname of parents (if living).
Father.&o (F:?!QW?;—( (lf/(A..‘.(v.l.&at.t. testcepeeRedetatodsrencbesRaanD

.AidrCSBo?iib?f?i{?(ii-.Qi{%Gino..??fﬂf;f(?d.-...........;.-...........--

Dn'othf.-raooui'..n-.cca.lco:....o.tcocoot0.-.00’:"—)00--0-01 T EZEEEE RN E N NN N R

Your own purmanant home addrrSB--M-tioooo.ooo‘a4%--0.0--....0'
/8

Religious DCHO‘WiH&tiOIl..aK/ deBeasansessastuasesssttseessssencssnntancptonnesep

Have you Idantificatioa DiSGB?oon;%:%’u-..ua-..o-..0-0..e.loo.lo‘lo..t--oot.og
{r,l’
/’—)
Airman's usual 3ignaturb... ....../r"-z-?yﬂf‘?f’.’!{...-n

/ / / Q}

Dates tstlso.-rﬁuod‘sto-oq--ocaoo ssssNstssaesasss Buas e BaY




Trafalgar Bldg., 207 Queen St.,
Ottawa, Ont. Notamhas~5;-&945:m‘“}
| BT

#9 B. & G. SChoolg |
MONT JOLI, Quebec. | |

RE: R-216287 Sgt PATTEEsoﬁ, ifr,s,_ \
29 B; & G, School, , Joli, P,Q,
On October 26, 1943, the above noted reported for oute

patient treatment to our Medical Representative, Dr. D,
A. MacKercher, Cobden, Ontario, who reports as follows:

Medical Officer 1i/c, 1 oV 9 1943 .L
\/f‘

"Lagrippe. Feveredesore throatesore muscles and bonese~
headache,

Recommendation: Noneeshould be bétter within a few days,"

E><gfﬁf<gﬁillet.

for Chief Medical Officer,
/A "C" District, D.,P., & N.H.
Copy to: ;.u.oﬁ,

e Lo W T




Enclosure No........ R'CE;;'\I['I‘ ?—1: Eﬁ?iw

in R.C.A.F. Form M10. H.Q. 835-B-2

ROYAL CANADIAN AIR FORCE

REPORT OF MEDICAL RE-EXAMINATION

Christian Names.. Johnaton,. frwin, Stewart. ...
Unith9. B...&..G..,. Mont. Jold,. Qnehec,

yIs.

. Reason for Examination

: gy
| IIelght.........5..'.3-?2.,..%..1115. Weight last exam.............cc..co.....(date) ...oocccocviennv.. Weight (p;'uSe.nt.).,.;’.':{.g..,.....
7. Flying History: Total Dual Solo......mmmem.....Since last examination...........=

. Crashes: Brief notes of any crashes, describing fully any injuries sustained by examinee............ ! 1 S

. Heart
Blood pressure: Systolic.J1Y.. mms. Diastolic......I%..... mms. Pulse Pressurc......... Nade. . mms.

Pulse rate, sitting........... PR e Exercise tolerance test (when indicated)...........ccooviiiiis

. Fatigue Test.

. Eyes: Vision—Without R.20 /20 With R. 2
glasses 120 /20 glasses L. N’/ : + 2.50 L.

Response of pupils to light......HORMBL............COVEr Tesb. .. BETTET i

with R. 20,200
20,200

Convergence C..zmamem. 5.C....mmwmmecm.  Accommodation R..ovmmme...om, Lo mmas.......0m.

Hearing: Rt
External canal and membrana tympani: Rb............ Intask... . ieans

s INOSE..evuorerss GBI oo +evsesseensssssasesssensesssossssnsssss abes s ER R RS8R RS
. Mouth and Throat: Teeth................. Satisfackorya. i Tonsils....o.......... S8t isfackory, ...
. Urinalysis (doubtful CABes).........ooooovoifierflisusiioenisieninsennsioissise i S e e 2

B
A3B. (fnrret)e.......... Former C-a.t-egury....,,................Al

Medical Officer.
¢, w. mcEmman/ |/ F/L,

Place 9. B. & G, School, Mont Jpli, Quebec,

Pilot

Observer

Air Gunner .
Wireless Operator

A%B f turrejﬂ %
Unfit Aircrew

12th October, 1943,




NFIDENTIAL - % -~ R.C.A.Fo FURH 5035
R.C.A.F., TRAINING REPORT

WIRELESS OPERATOR (AIR GUNNER) AND AIR GUNNER

NO.. .9. eses000. BOMBING AND GUNNERY SCHOOL

AR gy J ‘?h‘h-ﬁ
SURNAME,, DATEIERSON ~~  CHRISTIAN NAMES.....obason Irvim BOmaEe o eeees

0¥ b2
ME .’.SQC;\J.‘T.‘......S. M".......‘hl.c‘.....‘....flﬂ 4. COURSE Ho.........-l'....‘...-.

PO 6. DATE cormsga . Te DATE coch E 8. POSTED ”1 ol '7“4"')
1a
AIRCREW TRADE... A% Gunmex. . . ...... 10. HEIGHT...'}.I....... 1. GIRTH.....}."?.........
EQUIPMENT USED

TYPE OF GUNS TYPE OF TURRETS
ROUNDS ROUNDS
IN AIR ON GROUND |[FIRED || IN AIR | ON GROUND|FIRED
25 YD. 200 YD.

VeBude V. 0.0, 395 Brigtol Eri stol | 3000

Browning] Prowming B.P,
F‘ ﬂ.

13. GROUND WORK AIR WORK

MARKS MARKS e
SUBJECT ALLOTTED - | OBTAINED FLYING EXPERIENCE DAY

— GUNS, PYROS. AND
AMMO, (WRITTEN) 200 146 NUMBER HOURS FLOWN

GUNS (PRACTICAL) 100 78 NO. CINE EX. COMPLETED
SIGHTING (WRITTEN) omps 250 176 ROUNDS | AIR TO GROUND

FIRED or
TURRETS (PRACTICAL) 200 15 AIR TO AIR 2650

A/C RECOGNITION 150 i % HITS AIR TO AIR Te3

MARKS
SIGNALS 100 100 ALLOTTED
AIR FIRING

TOTAL 1000 784 MARK 1000
PERCENTAGE 18,4

15.  ASSESSMENT OF MARKS ALLOTTED |MARKS OBTAINED /|-
QUALITIES OF CHARACTER a7/ ¢
AND LEADERSHIP 100 61

0 o w2
DEGREE OF SUITABILITY NOT AT ALL MODERATELY DEFINITELY
FOR FURTHER TRAINING SUITABLE SUITABLE SUITABLE

AS A GUNNERY INSTRUCTOR X

(MARK "X" IN APPROPRIATE COLUMN)

17. REMARKS:- Position 10 in counrse of 128, Neat apprearance, No particular difficulty
In understanding whet 4s regquired, Sufficlent self ascuramce, Co-operative,

Oceasionally takes the lead, /_{/C C"‘/ /) f\/‘_/

DATE:-. . Dctobex 15gh, 1943 (2P, Cr G/OFFICER COMMANDING
Gl U e NO... 3 BOMBING & GUNNERY SCHOOL




(1) (2) (3) (4) (5) (6)

% of Train- Multiply Il Multiply
ing Marks by Final % of C&L by
Attained |Training | Weight | Training| Marks Weight

Ground Air Index Factor Index Attained| Factor

CE R IR I Y R A L sescsssssss|fhescsssnsssphrasssnsnasnjsnseney

ssssensssssafesansena e 0'0......[Otn....l.ll..‘l...!

—

=

AIR GUNNERS
3G : .1&9..1&....1 TP%N AL 2308,

TOTALS 67,0 236,4

INSTRUCTIONS FOR USE OF FORM 5000A (RE/CAP SHEET)

Following instructions are issued for your guidance in completing
this Form:

Column 1
(a) Enter % of ground marks attained.

(b) Enter % of air marks attained.
Percentage of ground marks plus percentage of air marks.
The weighting factor by which Colummn 2 is to be multiplied.

Result of Column 2 multiplied by the weighting factor
in Column 3. This figure to be entered under Column
(g) of Class Report.

Percentage of character and leadership marks attained.
Weighting factor by which Columm & is to be multiplied.

Result of Colum 5 multiplied by the weighting factor
in Column 6. This figure to be entered under Column

(1) of Class Report.

Result of Column 4 added to Column 7. This figure
to be entered under Column (j) of Class Report.




CONFIDENTIAL R.C.A.F. FORM 5000A -w

RECAPITULATION OF TRAINING AND PERSONAL
ASSESSMENTS FOR COMMISSIONING PURPOSES

1. SURNAME o.vveee.. CATTERSON . .. ...... CHRISTIAN NAMES «eve.e..... 000900 ITivin. 51
.MER .0......&162&..l...‘....ll..l. mK ..........}..“3...............

