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H.Q. 1772-45-8 H.Q. FILE NO 102.?"8 '1863
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REGT'L No... k92402

by =1 =
S NATURE OF CASUALTY AS. LIST
No., DATE 5 s

DATT OF DEATI: 19-Feb=43 MOTHER LIVING: g WITH: g0

_____ TISTRIAL C/2D] . 8e2nf3........... ROVAL MESSAGE: 5 Dec 43  MELIORIAL CROSS:| 2 Rec 4P
- L ]
, to mot Hpr g fathers to mother: [- )2 —-4=

i PoeBather G- FhEher i R s S R A Sl =

To mother & fdther 3-5=43
S TTII oI ?I*G‘""LCT"I {)C.Td ............................................................................................................
............ Mre f 5. Nazpire. Sasgewille g

Saintt Fabien dg Panet, , R.C.
........... ﬁ‘O‘mﬂe"@.e’H’@Htm:\L:l,f’ Q‘:J.t"— = i AR B :




CABLE

MNO.

DATE

NATURE OF CASUALTY

CAS. LIST

NO.

DATE




. OFFICIAL. ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER

NAME

MARITAL STATUS

NEXT OF KiM AS SHOWH ON
REC. OF SERY. & RELATIONSHIP

ADDRESS

E6B402 RANK BuT. trape WelsAelle (BF GR) unit BES S,
s E ROVERGIAE c¢ ¢
- R.C.AF. f_li._A._F, 1. _RAAF. | ]IR.N.Z,A.F. OTHER
BAGSEVILLIE, JUSENE ELUEAR BAUL x | i
m WAS AIRMAN ON INDEFINITE “ 3
LEAVE WITHOUT PAYT
Wi WATAING SASSEVILIE (FATHEN),..: FRETTE
§T. PABIEN DB PANBY APhe SAME ADDRKSS

HORNTHAGHY CO,p QURBEC,

ADDITIONMAL PERSON

TO BE NOTIFIED ADDRESS
NEXT OF KIN AS SHOWN ON
CAS. 516, & RELATIONSHIP
ADDRESS

RELIGION a“g‘ CANADIAN FRENCH CANADIAN ﬁi OTHER

PARENTS MAMES
: ADDRESS

Hilte & BRE, BAZAIRE SBASURVILLE
Gfe VABIEE LE PANEY
WINTMAGNY COUNTY, QURBEC,

FATHER LIVING ONEMEISTMERE YO 8
MOTHER LIVING OMENGBERENR ¥i8

WAS MEMBER ATTACH
IF NOT, UNDER WHAT

ED TO R.A.F. AT TIME OF CASUALTY? YES/ Mok IF SO, WAS HE A B.C.A.P.P. TRAINEE? YES/N&

CIRCUMSTANCES WAS HE SC ATTACHED?

IF MEMBER WAS ATTACHED TO R.A.F. AT ANY TIME, GIVE DETAILS: . - + - « -« « «

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH?

YES/NO
IF SO, GIVE PERIOD OR PERIODS: + + « + o = o o = s«
IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?. . . . « . « o « o s s & s

AUTHORITY CAS, SIG. NO.
CASUALTY DETAILS:

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E?

R.C.AF. R2I7
15M-4-42 (2067)
H.Q. 885 R217

7

ALR HIE (R YemwfCRa0TonednllaiUiY=4d,

13170

PREVIOUSLY RUPORTED “HISSING™ liwiiBe4B AFTEE ALK OPERATIONS (UVARBEAS)
AND SUSSEQUENTLY REFORTED "MISSING BeLIs D KILLEp®

HOW “PRESUMED DEAD® 19-FLBedS FUR OFFICIAL PUBPOSES.

M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. OF E.?

YES/MB.
Po OF DeeoiBl

! AILLS

COPY FOR DOCUMENT FILE

YES/NBAL DATE July BUtn 48

Ty

FOR CHIEF OF THE AIR STAFF

&

R s



a2

FORM 6 b
DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT ‘ £
s
Mahe Oficial nams of Place an X over the word whzch vt
1. PLACE cipal OVERCEAS civil municipali- applies to this or this temkmy this space
OF county ity or township : City | Town | Village | Porish | Tounship
DEATH Street No ?Dﬁ);tsg - :
. nstitution i
(a) In hospital | Years | Months] Days| (b) In munici- Years | Months | Days ¥ Months &
2. ‘]':"%.NS(?'I.EI% el t?tw gaﬁg  xusnl ay ears on Duays @ In G - Years |Months| ‘Days
tion 5 eath occurred (c) In Provinee (if immigrant)
Ty P AME o SASSEVILIE bk CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
or | *®
- # write in |
DECEASED | ... . JOSEPH ELZRN SluL i Pabruary 19th
Given 19 \
(Month) (Day) (Year). 5
H Gy = 23. I HEREBY CERTIFY that I attended deceased from \
“zﬂ Official name of
45 10;"'11 mumclpa]l— 5t. Fabien de Panet 18..... to 19
Bt or
ﬁ gﬂ?ml e ngbec and last saw h alive on
TOVINGS C A ! i ’
5. BEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Bingle, Married, I 3 e g
wmzénihxm Widewed or Dwo:;ced Tmmediate cause, iy after air operations, now
A or ecomplica~  (&)..... s i AR
¥alel Canadlen g tion “whley - sdused ik, hot the d’ for-effininl parposes;
mode of dying, su a8 heari failure, ue
9, If morried give asphyxia, asthenia, etc. oresumed dead.
name of wife or hus-
band of d d Morbid conditions, if any, giving [ (b)
rise to immediate cause (stated in a”,
order  proceeding backwar from 4 due to
10. BIRTHPLACE Quebsc immediate cause). o
(Province or Country) 11 £
11. DATE OF April 255h 1915 Othioe: rioaiiiliaon ditiane) OF Hapors
BIRTH tant) contributing to death but not
(Month) (Day) (Year) causally related to immediate
12. AGE OF Years Month: Days If less th d i ERE D,
DBORASED 911 3 2; o33 than one day old
T e i If a communicable disease is [ (a) Date of appearance. 19
85 III mentioned on this certificate,
13. Trade, profession o give (b) Duration of disease .4
% kind of wor .pns spinnerl: &11' G‘mﬂr nE
; teamster, office clerk, etc
= 25. If a woman, was there a puerperal condition?,
14. Kind of industry or n
é business, as cotton-mill, R' ""‘i' F‘
8 lumbering, bank, etc et Vg v 26. Was there a surgical operation? Date of 19
o 15. Date deceased lasrah.l !'LB ‘ spent in T}m ‘
worked at this occupation occupation Eudi
18. BIRTHPLAC sl i Was there an autopsy?.....ies
17. NAME 18. (Proving s E 27. 1i death was due to external causes (violence) fill in also the followingi
Country) _Aceident Feb,19th 43
et Sas ‘m Accident, suicide or homici " Daite,
seville, Hazalre Quebse e Prosumed Y18 during air opsratims
anner of injury.
MOTHER, : Theonile bee i
Moraur | longehamps, T Que 7 ¢ )
Nature of injury.
19. Place of burial, cre- Snecity wh mh]i p]g;
Tk v whether injury occurred in 5. ce
mation or removal ]xlj:ﬁmtry, in home, or fn public place.
. burial P
20. Date of buria 2 i e S:gned ...... M.D.
E (a) Name of parish
or churcl Address... AR =t A ..Date....
o= (b) Civil muni- o 28, Signature of person who fills in the form 29. Name of clergymn in char £
o EE cipality of (curate, coroner, hospital authority, ete.) Eivﬂl Status M;n which mg%aetrnamﬁle gg;ft“th(i)i
i urial was made
82 a| ( Musicipal (R.C. cordy Officer)
3 ¥
BaH ' i ,
- (d) Date 19...... This signature authorizes the collector to accept ; Ay
= g (Month) (Day) (Year) this form as authentic. i (Voir I'autre c6té pour le frangais) ‘j'/




Pl Py et T

UNIT  CoPr

1. Rank. i 2, Christian Names. 3. Surname.

L PO SELPY ELZEAR SALL.

.'\-“; A -'J’\ b L \

SASSEN 1] JiT

ROYAL AR FORCE. (2., s 540> Form 37

4. Decorations.

l

5. Type and date of commission or | 7. Date of award of flying badge.
engagement, if Airman Pilot.

pilot, % marks, and whether

Date of qualification as service
failed and re-examined.

Date of expity. 7a. Qualifications, including any SYIﬁbOIS} whether

passed Promotion Exam. (with date) and whether
passed Staff College Qualifying Exam.

6. Branch or Trade.

8. Types of service aircraft flown.

A

N A

12. If married :

- 10. Date of birth.
5 Date.

. 11. Religion.

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

15. #Date of last

13. Medical classfn. last
vaccination.

14, Date and place of last medical Exam.

16. *Date of last inoculation.
1. T.AB.
2. Cholera.
3 I.’lague.

D, 13:19 and 21 1o be keat in peatil

*T'o be inserted in unit copy only.

A LT
17. Permanent Address. 18. Next of kin. Relationship and address. 19. Name and address of person to be
: g A J notified in case of casualty.
(7 AL
oy 5 Instead of :
Pl L Ao 5 *[n addition to ¢ Next of kin.
7 3 At 2t _L/' Pl S i
D - e =)
,‘:f, I~ f ) 3 PE Al §
#Delete as necessary.

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

21. 'Whether completed Annual Musketry Course and Annual Gunnery
and Signalling Training ; If not, what tests still require to be passed.

8784. Wt 29@3}11% 10/41. P.I. 51-1443.



Part I—Concluded .
WIRELLSS TRAINING

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

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

Officer Commanding

— No...... . Wireless School
Date FETE anli&f‘tin ...................
To be passed to Nou  ivasswis gunenin B. G S
ParT HI.
ARMAMENT TRAINING
R 1B‘ (o o R, f : A Goutee N 2 B L
2. Dates of Courses:— From..... R 5 m ....... Taa S‘M ................
AIR TRAINING
GUNNERY
3. Flying Time:—
Total
Ajreraft Day Night Passenger
Hrs. Mins.
... Battle | B8 | 580 | 1515
PN~ o W | SN L 0T T e | R N TR e
4. Air Gunnery Results— Average percentage
hits to rounds fired
T i G S S PR RAT L L S §.‘.....%
(b) Beam Relative Speed Test......cocooveiiiniiiiiiiiinn, 3‘%
(o) Under Tall Tesb..ow - -0 iah oonsiaue va e 4@ sviienie st s wewmangl | Se....9%
5. Totol Rounds Fired—
7502 7o N U S S D R 0 A oL et R
Air to Ground
o L i s VUUVRN ST e L POPSr U (RIRRS IS [ e e
6. Assessmeni—
(a) Written Examination: oo e s i vimeass (100 Marks) 8. . ...
(b) Practical and Oral Examination................. (100 Marks) ?& ......
R e N S, L (250 Marks) .. ...
{d) Qualitieg agan NGO, . . v i iiemmiiais s ERE-Marks) cecvaenees
BORalR. s sy At ls s was o b e s 5‘(& Marks) %ﬁ ...... :
7. Position in Class. .. 52 ............. No. in Class. ... .. a. Pass or Fail. . pass.....

8. Date authorized to wear Air Gunner’s Badge. .. TINIINOE . .o i o v s i PR S




Parr I1—Concluded
AIR TRAINING

11. Pinal Assessment (to be completed at B. G. 8.)

i
Maximum Marks
Coq_rse A it Ul Marks Obtained
Wireless School........ R S| NNl e 8 | 1000 S S
Bombing and Gunnery School..................... 450 688 BB ...
7% 8®
T L, = 1660 .. AR . ...
12. Percentage. /a9, .Pass or Fail........ PEAS......... Position in Claps. . (B8 .« v oo iviies
No. in Class....... 28 . ............
13. Recommended for Commissioned Rank... 8& . .. ... .. Assessment. .. AVEISZ8s. . ... ... ...
(yes or no) (ex., above average )

14. Remarks. ... A Wory likeable,. hard worling man, possessing o wide.
........... His determination and keenness will meke bim most. valuable.. ...