—

(1) (2) (3) (4) (5) (6) (1) | (8
% of Train- Multiply Multiply
ing Marks by Final % of C&L by Final
Attained Training| Weight ||Training|| Marks Weight C&L J Totel
Ground Air Index | Factor || Index Attained| Factor | Index|| Index

SssrssssnssnspessssneshoasanssssfessssssaNesoesssssaponsssnssfloessscssieossnnsen
(A R RN N R RN RN EE RN NN NN RN I..I.l‘l“.........L.I..é... (AR R NRNEE ERXRENRNEREN

sr s esssssnsrensnsnsnhoosssnsnsBeanssvsssesNoencosnssvehpbossssncssfloscscsefloscnsesw

~ TOTAL
3y

NAVIGATORS

IS LR L B L B D L B B L] L S s BNBBEP RS L LR AR B

AOS Orm AR R EERENEREI EENNE NN NS EE NN NN RN EEENEENES IR A AE WA A (R R RN RN

TOTAL

NAVIGATORS "B"

S l‘.l".i‘...ll.'..'.l!....g.-.IDOOOCOOO LU L B LU L L L L

mG @ ss s s eRessansssehosnesansbessssansn LR L N LR B

ADS or ANS sesvsvsssnssepevssscanshpoesvnocdoncbssscssncsosfNosssssnssesbhocsetoee sssssanw

1 —

TOTAL TOTALS

NAVIGATORS "IJ

s LA A B R B N EREREES B ENEERENNES EENENRNEN] N NN NN LU L B B B B L LB LR L

w/s LA R N AR R B EE R RS B B EEEERS R EEERERR] RENNNNNEN] LU B L O L B L L L LR NN N L N NN N

ms or AHS SasssrsvnsoepessrsnvspPposscnnnnbrssssnns CEL L I BB LB LU LB B

TOTHIL_j

ATR BOMBERS

TS I I ey L e e s rrrImmnmImmmmmImMmm MMM
l

&G S8 sa s fosvsssnshonsnsascssbocssssnssfrassensrsnfocssncsnnsflencenns LU N

aos orms L L B B L LB B L N I..l....blll..lll LU L B LU III...LII..I..‘

TOTAL TOTALS

(See reverse side)




Ge 141

THIS IS TO CERTIFY THAT

R2162817 Patterson, J.l.
(Number ) (Name )

has been & trainee at the Pre-Aircrew Education Course
~ Western Technical-Commercial School, Toronto

at %ﬂ%k%xﬂ&mMﬁMMxxmﬁmmmxx;
Place)

lace

He has taken the Royal Canadian Air Force final examination in
the following subjects and is recommended as e ducationally quali-
fied for the category of AIRCREW

Sub ject

b r‘l 1 ﬂ.

English

Sef oo

Mathematics

Signals

Aifffart Recognition

Remarks: June 28/43-- entered
Date i July 22/43 Signedr




ENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS 1

Strike out inapplicable number and words.

Good
ORAL HYGIENE e
Neglected

M 3 4 . ’
Patient’s ng}}t 919 > ¢ Patient's left

5 Yes

PROPHYLAXIS required { Neo

MUCOSA
(Describe any pathological condition briefly)

Abbreviations:— Gold } Inlay Treatment

Porcelain Root Canal Describe with sketch
X Irreparable teeth—extraction Vincent's Br Bridge

A  Amalgam Gold } Pulpitis

Ce Cement Porcelain Post Operative Partial

S Sy‘pthctic Porcelain Richmond Crown Periodontia Complete upper

F  Foil Jacket Complete lower
p X-ray Adjustment

Denture

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. ; —
iy gt . : - : ¢ RS M.F.B. 465 =

All existing d?ul conditions must be charted. Use ink, write plainly and abbreviate as indicated above.

10M pads of 100-10-40 (7487-8) A % et £ T T
@ For first gxamination after enlistment. @ Subsequent examination and treatment. « H.Q. 1772-39-950 Signa‘t{rc and unit of examining officer

sdfens




Indicate surfaces of teeth as follows: v : . Indicate tooth by the notation below.

Mesial — M Labial — La
Distal — D « Buccal — B = 8?6543211123456?8
Incisal — [ Lingual — L1
Occlusal — O 87654321 12345678
Patient’s right Patient's left

Notation Notation

Description of Treatment Signature of Operator ? Description of Treatment Signature of Operator




- —— -y

M.0. M.10/13
14 Jan., 1943,

‘ hereby acknowledge that I l‘. ve read, unders d 1 agree to the
lowing conditions of service the event of my being aocovtcd for enliet
ment in the Royal Canadian Air I

(a) That I will, on completion of recruit trainin
Manning Depot perform any ground duties including

15

Duties which may be specified at the discretion
Commanding Officer of the unit to which I

until the Royal Canadian Air Fo
commence my training as aircrew.

(b) That

remuster SO emj

be reclassifiec i ound satis
ary R.C. A.-.

appear before an Aircrew Selection Board at
may be selected : trninln: in any aircrew
I am found unsuitable for aircrew training,
lection Board may, at its discretion, remuster
a Pronrd trade or to General Duties or discharge me
he R.C.A.F, Similar remustering or discharge action
akten at any subsequent time that I am found unsuitable

ining by competent R.C.A.F. authorities.

(d) That at the end of 10t more than s months' service
as Standard Aircrew (lefarred I will be remustered to the
Aircrew category for which I whs selected and subject to the
exigencies of the Service, will commerice Aircrew training
which may include preliminary educational or similar cours

8€8,

Febrmry 3rd,
\ ‘}L'l ttAJ

14 Jan. .




13 1 I Py gt 14 h ! AT T TR O I (AT T T Ly
ippligant for ARRUEW ¢ ) eor Sew GROUNE BURY ( ) nl'i'-ol;[gmmry'ﬁth 1943111 KR

aoial PosaEigg EBSHIFIED TRUE COPY |} o 1 o0n

o A r ¥’
t N | i f

Dec. 5th 1924
1. i"‘_"lﬂb ++ -« PKPPERSON ‘Johnson Trwin -Stewatt

o 2.
(Surname and Christian names lock Letters)

EDUCATION: Highest standing attained, |pRovif&-Ady Bemuiseer (@ wiexlx, ont. Tecl

.......ﬁ.x....Qu‘:.....................L{iia:i:fjf-: of* last s
school attended) From,
4, TEST: (a) CuaToe..db. (Form.edpss) (D) EdATevaceroanns
(d) M.A.T.. sl s vve  08) AsTesgomedis
(f) compensatingz Factors (if any).... !
. (g) Suitable for AIRCREW (g or GROUND DUTIES

i January 6th 1943

5. CIVIL EXPERIENCE: (In chronological order by years, withol
Employer Busiress & TPlace Details of Duties ’

Canadian Vickers Ltd., Aireraft Inspector
Montreal, Que,

‘

Setails of Horvice or Similar Training: (e.g. military, auxiliary, 0.0.T.J0. cadets,
ete.)

'R E N N EEEE N ---ao-oopccc-H.A.l-----ou-.nnr-l

HOBBIES & SPORTS: (a) 1In School years..Medei- Planes:
(b) 1In civil life.Heckey: =+ softbaid- - .

OTHER QUALIFICATIONS: (e.g. Languages, First Aid, Knowledge of Typing, Mechanics)

--n-ocoH.A.oaoa--eo..-o.a---u--uou.-.- T EE RN E R N R R R LR

Oooloodloollallot--looll.lloc.-ac.-t-!.o-oolpocvlaolnlncuuucnuonthI- LU Sy es el

AGE.....ls.............-. HEIGHT.-..;?l-:-oo--uc-so. WEIGHT..I&L..-. LR TN

TIEUA) ACUAEY e evsees 225 cvuneeen s Colour Vision,;7,5574y,Medical Category
(Mark X as applicable)
M.0.'s ASSESSVENT
Fit - AlB (¥) SR
A3B {Turret) (%) A pleasant, eager applicant, Aufd co-operatives” |
A3B (¥) Creates a good impression and 1§‘g3mﬁtdrial.
ABB (Vision) (4) I
Ground Duties (y)
M2-Exam not given
(State reason] ( ) {2 Ve
Date. Telei3 Signature.....dJ 5.t oo
10, TNTERVIE/1G OFFICER'S ASSESSMENT: Has driven a car about 3000 miles. Built about 12
Model planes. Only 18 yrs old but seems more natural, bright, alert and pleasing personality,
He is very keen to fly. Hasn't informed his mother yet but promised to do so at once.
RECOMMENDED I’ORA{rcrew
Date 6 Jan, 43 Signaﬁure.....3-3-.5&1'811&11.3:0.............

— . S Y — T S—

| This space for use of Selection
) Board at "™M" Depot
| SELECTED FOR

ignatureT, .
,0. #13 Recruiting Centre, Montreal, PG

esssasinssatetasansassstdrnns S
fory C

ignature.. COC S B BN O B I I
“M" Depot Selection Board Date...Eeb..l/Zj...............-.....

Yote: Information called for on the reverse side of this form is also ;o be
provided when submitting applications under Manning Order },10/25 ATM .53




. } A Johnson Irwin St rt PATTERSON do solemnly swear declare

that I was born on the 5th day of December in the year of

Our Lord Nineteen hundred and twenty-four in the @ity

of Douglas Provinee of Ontario Canada

and that my father's name is: IRWIN PAT

and that my flother's maiden name isj MILDRED FOREST

I understand that the above statement will be accepted by the Royal
Canadian Air Force as a temporary expedient only, and that I will be reouired
to submit satisfactoryv proof of age at the earliest possible date.

AND Imake this solemn deklaration conscientiously beliewving it to be true
and knowing that it is of the same force and effect as if made under oath,
and by viartue of the Canada Ividence Ace.

And I heve signed,

) |
/
Par

SWORN BEFORT MZT AT THE CALR o [ D
OITY OF/ Mbhtreal

IN THI PROVINCT OF

Quebec THIS

ard DAY OF
Eebruary AJD. 1542, l‘M
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H.Q. o

ROYAL CANADIAN

SuBJECT

JOHNSTON IRV N‘ STEWART

#
FOR CROSS REFERENCES SEE INSIDE COVER

DIRECTED TO | DIRECTED TO

STAFF | : aF) | REGISTRY STAFF
OFFICER | REMARKS = 1% | POINT OFFICER

| P.A, or B.F.
| |

REMARKS INITIALS

R.C.AF. C.R. 11
200M-—8-43 (3402)
H.qQ. B8s-CR 11

K.P. 86810




' CROSS REFERENCES

SUBJECT

“B.F.”—DO NOT HOLD—THIS FILE WHEN
LAPSES IN ACTION MAY EXCEED 48 HOURS.
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24,1042

Amend surname

409614 /L) R. 77965 BECK

©/9.10. 45
ils as under:
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Collective

) FPu. Amendinent
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O'NEILL, ... PPul. 68/4.7
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403627/43
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FPul, 2513/46
Amend 1niltials.
] 0 EN/) 1 1 e 42 ?\)/
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. : R.181611

R. 179735

f e &t
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initials.

409857/ L3 FULLER, C. (DFC) PPu. 1720/49
17.6 .49 Add D.F,C.

@. 186551/EuC/ 9/ 50/ 20/ NFS.
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OTTAWA, Canada, g;

Mrs, Mildred F. Patterson,
Forrester’s Falle,

Cntario,
Dear yps, Pattersont

Please find enclosed a photograph
which has been received from Overseas, of the grave of

your son, Serge-nt J.I.S. Patterson.