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

..........



ROYAL AIR FORGE 7

Report on Officer, W.O., or Airman passing out from or leaving Courses of Instruction.

Surname ] Official
L £ [ I TT.T T ST hy iRy o BRET . . i ey
(In block capitals.)| ....... SASBEVILLE ... Christian Name........ R e S Classification | .-.-... Sl el Number | & .55402.
Trade of R
Parent Unit ............A o, T Do AP W.0. or Airman................. R QPR -k R
MNature of Course............ L B e Place Held.......... ANDOVRR.....o i Period of Course from.1.0,.6,482----..- toy.
Is he suitable as
o, marks an Ins;Eructor
Biocts obtained (Write “Yes” or 3 1 ; : ;
Subjec in onch subject | “No” opposite Remarks and Disposa Flying Times During Course
subject)
A _.~.1 PSR 2 3 4 5
Solo
Dual or Z2nd Pilot
: 1st Pilot
SIGNALS 14% o
§
i
6C0% e}
4/C. REC 9A% Ko Above average.
o) marks obtained i Result

(See Instruction No. 3)




FORMULE 6 o
BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUEBEC
Comté N Maiel Apposer un X sur le mol gqui s appli
1. LIEU rmuni- la_.o:g'uni?:ipl:ﬁté udig & celte municipalité ou m:-e !arrmpp“q;::
EU- cipal vile ou du canton Cité | Ville | Village | Paroisse | Canlon
Hépital on
DECES R1:a : No. institution
2. (a) dans i'h’i_')pl- Années | Mois | Jours | (b) dans la mu- | Années | Mois Jours Années | Mos Jours | (d C: " 3
SEJOUR ::.1 g..ﬁﬁ..l ing- ?ﬂgﬂl“é an (c) dans la oL (d) ::ggita%% (1::;} Années | Mois | Jours
.......... i T ey province Toigré)
B O it i Nréorives CERTIFICAT MEDICAL CONFIDENTIEL DE DECES
DU N (Lettres moulées) pas dans
DEFUNT %rl?splrign?\ﬁtéme cet espace| 22. Date du déoés. 19 %
= {jour) (mois) (année)
(3] Lot s 23. JE CERTIFIE PRESENTEMENT que j’ai donné mes soins au défunt depuis le
& | Nom " official o Lo
4. 8| Ia municipalité ci- A9 e s
v | vile ou du t : i 9 ;
‘ﬂ v que je 1'ai vu vivant pour la dernidre fois le. 19
om
[ pal : Provinoe : 24, CAUSE DU DECES
5. SEXE | 6. NATIONALITE | 7. ORIGINE RACIALE | 8. Célibatai i ié, -
(Citoyenneté) veuf aoﬁm !r‘lrﬁlcé Cause immédiate !
(Ecrire Pun de ces mots) Mentionner la maladie, blessure (a)
ou complication, causant la mort,
non pas son syndrome final, tel: dita
> i syncope, asphyxie, asthénie, ete,
était marié, nom Etats morbides, s'il y en a t b)
de son conjoint produit la cause lrrl;m;‘di;tn_uglaes ;
10. LIEU DE indiquer dans Tordre chronologique | dii &
NAIBS&NCE inverse de leur apparition). o
( ince ou pays) < II =
utres conditions morbides (impor-
%rljxs%ﬁ?wm tantes seplexr}ent) ayant oontri{] au
G Gats) e ﬁéﬁiﬂ l;l?l;l nI; a.m t:;t aucune portée sur
12. AGE DU Années Mois Jours 8i 4gé de moins d'un jour
DEFUNT H - ; : :
in itk ¢ e e e L 8i une maladie contagieuse [ (a) Date d’éclosion 19........
III est mentionnée & ce certi-
13. Métier, PR ficat, donner (b} Durée de In maladie.......co.iiiiiiniaiiiinisi oo jours
> om‘i.upatil‘.m. ex. thode:nnd.
o ::;“‘:":f:- smp! bu- 25. 8'il s'agit d'une femme, y avait-il état puerpéral?
E 14. QGenre d'industrie ou
d’entreprise, tel que fila- 5 : 7 o
& ture de coton, industrie du 26. Y a-t-il eu intervention chirurgicale? Date de opération 19
(&) is; bangue, etc
© | 15. Dernidre’ date a la- 16. Nombre d’années Rt
© | quelle le défunt vaquait & occupées dans cette Ce ions X a-t-il eu autopsie?
ce travail profession 27. Dans les cas olt le décds est attribuable A des causes extérieures (violence):—
17. NOM AT AN
% 2 Accident, suicide ou homicid Date, 19
(Provinee ou pays) t {Spéeifier)
PERE Maniére de la blessure.
) (Dans quelle circonstance)
(Nﬁmﬁm} Nature de la blessure.
19. Lieu de I'inhumation, Indi i infli -
e 2 quer ai la blessure a 6t8 infligée au lHeu du t I,
?_i'?‘ lgnclné:l'is:‘iﬁlon trgl;sg:: dans "habitation ou dans un endroit ;‘:uhli»mvm .....
20 Dite A LD A tON it b i Al R e W B S el Signatiies o = T L e I M.D.
2R 5 Wowide) :
a) Nom de ]a pa-
E e E : )misse ou église = Adveapeas, s L DAt SRR S LR e B ¢ iy
; 28. Bignature de la personne qui remplit la for- 29, Nom du ministre du eulte gardien d ist]
=) o
® Z 5 () qu%pa.hté mule (vicaire, coroner, autorité d'un hdpital, de I'Eitat civil :ﬁ :sg iuicrit 1':§teudl: g;:lat.g
(=] g [V civile de. ete.) sépulture.
i L Comté mu-
= nicipal
) E
i) Cette signature autorise le collecteur 4 accepter
b= a 8 (d) Date e s (ani:%é')m" %:aiomule comme authentique. (For English see other =i

N'écrivez pas
dans
cet espace




BPEGIAL RESHRVE

BS5.H02  yppes 3 Noo1 Manning Depot. Toronto Observer. .

N° MATRICULE: M&TER. ..

CORPS D’AVIATION ROYAL CANADIEN -
(FORMULE D’ENGAGEMENT)

(Le postulant devra répondre de sa propre main aux questions Zes pages 1

Té]éphone

Adresse fixe... M-- f

Lieu de naissance.. ,a/A«»wt— F

Date de naissance”.‘.’.z

..xﬁ‘“-r- W¢ ...................................................................

s / '5 ..Marié, célibataire, veuf, séparé, divorcé...

mgm.wp:—.

A Ry
. Enfants NV
Nom Date de naissance Nom Date de naissance
................................................. VRN O R T T e

7. Profession... tg(fdz:é««% .............................................. 8. Religion

: Langues.......%.

10. Plus proche parent (nom en entier) /)‘f ..Degré de parenté...‘l@.'?:z..;..- ..... %.M«
Adresse du plus proche parent, W M ..... @1&.{ .t W 4(;-_ ﬁ;
11. Pére (nom en entier)... ,é_g/

,/
Adresse,A 4-%%/ ,.géc

Profession....

12. Méle (nom de fille en entler)/%m CA{ Lieu de na1ssance‘.y¢!4..
) & /’ 7
)A W ..Nationalité

13. Détails du service dans les armées de terre, de mer ou de Vair:

w

Date Motif de la
Unité Lieu Rang Profesgion - libération
u au

14. Honneurs, récompenses, citations...... V(44 ﬁ ..............................................................................................................................
15. Faites-vous actuellement partie de la réserve de quelque armée de terre, de mer ou de 1’:111'?A/tp
16. Avez-vous déja demandé de faire partie du C. d’ARC‘?N”Eh oulsold K/ 5 P o 0, 5.0

17. Avez-vous déja été réformé de quelque service armé de Sa Majesté pour inaptitude i)hysique? A/ e

18. Avez-vous jamais touché ou touchez-vous actuellement une pension de réforme? ... Z.vovooooeeoeeeoeeee,

19. Avez-vous jamais été trouvé coupable de délit? a7,

.81 oui, indiquez-en la nature..../¥

e P—
............................................................................................................................. "ﬁ"grﬁ-f‘:mﬁ&mrdgi}ffmﬁ s

R.C.AF.—R.100s >
20M—2-40 (3025) } | i
Q.G. 1062-3-88 fi R ‘}




21. Education:

B Nom de l’école Cours, sujets, ete.

Instruetion primaire—Ticole publique ou
SEpATeer . et JE L e S

Cours supérieur—College, et e,
Clotrs Techuiae. oo i itesmsin o
Autres cours universitaires ou seolaires..|..

G s T = s L B N e L e Sl

22. Emplois civils (détails au cumplet):

. J-]ate
Employeur et lieu . Fonctions, métiers, positions —d——-—-— Motil du départ
u au

23. Heures de vol, seul....... /VAL ...................... accompagné....ﬂ.d ........................ avec passagerﬂd
24. Qualités spéciales, passe-temps favoris, ete., utiles dans le C. d’ARC/V/ﬁL

25. Sports pratiqués, et dans quelle mesure, soit intensément, ou modérément, ou occa-sionnellcment.,.ﬁ‘ ......................

: : e ;! —
) A ns lequel v 7 TN o . sisenl A 4 < e [ i BN
26. Service aéronautique dans lequel vous voulez vous engage r{ Service navigant. A /{/jj C AL

Bi ¢’est dans le serviece & terre, indiquez le métier aéronautique que vous visez.....

Si ¢’est dans le service navigant, indiquez votre préférence soit comme (a) pilote; (B) observateur; (e) mitrailleur
ou (d) radiotélégraphiste (membre d’équipage). (Biffez les mots qui ne s’appliquent pas).

27. Nommez au moins deux personnes qui peuvent témcigner de votre réputation et de vos aptitudes:

Nom Adresse Profession

29. Comprenez-vous bien que la vaccination, la revaccination et I'inoculation sont obligatoires?......

JE, SOUSSIGNS, CERTIFIE que les renseignements que j’ai fournis ci-dessus sont exacts, autant que je sache et que
j’aie raison de eroire. : ;

Date..,&z....ezz.{. ............. 19?/& Signature......




4
POUR L’USAGE DU DEPARTEMENT SEULEMENT
=~ CERTIFICAT DE L’EXAMEN MEDICAL
Partie 1. Renseignements obfenus de la recrue—
1. Ageg5 2. Avez-vous souffert d’une des maladies suivantes? .

(a) Rhumatisme. No w. (i) Affection nasale.......... i el S S, =
(b) Tuberouloge......N0........... (k) Maladies des oreilles...... N2
(¢) Bronehite ou asthme....... Al NO (1) Maladies des youx....N9..
(d) Affection cardiaque......... No . (m ) Epilepsie.......coiiiciini H 0 ..........................................................
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- ‘-‘ ; 1 K /
..... A T CE PETTETPs TR e g Tierasasiaiiaieean
i Bignature de la recrue

R ON e e BRAIMMIAEGITIE o et ro L CM B ol e

Partie 2. Renseignements obtenus par I'examen médical. (La recrue doit étre déshabillée)—

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

....................................................................................................................................................................................................
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and Instructions for the Medical Examination of Recruits” et jugé apte pour la catégorie. A3B
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(christian Names) (?" Service No. " 55;{‘0'2
Ilero oo 45 } 2 Q4

Final Rank or Rating .
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T.0.S, 5,08,

LESS NON=-QUALIFYING SERVICE:

From: To:
From: To:
Froms: To:
OVERSEAS SERVIC‘\% /

Froms [2 Tos
From: To:
Froms To:

LESS NON-QUALIFYING SERVICE:

From: To:z
From: : Tos
From: To:

| | COMPUTER'S INITIALS RLE, -
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ROYAL AIR FORCE .
HRWOMAN’S RECORD SHEET (Active Service).