Cemeteries are being handed over pro-
gressively to the Imperial War Graves Commission, of
which Canada is a member, who are entrusted with the
perpetual maintenance of the resting places of all our
Fallen, and who will beautify the graves and surround-
ings, and erect a permanent headstone at each grave.

It is not necessary for you to contact
the Cormission. Any discrepancy as to rank, etc., which
may appear on the temporary cross shown in the enclosed
photograph, will appear correctly on the permanent head-
stone.

Yours sincerely,

" for (J.G. Stepjenson)
Single grave Group Cagtain,

En?}é for Chief of fhe Air Staff.
FFP/EN




R.216287 (RO)

Ottawa, Ont., 27 Nov 1947

REGISTERED

Mrs M.,F. Patterson,
Porester's Falls, Ont,

Re: 1.1, Patisrson (E 2]5251)

The enclosed log book which is part of the
service estate of the above nesmed i3 psssed herewith for your
retention.

Yours trulvw

7.A. Diéks)

Wing Commander,
Encls. 1 for Chief of the Air Staff.




our rFiLe H.Q.R

REF. YOUR
DATED

RANCH

RC.AF. G. 22
S00M-—3-45 (4956)
H.Q. B85—G—32




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

RECEIVED this date Treasury cheque for the sum of

it 81 Dollars ($....93%87......
100

in connection with the estate of the below-named deceased,

.‘"""-"-‘"i‘i}'f-“.”-l; - : Bei Ge ATy

Signature
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CHARGED OUT | RETURNED |

PER DATE BY DATE FILED BY
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=

NOT TO BE REMOVED FROM FILING CABINET
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CHARGED OUT RETURNED

DATE FILED BY

NOT TO BE REMOVED FROM FILING CABINET
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@ 1re2sury ofFficE@
AIR FORCE SERVICES

e 5
AIR HEADQUARTERS @

—] JACKSON BLDG. OTTAWA, ONT.
(SOURCE 22) e}

AUG 3 0 1948

-

re, ¥ ldred Forrest Matierson,
"RE: HEgtate 84T, Jolmson 1,5, Tatterson,
Foresiers?' Falls,

4

ve !

I A

CHEQUE No. PARTICULARS _ AMOUNT

Distribution of the eatate of the late
8G7, Johnson 1.8, Patterson, NO.R,2162E7

sl can sk il WELL'
€ gLary uncer wiii)

AIR H.0,-F.E. No. VOTE | PRI ﬁ"-‘sﬁéiﬁ“ OBJECT "com.sua.u.l COM.F.E No.
(4)0000 (3)000 (2)00 S0 | (3000 | @o0 (4)0000




DISTRIBUTION OF SERVICE ESTATES

Estates Form ‘‘P. 4"

&C-A.Fa L

. PASTRRSON

Surmme

sohnoon,. 1.8,

Chnstlan I\1me=

g % )
,..;...C..‘:n..... -V

el Vo R et ._?_lg

Date of Death

M T
AMOUN ¥ 5.0, > 1.‘"5
Other Credits........ Bji ﬂ

Totals 1306 74
Prev, Uist. :E"'
Thil'i ])18‘6. llg.:’

NAME AND ADDRESS

RELATIONSHIP

AMOUNT

Mre, Mldred Forrest Patterson,

Yeresterg' Falls,
Ont,

(Sole beneficiary wnder will)

)
TREAS _,L{: n (? ‘—/é C’ "{'-'/

DISTRIBUTION APPROVED AND AUTHORIZED
AMOUNT |

AUTHORITY

H.Q. 2l
F.E. No. ! YOIE

0000
28909 833

CLASSIFIED BY EXAMINED BY

| (LhIF[nTu)CQIone]
3 Director of Estates
/ AUDITED FOR PAYMENT

For Chief Treasury Officer

-

3 <8

50M—5-46 (9158)
H.Q 177245-27

"For Chief Treasury Officer




DISTRIBUTION

SERVICE
NAVY
ARMY
ATR FORCE
C.E.F.

DATE OF DEATH

1|I‘|J . S . -
L. P.
OTHER CREDIT!




FSTATES BRANCH

OTTAYA, Canada.
5th August, 1946,

The Manager,
The Bank of Nova Scotia,
Cobden, Ontario,

PATTERSON, Johnson I.S. Sgt. (deceased)
R.216287 R.C.A.¥,

Dear Sir:

We acknowledge your letter dated 10th July
last enclosing your draft for ,75¢, representing interest on
a $50.00 Vietory Loan Bond.

Your remarks are noted regarding the $250,00
Dominion of Canada Bonds held in safekeeping by you, and ve
might say that Mrs. Patterson listed these securities mith us
as part of her son's Service estate. If the bonds are in bearer
form, she will not require our assistance in dealing with them.
It is suggested that you get in touch with Both Mr. and Mrs.
Patterson for instructions concerning their disposal.

If any of the bonds are registered in the deceased's
name, we will be pleased to re-register them in Mrs. Patterson's
name, or convert them into bearer form, whichever she may prefer.
Possibly Mr. Patterson's consent could be obtained if necessary.

Yours faithfully,

Directof &f E




&

The Estates

Royal

Dear Sirs;-

ESTABLISHED 1832

Cobden, Ont. July 10th, 1946[m

Branch,
Canadian Alr Force,
Ottawa, Ont.

Re. Patterson,Johnson Irwin Stewart, Sgt. Deceased.
No. R 216287 R.C.A.F. Ypur File H.Q. R-216287.

We have to-day paid a cheque for $893.86 signed
by Mrs. Mildred F. Patterson in favor of your Department
against Savings Account No. 4893 which was opened in the
name of Jack S. Patterson and his mother Milderd F. Patterson.
'hese people are well known in the districy and we are
satisfied Jack S. and J.I.S.Patterson was the one and same
party.

With reference to the second paragraph of your
letter of June 4th, 1946 and also the third paragraph, we
have no evidenee that the late Mr. Patterson had $250.00
in Dominion of Canada Bonds in safekeeping. Mr. Irwin
Patterson, father of the deceased has §250.00 in bonds
in safekeeping in his own name but he Aid instruect us to
credit the account o his son with the interest coupons.

If these bonds belonged to the deceased we would
like to have definite instructions from your Pepartment
to deliver the bonds to the father,Ilrwin Patterson so that
he ecould turn them over to his wife who is the sole
beneficiary of the Estate.

We are enclosing a draft for .75¢ representing
interst on a $50.00 D. of C. bond which was credited a
few days ago.

Yours very truly,

Maneager.
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ESTATES BRANCH

April 26th, 1946,

¥Mrs. HMildred F.
Al el

T ) 3 TATTO
PORRESTER FALILS,

Ontario,

PATTERSON, Jack, Sgt.,(deceased)
216287, Ge B ¥

Jear Mrs, Patterson:
Receipt is acknowledged of your letter

in connectiocn with the bank account of the marginally-
The file of your son is being requisitioned,
as soon as it is received from Registry we will further communicate

with you.

Yours faithfully,

(L.M.Firth)Colonel,
Director of Estates.




Further to our lette

April 26th, will you please check 2h cimental
number of your son and advise whether i is stated
correctly in last letter. Wi you- please also

= e saaen e 8 " y{ +
SONn was a8 nemt { e

foreover,
died and the date
will enable

e - T #41
ur son 8 11




QUOTE No.

DEPARTMENT OF NATIONAL DEFENCE
ARMY
ESTATES BRANCH

A -;‘\
e _!r\-

OTTAWA, CANADA, '.I- \\-‘_'_. 9 'a.-":';u
2t 1all (& BRANCH S
May 3rd, 1946. )

MAY 17 1946
\?Z &y

|

67 5 == . 1_’;! \(_P
7/~ OTTAVWA <{\‘
Mrs. Mildred F. Patterson, ?R;T-?NEE’/
FORRESTER FAILLS, e
Ontario. &

v

4 RS ’ 1 Sgt., ( ; ]
s T e atCE

raod wolh

¥ Dear lrg, Patterson: - g II] ’f
Further to our letter to you of > m

April 26th, will you please check the regimental
number of your son and advise whether it is stated
correctly in your last letter. Will you please alsgo
advise whether your son was & member of the Forces of
the War 1914-18 or.the last War. loreover, was he
gtill in the Army when he died and the date of death,

This information will enable the
Department of Records to locate your son's file.

Yours faithfully,

(L.M.Firth)Colonel,
Director of Lstates.

NAT. DEF. A-168-A
2,000M 11-43 (2777)
H.Q. 1772-39 2376

il
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R.216287 (R - 4)

Canada, 26th March, 1946.

Mrs. Irwin Patterson,
Foresters Palls,
Ontario.

Dear Mrs., Patterson:

I wish to scknowledge your letter of
recent date concerning your son, Sergeant Johnson
Irwin Stewart Patteraon.

As you were previously advised it is the
duty of the Imperial War OGraves Commission %o care for
the graves of all who served in the Forces of the British
Empire and each individual grave will be eppropriately
marked and will receive the reverent care. Some time
may elapse, however, before it is possible for the Com~
mission %o take the necessary steps to eonsure that all
the graves located on the Continent are being carelully
and reverently tended.

It would be quite in order if you widh to
forward as you suggest, grass and flower seeds to Mr.
Des Catesux who has been caring for your son's grave.
Please be advised, however, that all correspondence
is still subject to British Censorship.

May I again extend to you and the members
of your femily my sincere sympathy in your great loss.

Yours singerely,

i

ReCoAoFo Casualty Offiocer,
for Chief of the Air Staff,










@ TREASURY OFFICE @
AIR FORCE SERVICES

AIR HEADQUARTERS

= JACKSON BLDG. OTTAWA, ONT.
(SOURCE 14)

g

Mrs, Mildred F. Patterson,
"RE Estate Sgt. John l.S8. Patterson”
Porrester's Falls,

Ontarfo.

| A

CHEQUE NO. PARTICULARS

S3o0le beneficiary under will.

Distribution of the estate of the late,
S3gt. Johnson I.8, Patterson, R. 216287.

AIR H.0.-F.E. No. COM.ALT. OR |  oBJECT | com. suB.AL. | COM. F.E. No.
(4)0000 o o | 000 AMOUNT | @00 (4)0000

Q000 £ Q 70 Q00

/
~—@




HQ R,216287

ESTATES BRANCH
OTTAWA ONTARIO

13 February, 1946

irs Mildred F, Patterson,
¥orrester's Falls,
Quatario

PAUTERSO §, Johason 1.5, Sgt (Deceased)
1216287 R,C.AT,

Dear Mrs Patterson:




DISTRIBUTION OF SERVICE ESTATES GMW  Estates Form “P. 4"
- AIR

b o PR, W N T o e g e, oo

Surname Chrlbtlalt N'lmcs

S0T, IR S T

RankUmt 1')‘1te of Death

Name...

AMOUNT y,3.G, 221,56
LPE . budnd | RIEEE

Other Credits........

Total... 371.87
Prev. Dist 150,31
This Dist, 221,56

RELATI@ONSHIP NAME AND ADDRESS AMOUNT

Mother Mrs., Mildred F, Patterson
Forrester's Falls, Ont, 221,56

{Sole beneficlary per will)

—- L
DISTRIBUTION APPI\(]\’EU 5,\]_} AUTHORIZED

AUTHORITY

H.Q. ' H.Q. : T g o
FE No. YOTE ‘ PRI | gyg | OBJ. r AMOUNT el d{

AR £33 ‘ oL| 70| ooo| 221.56 (
ay ; M Pmm) Culon(l

CLASSIFIED. BY EXAMINED BY Dm sctor of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

mﬂua???msg‘?} i A For Chlef Treasury Officer







R.C.A.F. A-81
25M-12-44 (48786)

oo o : DEPARTMENT- OF NATIONAL DEFENCE _ :

£ - 455

AR
STATEMENT or'-‘wf% SERVICE GRATUITY
Johnson I.8. Patterson REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) .
FILE NO. 22491

PAYEE Receiver General of Canada, DATE 14 Nov/45
ADDRESS Director of Estates, SERVICE NO. R,216287
Ottawa, Ont. FINAL RANK OR RATING Sgt.
DATE OF TERMINATION OF OVERSEAS SERVICE 8 JulY/“ DATE OF DISCHARGE 8 IulY/44
A. TOTAL QUALIFYING SERVICE s ¢

127.850

NO. OF DAYS 51.!,.7_EC;U.I\L TO 17 COMPLETE PERIODS AT $7.50
0
B. QUALIFYING OVERSEAS SERVICE
INELIGIBLE DAYS, EQUAL TO 231 DAYS (@ 25C. PER DAY 55. 25

NO. OF DAYS 828 LESS

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY 3.20

SUBSISTENCE OR LODGING 1 25
AND PROVISION ALLOWANCE .

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF § \\

-

NO. OF DAYS. 888 X$ 31.15

183

o. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §$
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

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

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED EREUNDER.
j s TREASURY _‘ "
PREPARED BY | CHECKED &’ CHECKED BY DATE | - o
.
' | . " e =

<«

SERVICE REPRESENTATIVE




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

RECEIVED this date Treasury cheque for the sum of

One Hundred and fifty et e 3L Bolavel(GA0R 51 S

100




R216287 FD 158

ESTATES

Ottawa, Ontario,
December }4th, 19u5,

Mrs. Mildred F. Patterson,
Forester's Falls, Ontario.

PATTERSON, Johnson I.S., Sgt. (Deceased)
Ro1 287 B.0.A.F.

Dear ¥rs. Patterson:

You will have recently received from Air Tressury,
a cheque to your order in the amount of $150.31, The amount of this
cheque was made up as follows:

Cash found in personal effects..

Balance of account withdrawn from Post Office
Savings account, Overseas,

Balance of pay account

Please sign the enclosed form of receipt and return
same to this office.

If your son's Victory Loan Bonds are registered in
his name, we could have them transferred to vour nsme, if your will send
them to this office with your instructions.

Yours/faithfully,

/

Director of Estates.







@ TrREASURY OFFICE@
AIR FORCE SERVICES

AIR HEADQUARTERS @

JACKSON BLDG. OTTAWA, ONT.
(SOURCE 22)

Virse Xildrel Forrest Petterson,

Re estato: Spts Johnson IS Patterson
Feroctorts Talls

| Onbario i

CHEQUE NoO. | PARTICULARS AMOUNT

For the distribution of the estate of the late
Re216887 Sgte Johnaon I.5. Patterson

€2
e

Sole beoneficiary umer will

COM. sus.u.‘ COM. F.E. No.
(2)00 (4)0000

i COM. ALT. IJH
AIR H.0.-F.E. No. . ESTAB. . H.0. SUB. ALT OBJ ECT

(4)0000 @) (3)000 ' B0 (31000 ANEDNE

-

B
-

|

|
|
|




TO: R.C.A.F. Records Officer October 18 194, 5

Request is made for final search in your office for a Will of:-

PATTERSON, J,I.S. R216287

"= Director of Estates

——

(fr)
TO: Director of Estates

I certify that there is no Will in Records Office for the above. / ///

/ | f
f
/ y
/ /

v

){.éw “Kefords Officer
/f

)

/

r

(4




To be made out in duplicate M.F.M. 5
25M—6-42 (4075)

H.Q. 1772-39-1651

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

INSTRUCTIONS.

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

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

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

(1) Name of Officer or Other RanLPﬂ?,’fﬁ’sdﬂ.ﬂﬂﬂ&oﬂfﬁk//ﬂd?'Ef?;??"

(Surname first—Christian names in full—Block capitals)

Regimental or Official Number and Rank.. .40 2L6.287...... A o

AP TR Ry e e ik e iy bt st el Lk L R T
Are you married?........ o A AR AU SRR
If married, state,

7 e b o ST A7 e g e e (o M e M 1L eicron s gt o s o T sl OO R e e £ O O

(b) Present postal address of \nfcﬂxﬂ e o e s

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

..................... NG - R R Lo vt

Are you a widower?...ﬁd ..............................................................................................................................

Have you any children?. . ¥0.................. Number of boys...MA........ 74l 4, e

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

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

AT B O DO EBII o 0hes liadsinainussessonsenesuaiusas esmaten fosdunadassdcaans caabanguenea s RURSAs Ao N 1oAL 4 940443 st Ayt Fansne

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

T S, 1 Y R e e A A e

|SEE OTHER SIDE|




A

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

If so, state her full name and Postal Address

(12) If your father is a widower and is totally incapacitated from earning a living—are you his sole
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

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

Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support?.... MNE

(14) IRy our MR SIIVET 1. JlE S sivsisansi i bbb s s bestsasrin
If so, state name and address....F OBES T ERS FALLS,. . CHT ...
RNy /YRR el A A A

(15) If your mother is a widow, are you her sole or partial support?. ... 8. ........ccoccooovirievivircererrreerinnns

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

prior to appointment or enlistment.. M R e M e ST, bt et T D

Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full BUPDPOTtY.... 2. ........coorvrreremsonserervaransrsssarmenessssvesssosantsssnersasensss

(17) Are you contributing to the support of any dependents, other than those shown above?. . H9...........
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:—
PR I R RSN AR reers ) 8
T ST S R S _ SR S .

If so, in what Company?... NEW SORK LIFE. ...

(Give number of pohov)

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

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

particular.

(Signature of officer or man)
Date.. 8. 4£.19%43,............ M8 .

IS G DA 7’3‘"‘” Commanding..... Ny & W DR Gy

N.B. If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.
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T ATIIC 0 T ... ..o esssannsomeebasmmssmssaciens.

Surname

Rank

DISTRIBUTION OF SERVICE ESTATES

- 2
n o'-Jo:{.F-

Christian Names

Unit

AMOUNT
ERC

Other Credits........

Totall .

Estates Form *“‘P. 4"

No. Re216287 .. ..

Date of Death

............. s 150631

150.31

SHARE RELATIONSHIP

NAME AND ADDRESS

AMOUNT

Mrs, Mildred Forrest Patterson,
FORESTER'S FALLS.
Ont «

(Sole beneficiary under will)

AUTHORITY

8150.31

v

SO -/ - é{g_?_a}_ NG S R

| DISTRIBUTION APPROVED AND AUTHORIZED

H.O. T 3
FE Yo, VOTE ‘ PRI

J OB]J. AMOUNT

gRex 833 ‘Ol

| 000 | $150.31

CLASSIFIED BY

\

EXAMINED BY a

For Chief Treasury Officer

40M—8-45 (7876)
H.Q.1772-45-27

.

»

),

'\l Frrefi) L'nlmu-.lu

Directpf of Estates

AUDITED FOR P:\\;}I‘EN'I‘




DATE OF DEATH

L,P.C.
OTHER CREDITS

PAY TO




Lo B i /. Tk

File N:O'- '.‘..; .I p e P -I\O"a.i P R U AU
ROYAL CANADIAN AIR FORCE,
Overseas liead quarters.
20, Lincoln's Im ields,

London, W. C. 2,

Directer of Estates,
Department of National Defence,
OTTAWA, Canada.

V4
/
4
ok T e 4 1 - T -
7 1 - (A AL

(g SAL - w2 e il L g { ¢ |
] = . - . aLote : 4
'.lll..'ll..l.'.l.ll.‘d‘ll‘.l'i.‘l’llo o.c.-aocu-.tcalantc.ocusooclo

The undernoted documents relating to the Service Lstate
of the above noted deceased are referred for your further actioni

Form A.28: ’ pages h

Committee of hdjustment Report:

And you are advised

Ove rseas Action has been complegted:
4

J

/

v

Doouments checked:

Remarks:

9 %z«/é&g

/ [A, C, Penningto n)
— o o L
( Officer i/c Estates,

R.C.A. P, Overseas,
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3 ON

MARRIED or SINGLE

APPOINTED OR ENLISTED

AT

oN

RECORD OF PAY

NET RATE OF
DEFERRED PAY §

BANKING ARRANGEMENTS

No.R2[6 297 Name v Fure PATIE RIOH.