Ofﬁmal No. cnrv/ R 55403 Name. SORSEVILRE, TEAZLAR... 200 Rank...TfSgh o
(In full in block capitals, surname first). (Or acting appointment).
BAD Teade W00 o o, Speclal QualiEeations =n s nond e = el e e e
(e.g., Gas Instructor, Fire Fighter, Boxing Instructor).
Date of Birth. A8 4../5.. Religion........ R Occupation in Civil Life... daradadasdinm. ....ociverrrenne
Tast Balistedade T 40 o5 de 5 Current Engagement..........»00. 00 .cc.coovmnniinsiomsaanaens
If a member of the Auxiliary Air T8, i >
o\ If Reservist, which Class (“ E,” “F,” VR.).....S&..... Whether Married, Single, or Widower...Jf.............
Name, address and relationship of legal next of kin (to be entered in pencil):
Name, address and relationship of person (or persons) to be informed of casualties (to be entered in
pencil).
(If this person is the legal next of kin, it is only necessary to insert here ““ Next of Kin.”)
Any alteration to above (e.g., Promotions) to be made by crossing out and writing above.
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SEortoN 4,—CHARACTER AND TrRADE PROFICIENOY.
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{ ; admission to hoapital when posted to N.E. stgength; death; efe.; also on 31lst December

Proficiency. Whether specially recom- ;
1 Trade mended, recommended, or ; gmﬁre and Rank of
| Rank. Character. Classification. A B C not recommended for promo- Date Commanding Offjsamy
] tion or reclassification.
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Dncmnom, MexTrons, Sproian CommEnDATIONS BY A.08.C., Ero.

(K.R. 2132, (19) (A)).
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2R5ff| ﬁ:zFuA (?aé?a}
' DEPARTMENT OF NATIONAL DEFENCE 4

. . . STATEMENT OF WAR SERVICE GRATUITY
 DEGEASED . 3 - .
M NAE Joseph 303; (3"55')111” REGISTER NO.
HRISTIAN MAMES SURNAME
@ i FiLE no. 31881
pavee Receiver General of Cgnada pate 18 Sgpt/47
ADDRESS Qi“at@r of E'tnt.’ SERVICE NO. R'Mﬂ
@ Cttawa, Ont. ' FINAL RANK OR RATING WOB G
DATE OF TERMINATION OF OVERSEAS SERVICE 19 r'h/‘a DATE OF DISCHARGE 19 r“‘{qa
A. TOTAL QUALIFYING SERVICE S .
'_'. g . NO. OF DAYS__._t‘ _EQUAL TO al COMPLETE PERIODS AT $7.50 m'm
B. QUALIFYING OVERSEAS SERVICE ; B! i
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO m DAYS (@ 25C., PER DAY ”t“

C, SUPPLEMENT FOR OVERSEAS SERVICE

. DAILY RATES AT DISCHARGE
PAY s 4,38
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 5 J.B8
‘ ADDITIONAL PAY 5
¥
¥
DEPENDENTS' ALLOWANCE 1/30 OF § $
TOTAL $ ij’ = 39 .m
No. oF pavs__ 409 . 39,20 87.61
183
p. WAR SERVICE GRATUITY 418.38
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §

DEPENDENTS' ALLOWANGCE
AND ASSIGNED PAY §

) OTHER DEDUCTIONS $
. F. TOTAL AMOUNT PAYABLE 418,36
G. YOUR PORTION OF GRATUITY IS—
. DEPENDEMTS" ALLOWARMCE IN ISSUE TO YOU $—.._._._OF g =5
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 THEREUNDER.
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ROYAL CANADIAN AIR FORCE
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ROYAL CANADIAN AIR FORCE

SERVICE CONDUCT SHEET
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ROYAL CANADIAN AIR FORCE

GENERAL CONDUCT SHEET
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Brought forward
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Cortified that CCeceZll

is the Feneficiary under the will of

s s Fo=2

the 12 te

(J, MecL, Murray)
Air Cemmodore
for Chief of the Air Staff



ROYAL CANADIAN AIR SORCE
NERIFICATION O} DECORATIONS AND

AWARDS
Nor,.55402 RANK_AC2 NAME Sasseville J.E.S.

The above stated Alrman is shown on his Record of Service
Form R.C.A.LF, R444A, ss entibled to the following:

l“ NOAJ

o =3

The medals have been inspected by me gersonallv ap& the.
following state is ‘reported.

dn qugession ' | - Missing
o Naka o ¥ N.A.
G L
3. & 3. '
4. 4,
De B
&, | . ‘
e i
8. 8. '

The explanations offered by the Airman regarding the
m=dals shown apove as misglng are ag follows:

g -_‘_::l 2 ‘:': : A ; ":- ?? E;‘; ": - ;_{j :{\ \’-; :
| | sty
No. 1 Manning Depot, R.C.A.P. __W.-‘_}32g67

Taronto, Ontario. N

_.._20,&,&4(1
Date | Inspectink Qfficer
for Commanding Officer
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ROYAL CANADIAN AIR FCRCE

Register No.

CASUALTIES ONLY File ¥o.

For purpose of W.S5,G.
Gasualties include death
subsequent to discharge
THE WAR STRVICE GRANTS ACT, 1944

ostava, e T 194

TO: Chief Treasury Officer,
Depsndents' Allowance and Assigned Pay Branch

Service No,

lame »

{(Christian Dames) ~~ "(Surnams)

Please supply the follewing information in resPect &f the marginally-named at the

time of his discharge or death. ’(
' ,( ({f
) i v ahi ééqi
o i i B A for (J. MacL. Mnrray) Air Commodere
Discharge Date) Director of Accounts and Finance,
Name Amount
Names of persoms in receipt of D.A. ; $ D”L£4/

. i i S S ST AR 1 e e e e e

and amounts of monthly awards:

If no D.A, in issue, list nemes of .. . . ak
persons in receipt of A,P. who may Do uv QZ;NWA4;51£/cégaxuuﬁw;éfhx Fd
be clagsed as dependents umder the =3

War Service Grants Act, 1944, and (ﬁé§)
amounts of monthly assignments,

e e e e .

Nemes of persons to whom assigned ‘ s Rl
pay was continued by supplementary
award after death,

Amount of overpayment of dependents -
allowance and/or assigned pay deduc=~ ‘**"’“7(

tible from the War Service Gratuity
and 2ame of person to whom paid,

C_H___m ey o, PR ._‘_ £

G- 1~ 194 C
' for Chief Treasury Officer,
D.,A, & A.,P., Branch
C.T'O., D.A. 6: A.P.
Overpayment of D.A, andfor A.P. recoversd from W.S.G. $
1984

for CnT‘:Os
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OFFICIATLY ~PRESUMED DEAD

10.p55402 HANK get NAME

UNIT  OVERSEAS EFP.DATE

19-2=-43

SASSEVILIE Jospeh Elzerg Saul

{eR o (AIR) ™

“uth: C,L, 7465 4/24-7-43

=DVS(Atr)8iz. rectd.iseencnisnss
¥5ige rectd,. from uniteesd.
x¥R (Air )255A(3) (0fficers)eds
KPS {AIPMEN Jenmensvinwins ....a

BE.147 Record of LlL...........e

xR471 CGeneral Conduct Sht..p?t/:i
72eT2 Servies Conduct Shtaes

xDate Board sent to Pensions:

BTl S E A el *
B FI datel.--itbn:ttlotldto|o-n.

x Fot uecessary for deaths

xhuthority for Discharre..jﬁhzi’
#B2.15: Discharce Certoevss

M.10 (including H.l a).........
fo%Zdi Medical Boardseecss éing

FB468a Dental Enve looe.....l(

XDeLuEL exam. on discharge.t
xDec, of Ces of I.(Deserter)d.
DEATH. CERTIFICATE ——= - &

.
Date file rec‘dnonlltoiult-.ll‘

C;JuGlf-..I"t" Slbljmuufetn(p’!f.. L B S S
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for the above named, forwarded to.....
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o

Extralt des régistres des baptémes,mariages et

“s’é'pultures de la paroisse de St.Fabien de Panes

e

pour 1'année 1915.

Le vinht-six avril mil neuf
cent quinze,nous prétre soussigné,avons bap-
tisé Joseph Elzéar Saul,né la veille,fils 1é-
gitime de Nazaire Sasseville et de Theonile
Longchamps ,de cette paroisse,Parrain:Jean Bris:
larie Bélanger,son épouse,de cett
paroisse,soussignés avec nous,Lecture faite,
ié copie conforme & 1l'o-
riginal,tel que consigné dans les régistres

le la dite paroisse,

Fait & St.Fabien le 23 juillet 1936.




/I -
TO: R.C.A.F. Records Officer 12 JaRUARY 194 5

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

SASSUVILLE, Joseph Elzear 5. woa : R55402

Director of Estates

TO: Director of Estates
\ q‘“‘
I certify that there is no Will in Records Office for the above.g M-Q} A

FD%

b ik I :—:* .-i’l' ¥ ;"."-'n l@@
Dated 1949 194 ﬁ . Records Officer



Re55408 (DAF)F+2-6

18t April

The Chairman,

Dependents® Allowance Board,
Experimental Farm,

Ottawn, Ontario.

Number and Neme of Deceased Nember; R.55402 W.0.2
Joseph E.S. SASSEVILLE
Applicant's Name: Jlfiss Annette Sasseville,
Ste Fabien de Panet,
Atld:_v.ua Que.
Relationship to Deceased: Silster

Bmcfioiury under Service Will: Miss Annettie Snuﬂrilh
Sister

le The above named applicant for the War Service Gratuity
payable on behalf of the marginally noted deceased mewber, was in
receipt of sssigned pey of $356.00 monthly at the date of the
serviceman's death.

2+ Will you, therefore, please investigate to determine
whether the applicant cdould be considered a dependent of the
deceased within the meaning of the War Service Grants Act, 1944,
and para. 4 of the Directive of the Minister of Veterans Affairs,
dated May 27th, 1946,

(J. Maclis Murray)
Air Commodore
for Chief of the Air Staff

by !



TRANSLATION
ST. FABIEN DE PANET,

) 7) July zsth, 1946

o ﬁ;’g,}'f

d -

AX

R.c .A.F"

Your file H.Q. 1022-8S-1863 FD 20 8 o

:f./‘g jf/
Sirs:

I do not know whether I am addressing myself to the
right department, if not, please forward my letter to the department
concerned,

I would like to know if there is still something due
for the Rehabilitation Grant --I do not kunow if thia is what you call it.

| I have already received a payment in connection with the

credit of my brother who was killed in the Canadian Air Fofce, W.0. i.E.S.
sassﬁﬂua, NO - R - 55402.

Am I still entitled to samething? If so, I am in great
need of it. Please excuse me for the trouble I am giving you. Hoping
to receive a cordial answer, thank you. :

Signed (Miss Annette Sasseville)

ST FABIEN DE PANET,

Montmagny  City.
e (‘%}QW




" pOVAL CATADIAN ¢ ATR FORCE o
; - File: Re55402 (DAF/Fe2+5
Date: 5 April, 1947

The Canacdign Fension Committee
Daly Boilding
rpttama, Cntario.

N i
&%3 Dear Sirs:
L‘&% Rz; the late W.0.2 Joseph, E.S. SASSEVILLE (R.55402)
Q%‘ : Will vou kindly notify tlisz undersigned the names
{waaé and addrosses of gll persons who have claimed a pension with respect to

the above noted decesced member. Tlease indicalte against each name the
N amount of pernsion granted, if any. )

Thiz informabion will be of assistance in determinin
dependency under the vrovigsions of the War Serviece Grants Act, 1944 and
the Direotive from the Minister, Department of Veterans Affairs, dated &th
January, LS47.

Por convenisnce, please use the space provided below
and roturr this recusst to this Becretary, Department of NWatlonal Defence,
Cttawa, (Attention: DAW/F-2-5}. 3\ 40

Yours truly,

i £ AD e d

(T.acL. Murray) -
Air Commodore & ®ITAYA AN )

Direetor of Accounts and Finance . i
. il ey [ Tlmount T
FESIOT CLAT D BL M) 59 (Consrctbe Md-cdu—&ee, Ay 0 ©

{(name)

e A Tobiceriols Ioses v
- - aéqucZ : ﬁ?