Aohnslon ].3

—
o | Guouw | | |
e 8. murm pare | pav | mare | Oeo

RATE OF PAY

ASSIGNMENTS

DEPENDENTS ALLOWANCE \

NET |
Fomtaigert |
RATE

oF Pavy |
£

CASUALTIES AFFECTING RATE OF PAY ASSIGNEE

| ww

|DA|’I_

AsmouswT | ToTas

DaTE Arr. |

RELATIONSHIF

Amounr | v,

L 5"".-‘1 84 ‘-TE] LSBT R

16

[32.08) .

: nme T umuw 2:44 X[ leo | AS;,q

HSM{ 24Y

ﬂi PARTICULARS OF ENTRY

PAY AND ALLOWANCES

GH.DIT | BALANCE

‘-J“{ | WmOUGHT ForwARD

v 1§ Qulm;o{,m&m? 0o

7 -t Hadly
Ol

1-nl30

L o l.ﬁ'-

Jl-l-L 5’, |-.;.L|;]

| 131 ?34

DATE

PARTICULARS OF ENTRY

BROUGHT FORWARD

CARMITD FORWARD

REMARKS

N.OD.T. CLAss.

A

[570-3/

e pCAP. AR

- o
n::..unf.




ESTATES BRANGH




WERS, -t OUTHT ALLOWANCE PAID RECORD OF PAY BANKING ARRANGEMENTS.......

- ...‘*... WARRANT OFFICERS §.......ON.. ... .
“rWieh OFFCERS APPOINTED oR ENLisST NET RATE OF

aT Menlreal P.':;_’ “:m 3-2-43 ,  DEFERRED PAY §... .. . No.R2I6AE8T Name in Foee PATTERSO N, Johz

RATE OF PAY A e ASSIGNMENTS e OEPE_D_JDENTB ALLOWANCE

DaTe Ave, | Amount

| = Mer |
v, PF.on |Dany] Ao | :u-mrn| PEN.  Pontmicut ey,
_l RaTE | CASUALTILS AFFECTING RATE OF PAY ASSIGNEE FELATIONSHIP
Date
[ |

e
DaTe A S lu'rt.l mn Pav Mare | oF Pay |
- sl J [}

Am“‘mu.

Fomwannen |

5943ehe | 5 | (1) ] : | . . a;rre-r:m,m.mea..;mjx.__ {1:3-43| i5loo| |
lm.;u | | l.1€.08 | Th.. /. koo, . .:4-434 B Mp(234 4
! 2 -Sth. J.L MVENEEE) gsw* 1150
~MeTher. . ﬁff-t) ST 4 X 24130k
TIRE: 4 16/8035 oo

PAY AND ALLOWANCES
. i
DATE FPARTICULARS OF ENTRY CreDiT DALANCE | PARTICULARS OF ENTRY BT SHEDIT NCE
' = : —— —— — — . —
| BRouGHT FORwARD { | . BROUGHT FORWARD c 2 - L DBROUGHT FORWARD
943 oo i Tis | i ;

| | | 21 !'fﬂ 6o e a air » eI §
-a3/10 e i “§ Iw R 52353 el Raciemisanih 32-44

L LR _ Ylwg 1]a0 |
BP... RYRRRASSSNNRE £ S
..16.)00|

PARTI u| ARS

L. 5] [80
30.3:4¢ [ 2510 34
30:344 N\ 50 obh
Ho. : 13-4\ 2503]
P
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RS2%3 JL‘LA‘?L A= AN LAIEA
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R.A.F. FORM 17I8.

CONFIDENTIAL

@
@ ROYAL AIR FORCE

STANDING COMMITTEE OF ADJUSTMENT

REPORT
ON
ACTION TAKEN IN THE CASE OF

Official No. 216827, Rank SGT, Trade or Branch.............8a8nccin

T AMMREDCT . ATTRTEY W T3 T o rATH
Name._  FATIERSON, e JOHNSTON, IRWIN, STEWART, o

(Surname) (Christian names in full)
(Under the terms of A.M.O. A.1265/1943)
Reference No'b/:‘“”“"*w'

To The Officer i/c Estates,
R.C. A. P, Overseas Headquarters,

Date forwarded ... December,, 1 ke
(Form 247 attached)

(*13401—3854) WL 34766—P2386 z20m 10/43 T.S. 7
(*14485—3854) Wt 10806—P4q 20m s/44 T.5. 700




Dot

Reference: =

® cofs.5uu89
~

leugh, Bucks.

Ml

The Standing Cammittce
the honour to florward herewith R,A.F.
with the reguisite documents as mentionce
The Canmittee's ked inventory replaces

Station

]
[

S Lul‘ di

g documents and/or inf
the Standing Cermittee subs

Le The personal effe are being forwarded to

the Director of

S5e This Report is submitted in accordance with
‘instructions contained in R.C.A.F. Overseas Headquarters'
letter, reference PR216287(BEST) dated 30th November, 194l

.. O} Pecember,  19kke

Mcmberses oo
™ A 1 Aty ~ e . I ]l -
_L.['g. 'y UVEerseas Headgquarters

'H— L’,
20 Lincoln's Inn Fields, W.C. 2. .4‘("". 1(‘,,95,, ‘..‘:{Z'é"’

V"




%

'STATION REFERENCE.... o coeerresseshasiansorsonsassinnsas R.A.F. Form 1644.

From : THE OFFICER .C-O,\I:\iANDING, (To be prepared in
R R B A TION, e e P e L sea e sasis duplicate.)

.

. :  Tuae StanpiNG COMMITTEE OF ADJUSTMENT, (In triplicate in the case of
#Am R.AF. CEntRAL DEPOSITORY, personnel belonging to
COLNBROOK. Dominion Air Forces.)

Rank Name ' Initials Killed
Missing
P. of W. or Interned . On (Date)
Insane ] a4 6

(1f 2 member of a Dominions or Allied Air Force, state which

CERTIFIED

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

TRl

road N 1
by< rail (1107 s i e e el s ot Station
Iggistered post (Carrier’s Note No.........ceven)

ceemneennenee- POSE  Office

- (Regn. No
and néxt of kin haye been so informed (not applicable to Dominion Air Forces).

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

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

3. That the [o’lélojging documents were extracted from the personal effects and were forwarded to Air

via e b .-"J
Ministry, Dspt, Accts. 13, Worcester, nn/S,.f? :

(i) Post Office Savings Bank Book. (J oy .
Office of issue and Nulnbcr‘\*‘-‘-""‘*""""{v‘,’\gfc

Delete (i) National Savings Certificates for................e..... Units, Serial NoOS....cmscssinssnisnsansisniinnnns
where

inapplicable (i) Life ‘Assurance Policy fOr Li.....ossisrmmeisssmnsasnsaisns

COMPADY. iruaciesaiisitasasasiscinsiantiusssassisscssasinasisnssarisssn’ . INOrosutisrssasonnsy  AIBOB cssisscnonsissusesnsisusnnssins

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

4. That cash amounting to £.4.%....%. ... %......, and stamps to the value of £........... e : ::e

among the effects.

found

Accountant officer’s receipt, in duplicate, attached.®




. That the following are the ascertained preferential charges outstanding:

{i) NiL. N
(1) .......coipeiin (Duplicate certified mess bills attached.)®* .
(iii) ....occpendicnnes. (Forms 664B attached.)® Delete where

inapplicable.

(iv) ....cccivvcnihennne (Funeral expenses—Particulars have been forwarded
to Air Ministry (Accounts 13).)

. Duplicate Forms 33'{‘ duly certified by the station Accountant Officer :

(i) Attached (in deceased cases).*
(ii) To follow as soon as possible* (Do.).

(03) N A DeeBUBE. .. i e e LS

. That notice has been received of the following non-preferential Claims :—
(i) N,

(Original accounts attached.)

. That name, address and relationship of the recorded next of kin is :—

. That a search of the personal effects was made and :—
(i) No trace of a will or testamentary document was found.

(ii) A will or testamentary document wa§ found and was duly forwarded to Air Ministry Dept.
Accts. 13, Worcester.

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

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

11. That Flying Log Book was despatched to the Central Depository on...........cccooovuivevierioieiveniors
That no Flying Log Book was found.
(Delete whichever is inapplicable.)

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

been obtained and the articles brought on charge (reference C.R.V. Nos..... st bssemveinrisen e OF: OLHATWISE
accounted for with the exception of those items listed on the accompanying duplicate* forms 664B (sce
para: b (iii) above).

NOTE.
* One additional copy required in the case of a member of a Dominion Air Force.

18. SPECIAL REMARKS.

V) _/' : . M

SlgnedH\}M; g :

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

(*11675—9480) W1, 40956—3349 Bo,000 343 T.5. 700







rf,S ,{ H, I 'f{ ; R.A.F. Form 901 (Home)

PARTICULARS OF DECEASEI} OR INSANE AIRMAN’S
NON-EFFECTIVE ACCOUNT.

,./

ServicE No. /,‘}, 6’}f/\\\1\ Jff 1A A\\nu/f”'—_;ﬁm@;f#/‘(z//

;:7?‘!4/’-“4.4.»4 f "} _"c_,
.,JJ"‘* ressffe

WHETHER HE LEAVES A WILL OR NOT........c.iccoeeverereeeennen. (Stte definitely * Yes ™ or

P
"WHERE. Cﬂ"‘” """"“*{f"“**'

(Any Will left should be forwarded to the Air Ministry.)

NexT or KiN. : ot .. ﬂu" g/
f9 e a, /;14,561, ( M (M‘-"’q’d :

ADDRESS




8. * Raarr/CrEDIT BALANCE
Gratuity ‘ L""/s S d. Shown as ‘dug_fer
\ recovery
. —-— 2 * £ -
ok £ 4 o, O ek e SR o
Resy=afid Allowance >
Other Pay Ledger Credits............... J in the Pay Ledger for t-h?mriudﬁ:lding

/ ... 194 &

by Air :\Ii]iiatr'y

B3R n e b s il o et CR R o SR S SRR
Nore.—Debit balances to be shown in red ink.

P 2 - a ———————
['he sum of £ 8. hd s eneanseriesins OB B ostosivnessens PO AR
is due for issue by the Adir-Mi

. Balance brought to account

L in the Cash accow t of
Other Credits N ! /5,,‘_
|© R.AF. Statiowetgleeitug= & ™ &

for the month of

I hereby certify that the above particulars are correct and that the l’t:'r.'ip(.‘{‘iif\-'(.’ balances
are shown and/or brought to account as stated above. 7
.“_-_{ig“ﬂ[um of Aececountant Officer =72 - ’ , R.AF. Sl’&ltim’.?.‘f
* Delete words not applicable. Diate......cooals

(*11440) Wt 45084—3154 175m




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH

OTTAWA CANADA

Date t&ité/_/’?’::’c%l%ha— e

containing personal effects of my’dggaah@%?kfon
oL
H.q. .R.216287, FD, 158 ~<9 OB G\

" sy . ﬁ_} c.__'f & f’p
Sgt. Johnson I, S, ﬁtttfrs%aip Ak = 3 I Y Y~ &, A7

f / Signature

/ IM-7-15(1-193)

N




HQ R.216287 D 158

ESTATES BRANCE

OTTAWA, 10th September, 1945.

Krg. Hildred ¥. Patterson,
Forester®s Falls, Omtarioc.

PATTERSON, Johnson I.5., Sgt. Edecea.!edl
Ee216287 Py 73

Dear MHrs. Patterson!

We thenk you for completion and retura of our
fora Pe 6“‘.

¥e have on file a will executed by your son on
4th February, 1943, in which you are named sole beneficiary of his
estate. The will is being retained here i order to support the
aiministration of the Service estate, but we will be clad to
forwerd a notarially certified photostat copy of same, upon
request, if required in connection with the insurance policy.

Your son's personal effects, which were located
at his unit, have now been received here from Overseas, and these
will go forward to you in the course of the next few days in
a sultcase and a carton by express prepaid and two parcels by
registered mail. We trust they will reach you in good condition
and upon receipt of same will you kindly complete and return the
enclosed form of receipt.

The Pay documents have mot yet arrived from Overseas,
but immediately upon their receipt at this Branch we will communicate
vith you again.

Yours faithfully,

M. /
'/{C?(i¢vq

I v

DIRECTOR'OF ESTATES




DEPARBMENT O 1 CE
ESTATES BRANCH

OTTAVA, Cansda.

New York Life Insurance Comvany,
Toronto, Ont.

Reference your letter dated 20th July, 1045,
The reverse side of this paper is herebdy
certificd to be & %rue photostat copy of a will on

#i1e iln this Breneh of Johnson Irwin S, Patterson,

named therein, who died on the 8th day of July, 19u%,

while serving with the Royal Cansdian Air Foree,

on Active Service,

Dated a2t Ottawa
thie 20th day of August, 1945.

(¢. 8, Gilroy), ¥/L
A Notary Public in and for
the Province of Umtario.




ead this whole Form and Instructions
before commencing to

{8) Namesin fulltabe (1) (a) I,

“father”’, “mother",

{b) Insert the name of
bepeficinr(y) (ies) in
address(oa) if known,
(d) Here state “nll of
particular articles or

money intended to be

See reverse side for

Name and address of

First Witness sign (5

WILL

Y,

BOM—10-42 (2842)

of the Fewn—
Village-

of foméd: Halie 4&/ in the (I;mmty of.,..,W
by

Province of .. MM

a member of the Royal Canadian Air Force, Numher...g.-ﬂfé B A
revoke all former Wills by me made and declare this to be my Lasr Wi,

(2) I Give, Devise axp BEQueATH unto my

Draw & diagonal lise (3) All the remainder of my estate I give, devise and bequeat
through Para. (3) if not

applicable, i.e., if all Es
tate disposed of in Para.

( L]

(4) I appoint ./ sa. Grcerere /(/7

 (Name)

to be the Executor of this my Last Will.
Executrix

IN WITNESS WHEREOF 1 have hereunto set my hand this £

day of . JAA‘aa?J i A

Signed and acknowledged by the Testator, in the
E;esence of us present at the same time who in

is presence, at his request, and in the presence
of each other have hereunto subscri our
names as witnesses,

(Witnesses are not to be beneficiaries.)

foainarn

(Bignature of Testator)

Two witnesses must sign their names where indicated.

—_— k.




R.C.A.F. R. 80
(Revised 1-42)
BOM—10-42 (2542}
H.Q. 885-H-00

ead this whole Form and instructions
other side before commencing te

camplete.

»
et WILL

Gity—
(a) Names In full tobe (1) (a) I,MMMW of the Fewn—
Village:

written, /
v

Township

At (Civil'Docupation) /

a member of the Royal Canadian Air Force, Number, /.?/{ e e O do hereby
revoke all former Wills by me made and declare this to be my Lasr Wi,

(a) Tnsert “wife", (2) 1 Give, Duvise axp BEQuEATH unto my
“father”, “mother”,

“friend”, ete

{b) Insert the name of (“) W

beneficiar(y) (ies) in

g R ®) MJM Mgm.«t/

address{es) if known

(d) Hero state “all of

my estate” or the .
particulsr articles or (c) W M’ M‘A‘”
money intended to be

given,

Sea reverse side for (d) 4,5/0,7,60/‘;5

example.

Draw & disgonal fine (3) All the remainder of my estate I give, devise and bequea
through Para. (3) if not

applicable, Le., if all Es-
tate disposed of in Parn. (a)
(2) above.

(b)

: ,
) t e G Gincatoct Bater L. L

Executor,  (Name) g (Address)

to be the Executor of this my Last Will. |
Executrix

IN WITNESS WHEREOF 1 have hereunto set my hand this %-»7—4) r““

day off.?;&a% 19.43.

Signed and acknowledged by the Testator, in the
Eresence of us present at the same time who in

is presence, at his uest, and in the presence
of each other have hereunto subseri our

names as witnesses, p
............ f«M fallnoarc. ...

First Witness sign (5
here.

;‘-- .___.o-“'
WA

e 5

20
Ao d Sl

i K--.--"""'.

(Witnesses are not to be beneficiaries.)

Two witnesses must sign their names where indicated.




OUR FILE

ROYAL CANADIAN AIR FORCE REF. YOUR

information and
adquarters
Branch Office,

concerning the










(ErrecTs CoNTROL FORM)

i EFFECTS SECTION

O/ SEEASREING. T i e e e

A TR RECEIVED o s oo ioos oo e s amsame it ot e sl i anais

INITIALS... o X .. 6. .
-"“:;-1"—

B L A B LR S o i m fisssenbas o nsasrdasagescsensnsnonmsrmssicnes] | IVE=—=IVIISSING

| R—RETAINED (reason why)

R L e CHECKER

CHECKER.....

OFF. orR N.C.O. i/c.

20M—7-45 (7629) H.Q. 1772-45-27




FIOm s = entral Deposito ReAeFe Colnbrook, Sloug Bucks ¢
.f’ : ] L ]

- Doreelor of Solaln /em?mm.,c ;

Date = {0, 7. ! C
Ref ;= f7  fodl JUL 8194
T SRS (et 89

-

The personal effects of the above numed casualty
were forwarded to you on 1 ( @w S, but a signed mvr\ntory
in respect thereof has not beén received at this office

Ze 12y the necessary action be taken, pleasc.

d}‘:’\"? AL H— E‘“"

LG T _;"-f"-"“, I“_‘Cu_‘_..'[’(;il'lg

ol g




FICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER Afegy

¢

' TRADE B coueen (oG
~

NAME g FYEOON PROT

RANK

)

UNIT 1'_? ale 74

5)

¥
L |

RCAF. | [_RAF. | [[RAAF.

% |

| RN.ZAF.

ESENT MARITAL STATUS

FRENCH CANADIAN

RELIGION

e CANADIAN

OTHER

NEXT OF KIN

RELATIONSHIP

ADDRESS

FATHER'S NAME

ADDRESS

MOTHER'S NAME

ADDRESS

LIVING ON ENLISTMENT

LIVING ON ENLISTMENT

ADDRESS AT TIME
OF ENLISTMENT

OCCUPATION

MARITAL STATUS AT TIME
OF ENLISTMENT

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

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

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

AUTHORITY CAS. SIG. NO.

LAST WILL ATTACHED TO o
NOTIFICATION TO A. of E7  YES/NB\

CERTIFICATE P. oF D. =
ATTACHED TO A. of E. COPY YES/N@

R.CAF. RU7

30M-6-44 (4564)
H.0Q. B85-R217
ATS-RT

OMEER BAIL LETTER

CASUALTY DETAILS:

M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. oF E.7

COPY FOR DOCUMENT FILE

DATE PeiilSwil

FOR CHIEF OF THE AIR STAFF

45320




FALSE DOCKET
-« AIRFORCEx. 157 ES

DEPARTMENT OF NATIONAL DEFENCE, CANADA SRS SEFANNC

FATTER3 ON, )/k//fl y

JOHNSTON, IRWIN S.-  |pcL A046

IN'm.E J I_Rmnnsn 10 For Remarks

urpose for which referred cannot be e »d on one line, add minute to file
enter here "With Minute")

)| i Pepers JijL 8115

] e gave i \—, C___',r ,'-J._I,_:",’
With Papers AU § |

B T TR




iy ] ol BN | R

PRESUMED DEAD.... . ... 8 4:!»&.5-.;1

194. CaANADA Form 10 UnIT...

1944

UOVERSEAS

— —— — — — o
\“.
Date
Received

Casualty'Report—

Casffida "t'— 2.

[(} e as

“Jmu(e

Will{/Cistl....
None
Probate (or L of A)......ccecceuneniii ]

Particulars of Family
Form dated........ T S
IS, LR L e
Form P. 64
Dated

Domicile........couens.

4. 0.4

94

| Requirgd

Date it 0, - e
1 T | g {2t ba¥7

ll’l_'.‘-‘!]‘(l[\"il'.'li.