(name )

(address)

(name)

(address)

.}//{E.{{i........ signed .

( g F;\.: )

nadian Fensien Commiszssion




¥ise Annette Sasseville
¥ontmagny Cty., Re.

Dear ¥iss Sasseville: ' b

~ Purther to correspondence with reapect to
the application for war serviece gratuity om behalf of your late
brother, %.0.2 Joseph 2.8, Sasseville, please be adviged of the
following change in polley.

Usder the mrovisions of a new Dirsctive
fpom the Winister, Departmemt of Veterans Affeirs, dated 8th
January, 1947, a thorough investigation must be made by this

' Poadquarters in an endeavour to logate any person oy persons who

might have a elaim on the war service gratuity and be able to
prove dependenoy. If no porson in this category cam be found,
the approval of the Einister of Veterans Affairs must theun be
obteined bofore thoe war mervige gratuity may be passed into the
Servies m‘hu

\ You will appreciate that such an
irvestication may tako considerable time. Meanwhile, your
application is retained by this Headquarters end you vill be
further sdvised of any new developments. -

Yours tiuly.

(JM&,,

¥ Alr Commodore
for Chisf of the Alr Steff



PLEASE ADDRESS REFLY TO

CHAIRMAN AND QUOTE

Dependents’ Allotwance FBoard v XR 55402
gl Bepartment of Pational Befence Toun Fﬂ; E?,;oz(mm.s
Serisl No,
WoS.Go 16 GOttawa, Canada

September 10, 1947.

Secretary,

Dept. of National Defence,

DeA.F. War Serviee Gratuity Sesction,
Beaver Barracks,

Ottawa, Ontarie.

RE; XR 55402 W.0.SASSEVILLE, Joseph E.S.

1o Reference your memorandum of April 1, 1947.
. 2. The Dependents’ Allowance Board has found that (sister)
Miss Annette Sasseville, was NOT dependent on the merginallye

named at date of cpsualty as required by Section 4 of the War
Service Grants Act,

3. The Board has also found that the following persons
may NOT be considered dependent,

Mother Mrs. Theonil Longchamps Sasseville, St. Fabien de Panet, P.Q.

Brother Mr. Georges Sasseville, .
"

Mr. Louis Sasseville L
"

£ Mr. Anicet Sassewille

i Mr. Jean-Louis Sesseville, Chicago, Il1l. "
Sister, Miss Rose Sasseville, Chicago, Ill.

e Mrs. Yvonne Ferland, Arthford, Conn.

n Mrs. Beatrice Laflamme, Rockville, Conn.

y Mrs. Germaine Laquerre, St. Casimir Co. Portneuf.

DEPENDENTS' ALLCWANCE BOARD

= Chairman,

0. A, B. 60
: —11-45 (8373} LW

. 1772-45-20




_R55402 (DAF )F-2-5

. Ottawa, ontario. ;
17th geptember, 1947.

1iss Asnetts sesseville,
8ty Fablen do Panet,
Hontaagny y Pele

poar Miss Sessovillo e

: , yvour epplieation for the war -
sorvics gratulty in respect of your late brother, Jarrent
offdoor(Z) Joseph Be Se Sassoville hae been reviewed by
the authoritiocs responsible for determiming ontitlonente

It is sdviged that peysent is
boing wade imbo hs service ostate for cistribution to
e porscn namod os beseficlary under his sorviee wille

_ Distribution my be expested
should be directed to the nirector of petates, The Censdian
mma?, ottswa, (nterios (Attentions ver service cratulty
Sectiog)e :




PRONOTION OF PERSONNEL DECEASED, INGERMBE—P—ary /72 #5

. e B iy
s o A "

N0, (AN N D302 TRADE__ 0 /0P K

NANE _ &@&am% e
SUBSTANTIVE RANK _W EFFECTIVE f /2 - %/

APPOINTED /:/)/ (TENP) (PATD) EFFECTIVE £ -& - 2

9
i
Particulars checked by g/)?j )///) ,?/

Certified above {airman)(offieer> is eligible for
promotion in accordance with the provisions of A,F.A.0, A.AA/IO.

!
/ .
Signature /}?/W

Rank ¢ COMM ANDER
Appointment‘;r ;
Date JAN 4 194
APPROVED
Signature
Rank
A?pointmemt

Date




LA R L s
S P are

4 &% 7
P {_‘A <. 2 jo22- S-
2 /Nj’{d.-uf

;m

2l e 'ued Correse @&M%ﬁy&oa@




PRONOTION OF PERSONNZL DECEASED, INTERNE—P~sry, /7.7 #3

NO. LA B35 402 TRADE %/ﬂj’/cf,&’
NANE jf}fi;zkzazezzythﬁfziz ~¢Z;ff;f:

SUBSTANTIVE RANK__ /7  EFFECTIVE_ £ -4 -2

APPOINTED £ 2/Z 2 (TENP)(PAID) EFFECTIVE L A2 542

LD
Particulars checked by,g%f;%§7 _)/?Tfé'

Certified above {airmen)(offfeery is eligible for
promotion in accordance with the provisions of A.F.A,0, 4,44/10,

Signature /) Ur b

Rank _ WING COMMAMNDER

™A D& i, Wi BN
LY, i

Appointment

Date JAN 4 1944

APPROVED
Signature

LS

Rank

Apovointment

W DATRdAN 21,104

A W
A\p Date



~ICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER  RSSSGE UNIT
W raE WaDedanelEP @) =
3 ]I RALF RAAE, RNZAF.| | OTHER |
NAME VillB, JUGHPH & | AR
MARITAL STATUS RELIGION CANADIAN
FRENCH CANADIAN- OTHER
NEXT OF KIN AS SHOWN ON
REC. OF SERV. & RELATIONSHIP
ADDRESS
MNAME
ADDRESS
D.A.B.
B
5 L F ’
MEXT OF KIN AS SHOWN ON ‘%%
CA5. 5I1G. & RELATIONSHIP '
ADDRESS 8 \g;
: b
|
| FATHER'S NAME 4,
| ADDRESS L S, LIVING ON ENLISTMENT
. :
MOTHER'S NAME *’y@' LIVING ON ENLISTMENT
ADDRESS '13'5.%'
% kd
%% : WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES/NO

‘%‘\
= 48

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 OM LEAVE WITH OR WITHOUT PAY?

CASUALTY  DETAILS:
AUTHORITY CAS. SIG. NO.

AR N Y RE 7 deElLIsESy

8 FUB WPLOIAL §

LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO

NOTIFICATION TO A. OFE.? YES/NO NOTIFICATION TO A. OF E.? YES/NO s DATE m W

CERTIFICATE P. OF
ATTACHED TD A. OF E COPY YES/NO

FOR CHIEF OF THE Al

7 COPY FOR DOCUMENT FILE

= 49,
2187 7



DISTOSAL OF C.T. AIRCREW (Provisional)

C-4Aa&ﬂf%ﬂ£-¢ih

Date of Board:

Name W *  Christian Namses: Q g’

SR - /
Wumbar: (,(?*( S—.S 4#/'0 2 RANK: (

( Pilot) Air Observer W/0 Air Gunner Air Gunner

School from which reporting: "ﬁ[/ _T' 7 S C ‘;?C 7

No. of Course: ' #M. /_)‘ W’Q\

REASON FOR CESSATION OF TRAINING 7{ ﬁg,?i = E;" ﬁ{ /

——
Air Training Ground Training #/r’ EF/"ST

-

(Reclassification jemustering discharge)

Progress Unsatisfactory Progress Satisfactory
Due to: TLack of Alr Sense, Landings, Progress Unsatisfactory

Lack of Judgment, Take O0ffs,

Poor Airmanship, Turns, Genaral

Aerobatics, Spins.

Health

Airsickness General conduct and application
Aversion to flying Unsuitable for Alrcrew,
Aversion to flying as pilot but not as % &
pagsenger e M

Might pass with more than normal training.

Any Remarks: W EJ :

0 s TSy :
Bducations /M Vﬂ-’g. M—&M ) /;—f-—*j
Assessment of Charactar: T - -

RECOMMENDATION FO BOARD:

d—m—ﬁuJW'
Reclassify to Air Observer W/T Air Guaner  Air Guiner
Remuster Trade/G.D.

L

ANMNTCANAALR

e

M ! i /_u Wo Pr;?de t. ofqthe Board{ (‘: _

Member of the Beard.

Any Remarks:

Final Disposition
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PART II . ;
S g ELEMENTARY TRAINING : ’
1o Ney odL,...E,F,T.8, Course No, &6.,.. From'.%/ﬂ.ﬂ.....Tn9/.6/41.......“..
2, TFlying Timetew _ : .
WIS G 6 D S RIS o FLYING ORATNING. . . oo covons smins ;
" Aireraft gz:gl ngii7_ Ig:;iizent Paaaenger Tetal Triiztr

Fleet| Fineh 2

.o;--o:apoooc"l’lﬁcot9i‘o.-otﬁs,.'oo|-__qoa‘tooo-nuu- paoppt,gta_&otc:,nﬁlsavq v-oalaoaecs

3. Rﬂﬂ-ulta af Flyiﬁg Tests:we20 houl‘uu...% Final Tast,,,...%‘lnsﬁr. Flyuclunao:%
4* Ability as a Pilgt (Exv.ﬂuﬂq;A.,BEIQW &v',POGr)oymsgan;Pass ar F&ilut!FIououu
5, Reepmmeyded for Tl"ainin{; ont T,E, ar S.E, birﬁmfta;p-putc;oco.-.poo P

6+ Remarks op Flying Progress and poigts whieh require espaeial esansiderationsssess

comPll‘--E?- olaack P.r.‘!.%ﬁ;t‘el:gst i‘z}p P-hoaq ;?;I'yjrqs}. a%q gtﬂiqc sy ctb"?ﬂc Wi ;,‘.15 .3 iWAYa
o ok Ty o

-o-ti nnaooeto..olotovotto;oltttnvqa--v-,qqyoéui!lltpl!an’cooplaiolot-otpatun-a
--oonto-bolqtvc.onulop.qa.p-..vcQ'op,p;naoopopo_noonqorquol'o'n-‘»cnoo'pioot-i¢now

B R e S T TR T o'too"o"oy!'lpno;iii-tcb;-o"'on‘._"luituo ieyssETEIReEer Rl

+ Boisvert.
R i N T N R N U, AR H N 7 i
Chief Flying Instructer

S. i Maximom ﬁ%rﬁt i ﬂ_ﬂht2$;;$;>Qh“-?&uif
o i A ulbjeet caw i de Marks Obtained .}.. . §ubjea_’c : e vks Okt a ea t
AlrmanshiDeseovecesl 200 ) ek I'#Th. éif@‘light.-.....u 100 i
AIrframeseseseaceesf 100 sasnias PELEF Ne¥,pcarnrsanass) 200
Asrg Engines,enseneh 100 siveoes || Amme (Oral)esiesoesn) 200
Sigmals (Prae,)esed 100 essssse Il Quals, as wn Officer| 200 tf

i ‘ﬂhxiﬁmﬁ%fksiaéé: ' fﬂafk&'é‘t‘atainec‘;;...;......n;.vPercentage.u PCCOLI PODIGELE Y

P oE .."45‘158 w F&ilﬁccoiccacvtoPOSitian iu Class...'.l.l!!N‘D in--ClaSS‘.,uv.msuaa,aao

o*onacuo- 3o . o ¢ Q
‘Igl 'Genﬁl‘ll Rﬁ‘mark& (Abillt'\" Cﬂﬂduct Btb.)wq xﬂb&l‘&'ﬁgé b‘r m{ght véf’y .ﬁoofﬂ
wohIn 'ﬁb‘b“ﬁﬁbﬁ"gi‘bhﬂd "BENAOY* it bt £ Oty ¢ - SwEmal” PAthey ‘boiEd ;"
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_.‘..Ql’olttt.ocbp....eltti"&t’ittt!!hﬁ! Qeesegrgsn tuun.lt-nu'lit.,-o-oto.:Onaaﬁo
e RAerndle pl et K 2T Ak, d,744

Oﬂai‘itililot.!leQOQgrlgi#&cthor.lcst Thas g nepedesoess EHEPESLAB P RY GG UDEY

sy ) c-ooo?i‘o nnrcoqqc I

dhief) Gr'quud Instructer
l‘

Da‘be.;. “K.K"'&Lq‘kl ’) |
' s nieyan st
. 7 'Sm P e ). PO Ldr,

¥ef Supervisery Offieer

Nooo'aIlco-ocitomoF TeSesspecvsveens

Cep de la Madeleine, Que,

Te be passed Lo Mo, ssessnssB FaTl s mtﬁpuouqulo.tgo.p-o;v-!ir-tonoar‘l



NUTIFICATION OF DEATH

.. CERTIFIED that according to the
records of this department CAN/R.55L02
Sergeant Joseph Elzear Saul SASSEVILLE,
qual-Canaﬁién Air Force, was reported
missing and is presumed, for official
purposes, to have lost his life on the
nineteenth aay of Fébruary, 1943, as the

result of air operations.