'?tr.-.‘.:......'. el ds % )

Beneficiary

11 rl o k‘k'\L -

iIlI ( 11E U!l... PROARANE Rl o R AR T e
esiaing
\ I l\{ \\||t Te

A .\. [inors

])l ]Il‘\
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R216287 (DAF/F=2~5

Mrs. Mildred Patterson,
Foresters Falls,
Ontarlio,

Dear Mrs. Pattersoni-
In view of the information contained in your recent

letter, the war service gratuity payvable in respect of the late

SEreosnt, Japk Tof « PRSP ostato.

Distribution may be expected within the reasonably
those cases where the estete has not

near future. owever, in
vill be delayed awaiting the final

yet been settled, payment
disposition of all service assets,

Any further enauirics directed to the
Estates Branch, 308 Sperks §t., Ottawa, Ontario, (Attertion:
War Service CGratuity Section).

Yours truly,

TY
(J. MacL. Murray)
Air Commodore
for Chief of the Air Staff
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OTTAWA, Canada, 27th November, 1940.

Mre Irwin Patterson,
Forester's Falls,
Ontarios.

Dear Mr. Pattersong

Further to my letter dated June 1l4th, a
report has been receivefl from Overseas giving additional
information concerning the burial place of your son, Sere
geant Johnson Irwin Stewart Patterson.

This report advises that a Graves Regis~
tration Unit has visited the Cemetery at Boran=Oise, and
that your son's grave number has been changed from No. 111
to Grave No. 26. —

The reverent care of the burial places of

all who served in the Forces o! the British Empire is the task
of the Imperial War Graves Commission. Already eminent arch~
iteots are at work, planning the construction of beautiful cem=
eteries, and each indiwidual grave will be supported and sus-
tained by the rations of the Empire, I hope it may be of some
consolation to you to know that your gallant son's grave is in
sacred care and keeping.

May I again extend my sincere sympathy in
your great loss.

Yours sincerely,

R,C.A,.F. Casualty Ofiicer,
for Chief of the Alr Staff,
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NEW YORK LIFE INSURANCE COMPANY

A MUTUAL COMPANY FOUNDED IN 1845

-

TORONTO BRANCH OFFICE

320 BAY ST. - TORONTO, CANADA
TELEPHONES ADELAIDE 3127-3128

o o4 M 11532

FREDERICK A. WADE, G.L.U., SENIOR NYLIC July g’G““ 1945 J. H. MURCHIE,
INSFECTOR OF AGENCIES FOR CANADA b 4 ACTING CASHIER.

Estates Department,

Royal Canadian Air Force,

Ottawa, Ontario.

Gentlemen: Re - Sgt Johnsop.JIrwin S. Patterson
Policy 7#18 180 108 :

The above named insured with this
company 1s for official purposes presumed to have died on
Active Service Overseas on July 8, 1944. TIn connection with
settlement of a death claim, will you kindly forward us a
notarial copy of the Will of the insured.

Thanking you f or your cooperation, we are,

Yours very truly,
// Aygkfobi{d{uﬂ

H. Murchie; Acting Cashier.
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NEW YORK LIFE INSURANCE COMPANY

A MUTUAL COMPANY FOUNDED IN 1845

TORONTO BRANCH OFHCE
320 BAY ST. -
TELEPHONE ADELAIDE 3127 IUL 3‘:}
AGENCY DEPT. ADELAIDE 3128

TORONTO - CANADA

F’RED‘EPHiK .A WADE C.L.U., sENIOR NYLIC R AP b B BTN
""-"| ::m BF AGENCIES FOR CANADA CASHIER.

July 12, 1945.

ety \ y

Records Office,
Royal Canadian Air Force,
Ottawa, __ Ontario,

Gentlemen; - Re - Johnston I.S.Patterson, Foresters' Falls, Ont.
Born December 5, 1924,
__Policy #18 180 108. VR

The above named Insured'with this Company 1is presumed
to have died on active service overseas in July, 1944. In con-
nection with settlement of a death claim, will you kindly forward
a certified copy of the Certificate of Presumption of Death to
our Death Benefits Division, New York Life Insurance Company,

51 Madison Avenue, New York, 10, N.Y.

Thanking you in anticipation for your co-operation,
we are,

Yours very truly,

«H.Murchie, Acting Cashiler.




OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

(OVERS” AB)
ﬁ?ﬁ] RAF. raAF. | [RNZAF] [CommEr

NAME PATTERSON, JOTNSON JRWDI STERARY IR i o Ol i O 4 A

‘ NUMBER R216287 RANK SERGRANT uniT 619 SQb

TRADE AIR GUUER (SP.GR)

PRESENT MARITAL STATUS SIHNOIE RELIGION GSITFD CHURCH CANADIAN

FRENCH CANADIAN OTHER

NEXT OF KIN HR, IHWIN PATTERSON

RELATIONSHIP JATHER

ADDRESS FORESTER'S FALLS ONTARID

FATHER'S NAME
ER, & MRS, IRWIN PATTERSON
ADDRESS LIVING ON ENLISTMENT YES

FOERERT

FORESTER'S FALLS
ADDRESS LIVING ON ENLISTMENT ¥ES

ONTARIO

MOTHER'S NAME

ADDRESS AT TIME MARITAL STATUS AT TIME
OF ENLISTMENT OF ENLISTMENT

OCCUPATION

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

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

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

CASUALTY DETAILS:
AUTHORITY CAS.SIG.NO. RONEER HAIL IETTER weedeleJUNleis

PREVIOUSLY REPORTED "HISSING® SwJULYed/ AFTER AIR OPENAT I8 (OVERSFAS )
& TR CREIL FRANCE) AND SUPSTQUENT LY BFPORTED "MISSING EELITVFD
TLIED* (QFFICIAL GERMAN DNFORTION) _

ESUMED DRAD® BeJULYe44 POR OFFICIAL PURPOSES,

LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO .
NOTIFICATION TO A. of E?  YES/N@ NOTIFICATION TO A.of E.7  YES/NO DATE G JU LT=45

CERTIFICATE P. oF D.
ATTACHED TO A. OF E. COPY YLS/N:

R.C.AF. R217 1 FOR CHIEF OF THE AIR STAFF

w44 (50 COPY FOR C.R. FILE 45320

H.Q. B85-R2I7
ATS-RT




el

LY

ser PATTERSON, Johnson
Irwin Stewart -~
R216287
ATR GUNNER ~~
SINGIE _

SINGLE

PRESUMED DEAD JULY EIGHTH 1944 .

MR. IRWIN PATTERSON (father)
FORESTER'S FALLS
ONTARTO

AS ABOVE

SAME AS

3806 PARK
LAFONTAINE MONTREAL

ATRCR {i‘.FT WORKER

UNITED CHURCH

CANADIAN




FPatterson,
r's Falls,




1/JUNK/ LYAD

PRESUMPTAON OF DEATH - EVIDENCE - LIST BO 80 &

' .1c Reference my #CX 934 Jrd{April/1945. Death of CAN/J2887% F/O ¥.S.
Richards, offictally presumed w.e.f, 3rd/August/19LL. We will inform
uncie, Mr, 8, Price.

Refersnce my PCX %50 16th/April/1945. Denth of CAN/J92196 P/0 W.J.
Barr and CAN/J92193 P/O R.E. Dennis, officially presumed w.e.f.
10th/Junef19L4,

Reference my PCX 248 2nd/March/1945. Official German death certificate
configme the desth and burial of CAN/J92645 P/O B.K. Wilson. Death
officially presumed w.e.f, 2lst/Novemdber/19Lk,

Reference my P CX 972 Sth/March/1945. Death of CAN/J90394 P/O T.A.
Hennessy, officially presumed w.e.f. 12th/September/194k,

Reference my PCX 348 19%h/Sentember/19uL. Officipl German toténliste
confirms the death of CAN/J88161 P/O D.N. Certer. Death officislly
presumed w.e.f. 17Tth/August/f944. There ars no burial particulsrs stated.

Reference my Bomber Mail Letter dated the 17¢h/May/1945. Death of
1}Y CA!}RzlQggz_ﬁﬁfi&iiiigi*fgﬁggggona_orficially presumed w.e.f. geh/July /1941,

Reference my PCX 520 29th/January/1945. and my PCX 64l 20th/September/19kL.
De,th of CAR/J90316 P/O G.E. Whyte.,CAN/J89876 P/0 P.C. Revell and
CAN/J89903 P/O J.B. Cleaver, officialy presumed w.e.f. 15¢h/ Augustf1944 ,
We will inform uncle, Wing Commander J.0.L. Mason for Pfg Revell.

0§ =0=0~0<=0=0~0u@

RECEIVED IN CASUALTY SECTION:
6¢h/JUNE/ 1945,










BOMBER MAIL. o CAN/R216287/P,4/CAS/MRE /517,

ROYAL CANADIAN AIR FORCE
OVYERSEAS HEADQUARTERS MAY 25 o oA
73-77, Oxford Street, London, W.1. 9: 3¢

ETFOVEL TSP IOITEL PR =P PO =
LROORCOR 0

17th May 1945,

The Secretary, 2 i
Department of National Defence -for Aip, <
Lisgar Building, i ;
Ottawa,

Ontario,

CANADA,

——

Attention: R.0.4.

R.216287 Sgt, Patterson, J.I.S,

1 With reference to my Message E.65, dated 19th January,
1945, attached hereto is the translated copy of a report made by

a French civilian and forwarded through Missing Research and Enquiries,
Paris.

2. The effects mentioned in this report included a flying
helmet, whistle, identity discs and fountain pen. The fountain

pen has been passed to Estates Branch for disposal. The other
airman mentioned in this report is no doubt Flight Sergeant lcDonagh,
(not R.C.A.F.) the only other member of this crew reported killed.

3. Category of Sergeant Patterson remains Missing believed
Killed and Presumption of Death will follow.

~7

/l\:_) II:./“! -(_/ y ; ._.'I y
[, (o ? ._—-r’ CJ\“{" ? 7] &
—im (J.S.Bearris), NLZ& Commander,
“for AlpOffider Commguding in Chief,
\ R.C.A.F. Overseas,
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not found up to now any trace

could not

to remove

came

o . Ll 3= r " i L z :
etch the body, t despite my enquiries

the locality. I happen to know that he was

41 o, 2 £ 1 i
1e fuselage fell one kilometer from here.







RZISBHT/(R.OA)

OTTAWA, Cenada, 25th January, 1945,

Mres Irwin Pattorson,
Forester's Falls, /
Ontario. <

Dear ¥Mr. Patterson:

Further to my letter of October 50th, advice
has been received from the Intermetional Red Cross Commi ttee,
quoting official German information which states that your
son, Sergeant Johnson Irwin Stewart Patterson was buried on
July 10th, 1944, in the French Parish Cemetery, g:rave number 111
Boran, Department of Oise, which is located approximately eighteen
miles north of Paris, France./

As this is official Cerman information, Presumption
of Death action is being imstituted by the Air Ministry and when
your som's death has been officially presumed you will be so advised
by registered letter,

May T offer you and the members of your family my
deepest sympathy.

Yours sincerely,

ReC.AsFs Casualty Officer,
for Chief of the Air Staff.
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FROM AIR MIN KINGSWAY
[0 RCAF HQ OTT RO4
PCX3171 E654 19JAN MY REF ES232// RAXX ES23 280CT

TOTENLISTE STATES F/SGT MCDONALL (NOT RCAF) R216287 SCT PATTERSON

JIS BURIED 07// 09JULY ANG 10 JULY GRAVE NUMBERS 110 AND 1111
e

RESPECTIVELY FRENCH PARISH CEMETERY BO andaI E ¢ APPROX EIGHTEEN MILES

e
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.d.c No.

ffumber

MISSING MEMORANDUM 5306,

Prev.
Classs.

New
Class

Pe -f|4-- Cas.

Information

P.41971
1 > .

NZ.413467
1609448
1812780
1577875

'3419880?#4

R- 216287

Pa 416895 /1L

85249

G & 2520
P.&l9568[hh

«R.18298

“3.25703
1823215
R.155160

De W 2 Ry.’.ln
i, Patrick

S.E.W. Marshall]
I.A. Bychanan

| Ba-icDona gh--Gli |

JeE.S.Patterson

C.H. Hunter
WILLIS

D. Sebestyen

F.H. Moxon
JeR, Cowell
NeH. Wettlaufer

H.F, EveTesgh, |

Missing

Lf5eTe by

ars -
Miss

7/8+ 50 1

Missing
30/6=1/17
194

n
i

wom T A
e BeKeAe

n
i

—

L

plhéi_-’&& ing- ..,_J 1 s G
7/8¢ 7+ bk
LLEW

g

“Buchanan.

Telegram from I.R.C.C. SB«.4332
quoting German information
states 5/7 Halifax seven dead
17,155 Ryan DeW. F/Lt.L413467
Patrick Sgt. 1609448 Eveleigh
Sgte. 1812780 niarshall, 1577857
Two unknown. It
is not possible to identify
the unknown as there were
eight members in this orew.

8/7 lancaster two dead
F/Sgt. 1332060 MacDonagh Brian
Sgt. Faterson, T.

1/7 Lancaster one dead 85249
Funter, C.H.

1/7 Lancaster six dead R182986
Sebestyne D. F/0 J.25703
Moxon F,H. Sgt. 1823215

Cowell, R.155160 Wettlauffer
N.He Two unknown. It is not
possible to identify unknown
as there were seven members

in this crew.










SGT / PATTERSON, Johnson Irwin Stewart

R216287 4 A/G P

SINGLE
MBK 8JULY/44
MR IRWIN PATTERSON

FORESTERS FALLS ONTARIO

SAME AS FATHERS

v

3806 PARK LAFONTAINE MONTREAL

ATRCRAFT WORKER




OTTAWA, Canada, 30th October, 1944.

Mr. Irwin Patterson,
Forester's Ffalls

]
Ontaric.

Dear Mr. Peatterscon:

Confirming my telegram of recent date, T regret
to inferm you that advice has been received from the Inter-
national Red Cross Soclety at Cenevs concerning your son,

o reported

Sergeant Johnson Irwin Stewart Paiterson,
missing on Aotive Service.

The report cuotes German informntion which states
that your son lost his life on July 8th, 1944, tut does not
cortain any further particulars. The Internetional Red Cross
Society is mmking ever effoxt to obtain the location of your
son's grave. However, I feel sure you will appreaiate the
diffioulties attendant upon securing additicnal details.

Since this informeTinn originetes from enemy sources
it is necessary for the present to consider your son "missing
believed killed” until confirmed by further evidence. However,
in the absence of additional inforuation, his death will be pre-
sumed after a lapse of six months {rom the drte he was reported
missing.

May I assure you and the members of your family
of my deepest sympathy.

Yours sincerely,

zZ

ReC.A.F, Casualty Officer,
for Chief of the Air Staff.

KK




30th Oetober, 1944,

Mr. Irwin Patterson,
Fores ter's Falls,
Cntario.

Dear Mr. Patterson:
Confirming my telegram of recent date, I regret

to inform you that your son, Sergeant Johnson Irwin Stewart
Pa tterson




b
TO ¥R XX IRWIN PATTERSON, FORESTERS FALLS ONTARIO
(REPORT DELIVERY)

FROM
’ REAF CASUALTIES OFFICER

7 T A
290cT | MY

REGRET TO ADVISE THAT INTERNATIONAL RED CROSS QUOTING GERMAN
INFORMATION STATES THAT YOUR SON SERGEANT JOHNSON IRWIN STEWART ;
PATTERSON LOST HIS LIFE JULY EIGHTH BUT DOES NOT GIVE ADDITIOMAL
PARTIBULARS STOP PENDING FURTHER CONFIRMATION YOUR SON IS TO BE
CONSIDERED MISSING BELIEVED KILLED STOP PLEASE ACCEPT MY SINCERE

SYMPATHY STOP LETTER FOLLOWS

F
/ " . 2
’ 4 #

Er =)

UNITED CHURCH

NR 102/28 R216287
t Degr

RO4 IMMEDIATE

e e s e O

INFORMATION COPY ONLY
(FOR LOCAL OFFICE FILING OR DESTRUCTION)




IMPORTANT

FROM AN KINGSWAY

TO RCAF HQS OTTAWA RO4

PCX246 E325 280CT

IRCC TELECRAM STATES 08/JULY TWO DEAD MCDONAGH (NOT RCAF) ANL CAN
/RE16287 SCT JIC,\.-}"FER“JI\. aAITPriUF. CANCOgeeee281158Z TO R 2815202

s m— e ———— —-—--«----Ju..-...-.. e — e — ——

CGIN €447) B 282113




Sgt Patterson J.l1.S.

RANDUM NUMBER: 4963




R216287 (R.0.4)

OTTAYA, Canada, 7th Beptember, 1944.

Mrs. Irwin Patterson,
Forester's Falls,
Ontario.

Dear Mras. Pasterson:

In reply %o your letter regarding your son, Sergeant
Johnson [rwin Stewart Patterson, I am indeed sorry that no word
of him has yet been received.

The International Red Cross Sociaty at Geneva has all
the information they require concerning your son and you may be
assurnd any news of him that is secured will be forwarded to you
irmediately. If advice should come through that he has been made
a prisoner of war vou will be advised in detail as to procedure
of sending him parocels and letters, Yt at the present time I
feel sure you will appreciate that it is not possible to furnish
any address for him and letters despatched in the usual manner
would only be returned to you after a period of time.

Your great anxiety to obtain some word of your son is
fully realized and I do wish to assure you that everything that
oan be done to find some trace of him has been undertaken.

May I again offer my sincere sympathy in this anxious
time.

Yours sincerely,

A

R.C.A.F. Casualty Officer,
for Chief of the Air Staff.
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OTTAWA, Canada, 16th July, 1944,

Mr., Irwin Patterson,
Forester's Falls,
Ontario,

Dear Mr, Patterson:

It is with deep regret that I must confirm our recent
telegram informing you that your son, Sergeant Johnson Irwin Stewart
Fatterson, is reported miscing on Ac¢tive Service,

~Rdwice has been received from the Royal Canadian Air
Force Casualties Officer, Overseas, that your son and the entire crew
of his aircraft failed to return to their base after taking off to
carry out bombing operations over Creil, France, on the night of July
Tth and the early morning of July &th, 1944,

The term "missing" is used only to indicate that his
whereabouts is not immediately knewn and dess not necessarily mean that
your son has been kilied or wounded, He may have landed in enemy terr-
itory and might be a Prisonsr of War, Enquiries have been made through
the International Red Crose Society and all other appropriate sources
and T wish to assure you that any furtheriififormation received will be
communicated to you immediately,

Your son's nameewill not appear on the official casualty
list for five weeks, You may, however, relsase to the Press or Radio
the fact that he is reported missing, but not disclosing the date, place
or his unit,

Permit me to extend to you my heartfelt sympathy during
this period of uncertainty and I join with you and the members of your
family in the hope that better news will be forihcoming in the near
future, :

Yours sincerely,

R.C.A.F. Casualty Officer,
for Chief of the Air Staff,




NO 5 TENMP
OIT 101
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WZ (353) B 050530

RO4
OIT 354  IMMEDIATE
T

FROM AIR MIN KINGSWAY

10 AFHQ (ROW)

PCXB44 8547 SJULY

CANCA § 250

FLYING BATTLE

(A) LANCASTER 1

(B) 615 SADN

(C) TARGET CREIL FRANCE NIGHT SEVENTH/E;EEEE#JULY

(D) CAN/R216287 SGT PATTERSON JIS (A/G) PARENTS MR AND MRS J PATTERSON
FORESTERS FALLS ONT. TOTAL NAMES REPORTED ONE. SIX OTHERS NOT RCAF.

ALL MISSING.
(F) YE§ =--082142/05Z




NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervals, it is better
to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept

in order, and also gives other offices an opportunity of using it.

2. Central Registry should be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number.




OTTATA, Canada,g¢h July
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will be

future,




Sgt Patterson J.I.Se ' R.216287

NG MEMORANDUM NUMBER

ME F/Sgt MeCoy K.L.D.
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