. \Q\(v W F’(o

Flying Officer,
for Director of Personal Services.

Dated at "
the Air Ministry,

London, - ;
this ' day of August, 1943



OF~ICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

'NUMBER 185408 RANK $8Te TRADE Welehelle (8P GR) uNIT ?’ W-a
. s E R AUVERGEADgGs -
R.CAF. RAF. | R.AAF RNZAF. | [ o

NaME  GASSEVILLE, JOSEFE ELTEAR SAUL i R [ e _‘ _OTE%

y{ WAS AIRMAN ON INDEFINITE
MARITAL STATUS  BYBGLE LEAVE WITHOUT PAY? AP

NEXT OF KIN A5 SHOWHN ON

REC. OF serv. & RELATIoNsHIP MMy HAZAIEE CASSEVILLE ‘?ﬁm’gg HIGE AREKEITE mvlm, {s;“m,
ADDRESS g, FABIER DE PANET, DAB. SAKE ADDRESS

" ADDITIONAL PERSON ; '
TO BE NOTIFIED ADDRESS

NEXT OF KIN AS SHOWN ON

cas. sie. & reLamionsmip  EER. My BASSEVI LIS if“m,
ADDRESS “. ’xﬁm ?mt'

- - . e -
RELIGION Rele CANADIAN FRENCH CANADIAN ¥HE OTHER

PARENTS NAMES Hile & SRS, RATAIRE SABEVILLIE, FATHER LIVING ON ENLISTMENT BB
aopress  §Ts FABIEX DE PABRET, MOTHER LIVING ON ENLISTMENT  SB8
HONTRAGHY COUNTY, QUEEEC.

WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? ‘{ES/“_ IF 50, WAS HE A B.C.A.P.P. TRAINEE? YES;"”
IF NOT, UNDER WHAT CIRCUMSTANCES WAS HE SO ATTACHED?

IF MEMBER WAS ATTACHED TO R.A.F. AT ANY TIME, GIVE DETAILS: . + + « &+ « & v

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH?  YES/NO
IF SO, GIVE PERIOD OR PERIODS: - « « ... =+ o« ov

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?. . . . -+ + v « « o v &

AUTHORITY CAS. SIG.NO. 249 T8 mﬁmna--dnﬁﬂﬂ-ﬂ- 5 9 g 1

CASUALTY DETAILS: /

TLISBING" 19-FEE~43 AFTER AIR OPERATIONS (OVERSEAS).

1

LAST WILL ATTACHED TO M.F.M. 5§ ATTACHED TO

NOTIFICATION TO A. OF E? YEgNO NOTIFICATION TO A. OF E.? YE§/NO DATE BedlARCH w48,

== | P8 PG e B )
10, 885 k2l 7 | FOR CHIEF OF THE AIR
COPY FOR DOCUMENT FILE



r 1 BG #339

A. F. NUMBER_£212 55402

AIRMAN; 7" »

NAME Sassevil®e) T, :; 3 s

RELIGION r.o. o RECAF.

. R.C.A.F. R, 79
60M—8-41 (9743)
H.Q. 1062-3-62




Receipt of Identity discs, as defined
in A. F. A, 0. A12/7, is acknowledged.

AF.No JL.ANHO D)

F ¥

Signature. %{M‘&’z /{T/'\,,.g fa®
- -

= Rl
Date.__7. D,/ 2/ Y j




Py QUEBEC  AIRWAYS TRAINING LIMITED

FROM

Chief Flying Instructor
No 11. B.F.T.S.

Cap de la Madeleine. P.Q.

Subjeect L.A-C. Sasseville J.E.B. R 55402

My opinion on L.A.C. Sasseville, is that he lacks
everything needed to do any kind of flyinge This man
should stay on the ground. He has nod dash and no

fighting spirit,

6é;25;2:>:;z;:21_1ﬂﬁﬂhﬂﬂh‘f<)
P.M. Boisvert.

CelFel




PART III

SERVICE FLYING TRAINING

V”

1' Nol ';'OO‘IODSOFOEMS' Course NO. esersnce From............TO.....g.-.......c

e

Flyigg Time:w

FLYING TRAINING

Se
4o

" SeBe Aircraft | T.B, Aircraft I 0%

: : % g + o <] e O

Averaft Day | Night Day Night Ea g o ® &

Dual | Sele {Dual | Sele fDual | Selo}Dual | Sole =M A o

AR R AR S R A AR AR R Rt Al (AR R A AR AR N R AR AR R RN AR A RS R R LR 00!100300"!0";

...........'...‘!.'".-"...'_.'l'.!.‘...‘.‘r'..".'.‘.P".'."'.’."’,.“.".;."|‘..'.

T‘tal"OO"!ll!.t‘tttot!cq-|¢¢pton|’oqobo.tltlo.ca ll‘l.l"..l’ll.!‘a'l..;’..;.
Brought Forward

from Bl sTeBsdssnsadosspntdersriloassss LR (RS R Ry CR TR YRR RR 2 AR AN

Gmnd-TOtalﬁtuf-viojtrotu-:ntc.o»oatonhansodevov.ha-aapts-notaoupo sposeaprene

Qﬁﬂlitiss as a Pil@t. ?OO. Merks Obtained....,-g....-o...,..';q...-oa-ot-o-o-

Remarks en Flying Pregress, Navigation, and points which require consideratien

toattﬁti.tuooaitlaotidnpo.10..000!..0:.u.1-¢n.;.0qo.oloQOIc'otoococoty!pttvbll

CTAEVINIPIEIDINPIIRPORDIBIRBAN B A R R R R R R R A R R AR R R A R A A R R R A R R

PR R AR NI IR I RN H PP AN DT P A BRSPS BRI N B PRI ER PRI BRI ARGV PRI RITISEN RV I BRI ERS

0o-.ocoii.not'laov!tstiiqtcoca-ooOoaoiooqoto_tootqt‘oaotg--qocot\-.,oi!o.ot!#!.;i’

Squadren Commander

P804 ARIR TR IBIDINIRNERINOOTIIRIRIDIRE

Detoesrivosnnoasssnspssansnnne

Ba . GROUND TRAINING .
: e
. Maximum ° Merks . Maximum | Marks
b
Eehgeen le.rlcs Obtained#__ Praems.. larks | Obtained|

Airmapship & Mainte . Navigation & v
ENANBO ceesnssnine ' 200 sesvepen ma‘baorclogy..... 200 sramean
.ﬁrmmﬁn‘t (W)n-cc-u;-v 100 esssanne Sif_’;ﬂﬁ-lﬁ (W)tqnoooo_o 100 stoncas
Armament’ (P);‘....‘." 100 svseeses || Signals (P)oooomu-o1~ . o0 seevsns
TOTALQ-c-ococto 750 seess ey

B' Remrka gf COG‘PIOOO‘O'HQOCGO '..?"‘Qlilltﬁﬂﬂolttﬂl!l!'lO’I_C-!.QOiitll.l..l!_"("t"!

!0".09.‘00!'l.l.l’.".'...IG‘.'..';Ql.....l't".!'l#.t'.t.'.‘j‘.l.!COC..T".l

ARMAMENT (AIR EXRRCISES

P IU VNI P B AN BRBEI NI PRA IR LD ARG TRYORDY

Chief Greund Instructer

DALB s sssianpsasisibsbtstensieg

T.E. Schosls only)
A ‘ Maximum§ Marks =
Subject | Marks Obtained
Wind Speed and Direction Finding.....o 100 P
Stmight Runs Over as Pilet...tcpooltt_ 100 .Qt!.l.‘_-
.TOTA.L'v-tooati!fel‘ccrl;.' 200 .'l..lll._




> PART III (Continued) , .

T

8, Qualities as an Officer (larks Possible) 700. Ilbrks Obtained...eeeeccesseces

" 9, TFinel Assessment ($.E. and T.E. Schools):~ . : ' .
Maxilmum Marks
: SO larks Obtained.,
."f hl - S,E. Schools.:.:.-oli...t.l"‘l’". 2150 asErses
. ToEl SBhOOlslocootaollto.lotl‘. 2350 i L B B

T

10, Percentage........Pasued o Tazled.......Posztlon in Class.......No inClesSasss

b s e g e R b g R Sl D Bl R B

L (a.) JFoermation Elyll’lg. T E T TR e T (b) I‘IB.Vl&a.tlon,.&bllltyo aaomapessEeerosEne e

(e) Wight Plyingseocesssssrssesesseea(d) Dotorm. and Initiativessiercsirieocasenss
_ 2 (e) Indtiument FIFIgi s eeivsieitetiieliioiiiiienaitioaiaionnconasonacanaconns
e IRRASY (i),&bi}ity_to Maintgin'SQeqd,Goque,& ﬁeigh?ngregg):gfaqnouno-cogcoo-looooion
g ] : ‘*Recomenlded fOI‘ (Typ@ of SETViCB --Sq«u&dr‘on)...m..-.....-.v--..." TR R NN N ]

e --a.*Type-of.A/b (TeBe-0F.SeBe)esvessaiveRecommended for«Flying Instructoreesseses
(Yes or No)

NOTE: Paras. 11(a)(b)(c)(8)(e)(f) to.bd "assessed Ex.,A.AV.,AV,,BelowAv,, Poors

*-12: "@eneral’Remarks on Training, Ability, eteiiisiieiasreciotsssirrsnssnarsnncnons
A R T ‘"llii‘lili.‘ll-0'IlDoodui'vtllii'_tal!lOIIIQ..OOt'ioqtiotltoootﬁ.a-ooa.acnouaﬁaion
-a\lllitvIl..lilOQO;O.o‘.ia'.OiliiOlli|.'.q'-'l'1'Q!‘,..0QOIIili0|||Q|lol.!'!l‘lo

enrr Gear s .PPYTIPEEYIIRPOCISORNSLERRPYOIYI PO IR TOERPYOIRIFROENGEURTIERIGIOPPIOEEREgEPRRORRIOPTOcDD

Certified that pupil pilot has passed all tests required for Pilot's Badge, as
laid down by C.ﬂ.P.lOO, Section 7, (YGS or NO)...-.--...-.---:-n-.oo-ooo-o-too

oo-o--Qooa.un.oo-oooao-n...i'r'urg. COIildI‘.
Chief Instructor
15' Awarded PilOt'S Fl:“':l-n?; Badge- Datetaaapc.coonolo_lloo.-..--copocnioncocoo..uq

144 Recommended LOT COWmlSSlOﬂed Rank.............Assessnent..-..........--...-.o-
TR AN or ey - “(Ex+,Above Av.,Av.)

15. Remarks of Commandjng OLplPFr.co-.o.ouaoaoooooaon.-.-o--on-oonv.--v.t-ononuoti

!"."'0'3"'00t‘_g-ﬁlooo,ooniOQ-oqoon-gnon-.antoo-'not.onou-o--.-ooo.on-cuo-.---
X u . s 3

iz s R 5 T E W T W ‘. e £ ® iR L
..... : B . Py ' , A it : s s eap "ioooohroh'o-lnG‘ r Ca
' ** ¢ omman 'é'bffzc@r B
e = nd 4 P T T e & = LW

3 Datelt..’li.v.'.l.llll.l.tllll.l-’..
. Coew

16, Accidents "(C.A.P, 100, Secs 4) ' s
‘This" pupll has’ been’ 1ArdIVEH" 14’ the' following' Plyink Accidents' during his

.-tr-s‘ining-.-u<'<---->-‘4-\!r-c!¢-o- . % FL v ok mr e R a Ak % ok
e S = 5 ~ - - =
’ EF,T.,8:-. |- Type.of.. | Assessament of | Previous Signature of Chiefl
or © 4 Apcident Blame = Communica- | Supervisory Officer

SePe T, 8, Para, 27 Para, 25, tions or Chief Instructor
%Al Sl L TARLA LR RE ) RERE R o (as applicable)

+ LIS L L i 4
*
= ‘e ¥ 0 = iy S
A Ca - i
e} .
L S F E A LEE R R TR B LR TR T R R S

P v I P e L T L T " W AR




GROUP _ (Z' ;-
uNiT Cepr ,ﬁ,MM
2, Christian Names.

1. Rank. {

ol

JOSEPH ELZEAR SAUL.

3. Surname.

g

ROYAL AR FORCE. (Z ... [ 55 20> Form 3.

4. Decorations.

S ASSE

5. Type and date of commission or
engagement, if Airman Pilot.

Date of expiry.

7. Date of award of flying badge.

pilot, % marks, and whether

Date of qualification as service
failed and re-examined.

6. Branch or Trade.
WA G

12. If married :
Date.

10. Date of birth.

11. Religion.

7a. Qualifications, including any symbols ; whether
passed Promotion Exarn. (with date) and whether
passed Staff College Qualifying Exam.

8. Types of service aircraft flown.

7

2
LA

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

!

13. Medical classfn.

14. Date and place of last medical Exam.

| 15. #Date of last
' vaccination.

| 16. *Date of last inoculation.

1. T.A.B.
2. Cholera.
3. Plague.

9, 13419 and 21 to be kept in pencil.

#To be inserted in unit copy only.

17. Permanent Address.

18. Next of kin. Relationship and address. -

g

3 L ¥? Ayt W e P .

19. Name and address of person to be
notified in case of casualty.

Instead of

* [ addition to the Next of kin.

#Delete as necessary. -

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

&

21. Whether completed Annual Musketry Course and Annual Gunnery
and Signalling Training ; If not, whak tests still require to be passed.

8784, Wt 29483/1744, 173w, 10/41. P.I 51-1443,



LR =
A2OW. 20,

T P Date | Authy. To. Dy e A

i T |
________ |
............................................ f
..... J 7
____________________________________________ 24. Attendances at Courts Martial. i
.............. et Under | As P, D Under As P.
£ Date Instrn. or M. ate Instrn. or M. =
.................................................. i x.
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\ L | PART III
& L SERVICE FLYING TRAINIVG
ﬁ.&"_ 1, Nos '?;-~--r-S-F.ﬂ¢S. Course Nos wsesnive From.......f....To................
_Re f‘lying Time:= TR ,
B A e FLYING TRAINING
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Squadren Commander
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5, ' GROUND TRAINING
P T T T e T : T R S T Sy
: _ Fimum Marks . Meximum | Marks
Subaeét Marks Obtained Subject Marks | Obtained
A , A X H v i
Airmapship & Mainbe Navigetion & '
I'BRMOQ seerecansey 200 seessamee .mteoro_lcgy...ul ) 200 Eyrpean
&mment (W).o‘.vloccq 100 PR S Sy Sign&ls CN)ltwgcnqlo - 100 _ rEse vl
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PART III (Continued) * 5o &

8, Qualities as an Officer (Marks Possible) 700, Marks Obtainediesssscecssasess
: a

e ximum Marks i

Marks Obtained

9, Fimal Assessment (3.B, end T.E. Schools):-
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14, Recommended for Commissioned RafKeessasssnsssshosessmentesscessnnsecarniosunss
(Yes or o) (Ex.,Above Av.;Av.)
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ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL PILOT--FLYING AND GROUND TRAINING

*

Surri&me---...SAS.sm.......Christian Names....J.E.lg.--...u-n-nn------n
I\T‘umbe_rct'-q!'tmltﬂt.l.oatR&nk....]q‘_..m.'.-o.t.l.l.!llln.‘lo.l.ll.llDCO'

INSTRUCTIONS

-----

1. For 1nstruct10ns on the use of tbls zorm, see Coh P ibO' Section 7.
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PART 1I

ELEMENTARY TRAINING :
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R.C.A.F. T. 82

5M—11-40 (8313)
H.Q. 1062-13-65

ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL WIRELESS OPERATOR (AIR GUNNER)
OR AIR GUNNER

ATIR AND GROUND TRAINING

Surname. 5&5%“&1]@ Christian Names I o B

OmbBer. ..o v 35%03 ........................................ Rk, ..o insmmimen LAG o,
INSTRUCTIONS

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

Original and Duplicate—From Wireless School to Bombing and Gunnery School.

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

3. In the event of the discontinuance of training at any stage, the duplicate is to be forwarded
to R.C.A.F. Headquarters through Command Headquarters with full particulars as to the cause of
discontinuance of training and instructor’s report as to the reasons for the pupil’s failure and the
original is to be placed on the pupil’s personal file.

4. A pupil will be entitled to ‘“Pass’” if he obtains not less than 60 per cent of the total marks in
the Written, Practical and Oral Tests, and not less than 50 per cent in each of the separate subjects
included in thig Test.

Pant I

WIRELESS TRAINING

1. No..... 1 .~ Wireless School. Course No....... 20 . To... 8-13-"&‘1 From. .. 23e0s 4] by o
2. Flying Timés—
(a) In Flying Classroom as 1st Operator...... 1 ........... hours.
(b) In Flying Classroom, listening watch...... . hours.
(¢) In 2-seat aircraft as sole operator......... . R hours.
3. Assessment as Air Operator (delete categories not Ab6ve AVErapEr
applicable). TUnless at least 5 hours has been
shown againgt para. 2 (e) above, no assessment Below average
is to be made and therefore all categories are to
be deleted.
4, Ground Training—
Subject Maximum | Marks Subject Maximum | Marks
marks obtained marks obtained
Theary s ooy sssesssig 50 il l}')' ...| Bignals Organization. .. . 1114 UpAa 18 1{}5 :
Radio Equipment........ A2 135 ..o.| Armament...... ........ 100 ]|_ - TO
Morse (buzzer and lamp). 200 s 185 3. el lbd TR a o sa I 710 E N e ‘55_“_
e o T s e s s 200 il 1?& e "POTATE oo l IO_UU ; __739_
" Maximum Marks, 1000. Marks Obtained ?39 .Pereentag&?}‘.s Pagsor Fail......... ?a'w ot
Position in Class........... ‘il-i ........ No. in Class....... 11? ..... ;

‘E)i‘ lloi%lt



ROYAL AIR FORCGE. Form 292.

Report on Officer, W.0., or Airman passing out from or leaving Courses of Instruction.

Surname ' Rank or Official
(In block capitals,)| ....... SAS8EVILLE.... Christian Name........ > &5 M SRR mee Classification | ....... BT Number | R. .55 AQ¢.--
Trade of : 5 :
Parenl Uil ¥oL #2060 2. 0. . . WO or Airman...oiii . R0/ 8.0, .. . = e
Nature of Course........... &G Place Held.......... AUDOVER........ Heaasan Period of Course from.1.0,.6,.42........ 102.9.42..-...
Is he suitable as
9 marks an Instructor
Subjects . n :a?:tl?i::gject (}%r(i)t’?(;:rp?s,;tgr Remarks and Disposal Flying Times During Course
subject)
i 5 i = 2 3 5 4 - : 5
= i i Type : Solo Z
of Dual or 2nd Pilot Other Duty
- | Aircraft 1st Pilot
SIGEALS T4% No Keen and tries hard,
Average.
; : : ANSON | _ 11.%
GUNNERY 60 No Below average but | ,
very keen.
BLEN HE T} 47 .45
A/C. RECOG: 94 No Above average. :
I
2, marks obtained I Resuls
(See Instruction No. 3)
6. ‘Special Qualifications .= v o bt Posted . t0..H0...295.. S.wu aron ., wled s L 988

y S



ROYAL AIR FORCE! Form 373.
j ' 4. Decorations.

3, Surname,

Can. 55402

ST Cony
- Rank, 2 Chrlst:lan Names.
SGT : e e Sh SASSAVILIE O
7. Date of award of flying badge. 8. Types of service aircraft flown.

5. Type and date of commission or
engagement, if Airman Pilot,

Date of qualification as service
ilot, 9 marks, and whether

P
failed, and re-examined,

Date of expiry.

7a. Qualifications, including any symbols; whether
.passed Promotion Exam. (with date) and whether

passed Staff College Qualifying Exam.
9. Type on which most proficient. (If unde
instruction state total naumber of hours

flown on each type and tests passed).

6. Branch or Trade.

W.0/A.G.
10. Date of birth. 12. Xf married :
Date.
11, Religion.
13. Medical classfn. 14, Date and place of last medical Exam. 15. *Date of last 16. *Date of last inoculation.
: vaccination,
; 1. ' T.AB,
2. Cholera,
: 3. Plague.
9, 13-19 and 21 to be kept in pencil. *To be inserted in unit copy only.
17. Permanent Address, 18. Next of kin. Relationship and address. 19. Name and address of person to be
2 notified in case of casualty.
2 : Instead of o .
%o additionito the Next of kin.

*Delete as necessary.

21. Whether completed Annual Musketry Course and Annual Gunnery
and Signalling Training ; If not, what tests still require to be passed.

Iz quarters, or sick at home,

20. Periods in hospital, or sic

We, 44507/3061 380M. 2/42 KJ 51-4307




22. Courses of instruction : Subje_ét. e Unit. From To. Result and percentage of marks.

.

23, Postings and Attachments, ] e Postings.and Attachments. !

To Duty P ‘;,‘F Date Authy. To Duty “}?;F." - Date Authy.
No.3 (U] A.F.U. ' S
No 42 0 T.U. OpFe "TEgy B "9/ 07 42 f
NooD9s SasdEen | WO/ AGT B T/ o a2| Bl -2POF 42 : o
No. T H,AF, Dépot " "|Missing X «En g/2/ap S AR " {
e Wit Tey - BY538 i e i S ko i A e s

24. Attendances at Courts Martial.

Under: CAs P,
Instrn. ot M.

Date Date

b
=]
&
8
9
B




'_, Date of Woitten Tast. .. {5443, . : ' RAF. Form 167.

Date of Rg:;,,,m,,da,;g,,._”ﬁf: s Result of Local or Central Trade Test Board Examination.
Date of Examination :— 20 —)-43 £ Where Examined :— : .?"/.4 -
Al s Sant Semior N.C.O.'s. ' * Recommended by Board to be i—
Part, Vide AP. 1112.| Marks, Part. Marks.
Part I bl Allied Test, Enlisted as :— s
A | & / 062 Trade Test. Promoted to :— 1
o HI. TG o8 Part II, ; Remustered to :— s R R
VS 5. 35 eIk Uy| Reelessibedtoi— 7 L A N\ Ll Brs
LR £ e ¥ o | FAILED bl SR T N A Part(s)
: L L= o VL ;
Total. &3 7% &/ Total.
Apgregate % 750 7 | Apgregate %
Particular attention is drawn to A.P. 1112, Part I, Section I, para. I (viii).
Remarks by President
of the Board : President ; —
] Member : — }/‘{gk Ly
NOTE:—(i) Marking to be in conformity with A.P, 1112, Part IL Tats e 2o

(ii} Forms to be made out in accordance with ELR. & A.C.L 501(4).



TRADE TEST CERD. BAP: Poren 167,

For Airmen and Recruits. -

For Examinations under K.R. and A.CJ, 498, 499 and 504 (8). :

This form in triplicate (one card and 2 Aimsies) is to be filled up, on this side only, by the C.O. Unit, and forwarded to President of the Examination
Board in accordance with Para, 501 (ii) of K.Rs. and A C.lIs. as notice that a N.C.0. or Airman is ready for examination. After examination, one Aimsy
completed will be forwarded by the President of the Board to the C.O. candidate’s unit and ome to O.i/c. Records, the card copy will be retained or
forwarded to the C.0. Reception Depot.

For Examinations under E.R. and A.C.I. 500 and 485(4).

This form in duplicate (2 Aimsies) to be filled up on this side only by the C.0 Unit and forwarded to the President of the Exanmunation Board in
g(_:gordance with paragraph 501 (i). After examination one flimsy completed will be torwarded to O.ifc. Records and one flimsy forwarded to the C.0. can-
idate's unit.

Report under KE.R. and A.CI 393.
This form in triplicate to be filled up on this side only and forwarded to O.ifc. Records.

Numberf £/, ...‘".-‘.’.hé..o.g\-.Surname (in block Ietters)..?Sﬁ.-&é.ﬁ.)/.!.!.‘.«.&.ﬁ:‘......,.......(Initials)..;[T'...‘.S.,:....Present rank.. . ‘/SG’T ......
Unit and Command Gmupﬂgd?é&?”@?a’)’j‘chDam promoted to present raukz"v?"é
Present dee\’\/op/ﬁ&égﬁ 1592 Group’dr""/Q ................................ Age;7;°/oz

Whether passed for Drill (K.R. & A.CIL para. 481(1) (a) ).coveerrinns o AN ol S e Date Passed... i i Assessment........oiiiinan
" g Hundliis Aidcste (KRR B A0 past 484 1) () Kb o viro e iaiAistal gy ) it ML SR T T
5 o Elemty. Education (K.R. & A.CI para. 468)...cccccoiviiiiniiiniciinnaiiinnina i S ST T P
Whether holding Certificate : L.A.C. Education (K.R. & ACI, para. 484 (2) (d) )......Date fakeni i annananlon i
i 5 o Sergeants Education (K.R. & A.C.L para, 490 (2) (f) )...... e PN LS L S o
Whether qualified Discipline (K.R. & A.CIL para. 490 (2} (2) Joorovroiiiininineiciiniiriesnens & ‘ I O (I i
b o Administration (KR, & A.CIL para 490 (2) (B) Deevrernernrerne P R AE i PR i S TR ey iy i
+Recommended for ........ciiiiinninn SIS 3

M&Aq @mndmgf\éa??é'gﬁﬂeiﬂﬂaﬂ

“Date}"% ...... MR

$Insert reason for test and quote para. of K.R. & A.CI
21 Wt 30479—1867—37520—11/41-—373M--T.G.P.—51/1607



R.C.A.F. T. 82

5M—11-40 (8313)
H.Q. 1062-13-65

ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL WIRELESS OPERATOR (AIR GUNNER)
OR AIR GUNNER

AIR AND GROUND TRAINING

Surname. ... ... Sagseville Christian Names.............. ol i,
NUMbBLiioviiiciviscss 355“'02 ................................ 5 D11 RN S——— LAG o,
‘ INSTRUCTIONS

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

Original and Duplicate—From Wireless School to Bombing and Gunnery School.

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

3. In the event of the discontinuance of training at any stage, the duplicate is to be forwarded
to R.C.A.F. Headquarters through Command Headquarters with full particulars as to the cause of
chscontmua.nce of training and instructor’'s report as to the reasons for the pupil’s failure and the
original is to be placed on the pupil’s personal file.

4. A pupil will be entitled to “Pags’ if he obtains not less than 60 per cent of the total marks in
the Written, Practical and Oral Tests, and not less than 50 per cent in each of the separate subjects
included in this Test.

Parr 1 e

WIRELESS TRAINING

1. No....& ... Wireless School. Course No....... 20.. To...R11.41. From...23.8.41...
2. Flying Times—

(@) In Flying Classroom as 1st Operator...... ) hot_;ré: oA Yi

(b) In Flying Classroom, listening watch...... . | hours.

(¢) In 2-seat aircraft as sole operator......... T hours.

3. Assessment as Air Operator (delete categories not
applicable). Unless at least 5 hours has been
shown against para. 2 (e ) above, no assessment
is to be made and therefore all categories are to
be deleted.

4. Ground Training—

Subject Maximum | Marks Subject Maximum | Marks

marks obtained marks obtained
LI T O T 50 s 11'5 ...| Signals Organization. . . .. 150 ... 105
Radio Equipment........ SESIRD ML ANS . ] B e b i 100 Leiseys 70 )
 Morse (buzzer and lamp). 200 - | B8« oo DL B8 P iy s o T ST 25_
Procedure. .............. 200 | XTH.... “Tomats...... 1660 |..-.. 739..
« Maximum Marks, 1000. Marks Obtained 139. . Percentage T}ps Pass or Fail . ........ .PB.S.Q ——
Position in Class.......... B4 . .. ... No. in Class...... 138 ...

5. Date authorized to wear Wireless Operator’s Badge...... 8,111

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




Part I—Concluded .
WIRELESS TRAINING -

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

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

. i Officer Commandir
I No...... S Wireless School
Date o, W o T, R
To be passed to No.. ... .ovvevvninn. B. G. 8,
Parr II
ARMAMENT TRAINING
T Mows coii o B.G. 8 Course No....20. ... ............
2, Dates of Courses:— From..... K 10=dl-4l . Touicis GulBeedd i,
AIR TRAINING
GUNNERY
3. Flying Time:—
Total
Aircraft Day Night Passenger
Hrs. Mins
Battle .. | ... 1e25 | ... 3¢50 | . 15615 |
4. Adr Gunnery Resulls— Average percentage
hits to rounds fired

o) Beaiy est el t0 Lt il i S E s s aray e e ..6.‘!....%

(b)) Beam Belative Bpeed Test: . cueiie i 60 s navsiuma s ..:5.!....%

(c) Under Tail TS e v o omomnsbioin s ot v i dndiiiy idies B
5. Total Rounds Fired—

GTOUIA . o vt e et e et et e e 8570 o

A TORERBURE sl oo antmammrimbpsmsiosr ol AR T o 500%

AT O AR Bewsidisn ot s oot vt o S T S T P T S A 2219 %%
6. Assessment— : Marks Obtained

() " Written Examination, oo, cen covnwivseveioe dbas (100 Marks) T L

(b) Practical and Oral Examination................. (100 Marks) T

() Abllity agPITEE. . i cnmsin s som winit AW B R (250 Marks) 157 ...

(d) Qualitiesasan N.C.O..........oviiiiiinniinn. (88 Marks)  ..........




Parr I1—Concluded
ATIR TRAINING

11. Pingl Assessment (to be completed at B. G. 8.)

Maximum Marks
Course ‘ Marks Obtained

o

G.E. Wait Officer Commanding
2 L...B.G.S.

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



- SPRCIAL RESERVE

CONVENTION

Des B55.402 AC 2
Sagsseville Joseph Bluzear Satl.

As Ma le commandent du buréau
de recrutement du Cai.RaCs

1, Au cas oli je sersis admis & menrSler dans le Corps
dfaviation royal canadien, jlaccepte les conditions de service
qui suivents

(a) Je serai susceptible d'&tre appelé & remplir des
fonctions qui ne se rapportent pas directement ou
indirectement cu métier dans lequel j¥ai sollicité
mon odmission, 801t sgescccsconisacaassenissar b

Observer ;

 EEE N R RN A R R R R R s ¢ pades gge

jusqu'd ce que le CsA ReCe s0it en mesure de m'em~
ployer ou de m'instruire dans ledit métier,

(b) Je sersi tenu de passer les examens et épreuves
pxesc:mns devent une Commission d'épreuve pros
fessionnelle du CsA.R.Cs avant de pouvoir &tre
admis & me rengager dens un groupe professiomnel
plus élevé,

{c¢) Au cas oll les autorités du CeA.R«Cs me trouve=
reient inapte & servir ou m'instruire dans le
métisr susmentionné, je serail susceptible d'8tre
rengazé dens un aubtre métiers

By J¥ai lu attentivement cette convention et je comprends
absolument qu'elle est en sus de celle de la formule dYengagementi
qu'il me faudre signer, le cag échéants

L —

%/—x e 74 b e

Témoin) gna re du postulent)
(7.8, Ianéry) Flizht Lieutenant. §i

Commanding Offiecer,
RCAF Reer iting Centre. Quebec.
_Juillet 19, 1940 le 19 .Jun:m. 1940

{Date) (RCAF mecods OfRafte)
Red  JSUL 26 1940

O Wi BN o
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e Be Ty Suyy,

Oy - G
s Trois-Rivitres, H. @.

A S i
. Casier PosTAL 90 % ‘—/”““‘"gg‘“ﬂ;’*ﬂ% “)‘?-}ulnfygo

Monsieur,

Jtest avec plaisir que je vous recomaande le porteur
de cette lettre, Monsieur Elzeur Sasseville,

Depuis un an que j'ai ce jeune homme & mon service, je
fi'ai eu qu'a me féliciter de sa courtoisie, de son dévouement in-
lagsable et de son uavoir—faire. Je n'ai qu'un regret, c'est
celui de ne pouvoir en jouir plus ldpgtemps.

Comme profesgeur, il rivalisait avec les meilleurs.
Ses bonnes manieres et sa douce autorité le faisaient estimer
et aimer de ses éleves et de leurs parents.

Toutes les churges a lui confides, ont été remplies
4 la satisfaction générale, Il suffisait de le mettre a la
téte d'une organisation pour étre certain de sa réussite.

Sa conduite personnelle & toujours été irréprocha-
ble: c'est le type du vrai "gentleman™. J'ai donc tout lieu
de croire wue celui qui emploiera Monsieur Sasseville aura

dans sa personne un autre lui-méme. .

Bien votre, LR

fR'e.AF. Records Office
{Redd  JUL 26 1840 . =

2 I o d L S el ﬁti“cj.
G SR IC L

8 L"”‘" """""" P.‘ﬁ;.... (L FEARERER




LAY

LES FRERES
DES 4
ECOLES CHRETIENNES e ; ,
Sorinte- Ty, .26 tuin. 19 <
P.Q, :
CANADA b _ :
i el e Le soussigné a bien 1'honneur de recomms : j?

e.le

M Jos.-Elzéar Sasseville. M. Sasseville posséd
Dipléme d'Instituteur délivré par les Ecoles Normales.
I1 a quatre ou eing ans d'expérience dans l'enseignement
ou il obtenait d'excellents résultats dans la conduite

d'une classe. Il donnera certainement satisfaction a

qui voudra bien lul témoigner quelque confiance — qu'il

a mérité d'ailleurs par une constante bonne conduite,




* e QUEBEC  AIRWAYS TRAINING LIMITED

®
Chief Flying Instructor
Ko ll. EQF.Q?QS.
Cap de la Madeleine. P @
from
E.M, Bowron
Flying Instruetor
NO lll E.F.Tﬂa.
Cap de la Madeleine., P Q

Sub jeet L.A.C. Sasseville JeE.S, R 55402

I gave this man 7 hours dual and decided to have him

Progress tested. He Was not ability; his mentality and spi-
rit are of good average. His méin trouble is that he can't
put into practice whi& he is told. This pupil also came

to me complaining that his English being so bad , he had much
difficulty withi Bis ground subjects to such an extent that
he had to study half the nifAd and then worried the other half,

M. BOWRON.
FPLYING INSTRUCTOR,
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ROYAI, CANADTAN AIR FORCE (MEDICAL BRANCH)

Eeport on Training et the L.F.T.S.

to be completed by the Medical Officer (E.F.T.S.)
from R.C.A.F. PForm T.58 and other sources.

1 Gomolpfud mr

ﬁinin¢ On ccmp1¢t4ua cf course, form will
it to Fa 7 :

-
2
™ s Gl S wEn -y
to DL 8. LAl etie fiw

training bolng stoppsd

uuﬂliuabn, Lre . eony

. &
to ueuox@any airmen to Maiud:
One copy aonh to FdM.0. for

to Comnend Dicac-

ar e
sy Ly O ;

AR Sasseville, Christian Namsss J.E.8.

T &
Bumners

R55402 Rark: 1AC

- Ho. 11 Elementary Flying Training School,

Froms

:rss Nows 26

TUOMS ggmgmdl
FLYI it

e Flying Time:

brirernlt Bual lé

bt oS i

| i
Fleet Finch 2 7016 | i

g Tests s~ 20 Hr

N
-
e
£
s
i
i
<
[
]
o
5|
l_h
o)
cr

Y oas ¢ 1 Nil Pass or Failr

1 PAIL

5. Resormended for Training on T.E. or

G. Remarks on Flying Progress and poluts which reguire speciel congideration

GROTNT

7o

gubdjoet : §
£
{.

sonmed e o O M S SN~
¢
}\.‘”““w"l.p &
1
A4 §
Ai i
Aaro Tmpinas i
ER stz = i
Signals (Prac.) !
!'.

< . B IR
Mozimum Marks 1350 Harks Obhalns: rerosnhags Taay o Ball

st ey
8. Cownigzinnzd Rawn
9. General Remarks (Al

Knnuledge of English very poor.
Would not pass ground school examinations. Seemed rather bored, not
interested and poor reactions. Sleepy sype.

l'[s,‘{_;w e ol s leDe ate:
T Procesd to No 2 Fr. 8 Date:  yay 8th, 1941,



REGA02 TAC Sasseville, JoB.f.

ROYAT, CAWADTAN ATR PORCE (MEDICAT BRAVCIT)

Repcrt on Training at the E.F.T-85.

REASONS FOR TRAINING CTASE)

1. Lack of Air Semse, Airmanship, Judgmeut. 1
2. Landings and Forced Landings. =
3 Take=offs.

4, Hends end (or) feet. P
5. Turns (Climbing, Medium, Stesps Gliding).

6. Aerobatics end Spins.

7 Ground Subjects.

8. Poor Conduct and Aéplication.

9. Other Causes.

Madical Findings.

There is nothing in the actual medical examinatien to sceount for
this nan's inability to lesrn to flys Fe is definitely afraid of flylug.



IN REPLY PLEASE QUOTE

ROYAL CANADIAN AIR FORCE

Cap de la Madeleine, Que., May 8th, 1941

Toe Alyr Officer Commanding,
No. 3 Training Command,
Montreal, P.Q.

From; Chief Supervisory Officer,
No, 11 E.,P.7.58., R.C.A.F,,
Cap de la Madeleine, Que.

Subject: Cessation of Flying Training
LAC Sasseville, J.E.S. R.55402

13 This airman is definitely not temper-
mentally suited for flying duites. He has no fight-
ing spirit whatsoever and is licked before trying.

This airman is suffering from an inferiority complex
and tries to blame it on his lack of knowledge of the
English language, which, in my opinion is not the case.
He is beingwashed out at this own request,

2 I cannot recommend the above subject airman
for any other flying duties but feel that he would make
a good general duties standard.

3. Attached herewith are forms TH8, M.O!s
Report, Chief Flying Instructor!s report, and Flying
Instructorts report.

(signed) (J.M.W . St. Pierre) Sqn/Ldr.,
: Chief Supervisory Officer,
No. 11 B.R.Y.8. RBICIAEL,
Cap de la Madeleine, Que.

(Copy)

R.C.A.F. G. 32
2500M-1-41 (9122)
H.Q. 1062-9-36



| J{&y Q IN REPLY PLEASE QUOTE
ey 4 &

FILE No.12-10J (T.F.2)

10:2 5’ /Eé? g S
ROYAL CANADIAN AIR FORC‘EP e & ) T

Montreal, Quebec, May 13th,,194l.

To: The Seeretary,
Department of National Defence for Air,
Jackson Building,
Ottewa, Ontario.

From: Air Officer Commanding,
No. 3 Training Command,
Montreal, Quebec.

Subject: Discontinuence of Flying Training
R55402 - LAC Sassev1lle, JeleS,
el The Flying Training of the above noted
pupil was discontinued, effective April 8th, 194l.
2 Attached herewith are the following doc=-
uments in respect of the above.
4 o - (a) Copy of C.S.0.'s report and recommendation.
5 } - (b) R.C.A.F. Form T.58A.
s le) Chief Flying Instructor's repart.
W (d) Flying Instructor's report.
(e) Medical Officer's report
/ j
} 4/&// 3. It is the opinion of the C.8.0. that this
%ﬂ pupil should not be recommended for any ather flying
/ duties, but he feels that he would make a good gen-

eral duties standard.

R.C.A.F. G, 32
2500M-1-41 (9122)
H.Q. 1062-9-36
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Date of Wristen Test.. /2 ~/-As3. .. RAF,
OF

Date of Recommendation. ... ... Result of Local or Central Trade Test Board Exernmaho-
f
Date of Examination :— ,3 0 )3 Where Examined :— o (i’é i
AiiSeﬁroin%'égfept Senior N.C.0.'s. Recommended by Board to be (— s
Part. Vide AP. 1112, Marks. Part, Marks,
Part L. 75)"‘ Allied Test. Enlisted as :-— e
e e /0{2 Trade Test. Promoted to :— s
A
) . ow HL /B o | PartIL Remustered to :— S _
s IV . Reclassified—to-:— 2 4 A i
SxIV 35 TSl ; /&Jﬁwd,%_, jm_mo@ﬁé
e i IV FAILED ‘ o “ in Part(s)
. — S '
Total. 3% o5~ | Total.
! Apgregate % 75+ 7 | Aggregate % ]
Particular attention is drawn to AP. 1112, Part II, Section I, para. 1 (viii). S:'gsamrs.r —
| Remarks by President
of the Board :

Remarks by C.O. of y
Airman’s Unit : i

‘NOTE:—(i) Marking to 'be in conformity with A.P. 1112, Part IIL
(if) Forme to be made out in accordance with K.R. & A.C.L 501(4).




TRADE TEST CARD. R.AF. Form 167,

_ : For Airmen and Recruits.
<or Examingtions under E.R. and A.C.I 498, 499 and 504 (8).

Thig form in triplicate (one card and 2 flimsies) is to be filled up, on this side only, by the C.0. Unit, and forwarded to President of the Examination
Board in ‘aécordance with Para, 501 (ii) of K.Rs. and A C.Is. as notice that a N.C.O. or Airman is ready for examination, After examination, one flimsy
completed will be forwarded by the President of the Board to the C.O. candidate’s unit and ome to O.i/c. Records, the card copy will be retained or
forwarded to the C.0. Reception Depot.

For Examinations under K.R. and A.CL 500 and 485(4).

This form in duplicate (2 flimsies) to be filled up on this side only by the C.O Unit and forwarded to the President of the Examination Board in
scgordance with paragraph 501 (i). After examination one flimsy completed will he torwarded to O.i/c. Records and one flimsy forwarded to the C.O. can-
idate’s unit.

Report under ER. and A.C.I 393. :
This form in triplicate to be filled up on this side only and forwarded to O.ifc. Records.

Numberg ;ﬁf;‘.ﬂa.Sumame (in block letters). SSA.SSEVLIALE. ............. (Initials).. 505 8%.»... Present rﬁnk‘..'.'.'r..;/.-.s.ﬁv.z'. ......
Uait and Command Gmup.‘hla.,...,'Z,Qé",..QS.A?.QG?}_,E.Qﬂ‘ﬁ.......;?.:.C..-.Q.p..‘...‘....Date promoted to present sock... 8o 4R bpd .
Present TradeWDP/H&[;‘ﬁH)f&. er TR a0 4 YCUS | SR el Age&?JO&-

Whether passed for Drill (K.R. & A.CL para. 481(1) (a) ).oovrrennnnns o SR Lt e Date Passed........c.ioiiiiane ASSESSMENt. . i.iviviaiiasinins
3 Handling Aircraft (K.R. & A.CL para. 484 (5) (6) Joueovvriivinniiinnnninns o & R P T
,‘ % Elemty. Education (KR. & A.CL para. 468).....cccoviemriiieinicioiiinicianis 5 2 )

Whether holding Certificate : L.A.C. Education (K.R, & A.CL para, 484 (2) () )......Date taken A e R
£ B i Sergeants Education (K.R. & A.CI para. 490 (2) (D) )...... oy ,, S e e

Whether qualified Discipline (KR. & ACIL para. 490 (2} (8) )ooooviiivnniiininninnonneneens v Sy RIS laiey o VT ke T2 Bl e

e o Administration (K.R. & A.CI. pasa 490 (2) (b) )........ : - Gt e L e

+Recommended for Qﬁ@}?:}ﬂ(ﬂﬁ‘ﬁ\ﬁ/ﬂf%‘?ﬂ‘"ﬁﬁﬁ WE. O o ol s

........................................................................... Bhiv.siviidhs

R 3 S T T ST 2 ; ........................

Signature......... LA TR B L T A ....Commanding.../ o..a?.?ﬂ... Q HJEOM

$Ingert reasonm for test and quote para. of KR, & A.CTY 3 b 2 T T TGN N Y rr A ,mq.. ...................
o ™.

(7873) Wit 30479—1867—37520—11/41—375MT.G.P.—51/1607
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issue or exchange being initialled by the individual.

Two copies of this form are to be prepared for each airman.

Gl T
4 B RL147
‘f“"D 30M—12-39 (3446)
C'ﬁﬂcr H.Q. 1062—6-138
198
1{\_‘.}.\ ?ﬂ ;
N i g
S -%_:L.!:}“;&.E

INSTRUCTIONS

RECORD OF KI Ol\v.x{,»"g;:_..;:,-:.

(OFFICERS AND AIRMEN)

It is to record all issues and exchanges, each
On the transfer of an individual from one unit to another this
: form is to accompany the voucher and is to be retained by the Equipment Officer at the new unit.

CERTIFICATES TO BE SIGNED ON TRANSFER

T J

CerriFiep TEAT THE RECORD DETAILED OVERLEAF 18 CORRECT.

CrrriFiep THAT THE RECORD DETAILED OVERLEAF HAS BEEN VERIFIED.

On transfer to %e‘undermentianad

it Signature of Issuing Officer

On transfer from the
undermentioned Unit

Signature of Receiving Officer

7z
b e T P
neAaE
Querec, @o&

#%‘r School _

e -
e e T

B |

R.C . Station

'l
o d -0*

7. Tﬁ_ﬁtﬁn Ontario _._

-mgwﬁwz |

70&’%“"" ________

ING TRAINNBOSEHD?

5501 | ¢




Sasseville "»'-;.’é;‘f, ' _
N agge

RECORD OF ISSUES AND EXCHANGES
DEsCcRIPIION OF ARTICLES

Guan-| Date (Juan—

Quan-] Date
tity

2848 | mnitiale|Quan-| Date | 450, |Quan-| Date | yyyyiq)q [Quan-| Date Date

tity | Issued tity | Issued tity | Issued Initials ui?y Tasued Initigls Issued Initials
/7

/
g T B Ulssil AW |26 j Py

BAGHE: BUF ot ol _[_ e ,' T e ol S SR R o U L SR

IS S Lo)2 R R Ll SRR B R PR PR TR 0 RO ) PR ]

BRASSES, BUTTON.........| ! | e A y b Ll Ml S IS IR o | P S e Pl e e L
BRUSHES, BOOT, BLACK- / / g
= i ._;471‘-- R T U PR NENE, SRR R Y, e e

s ¢ TR S
BN B et e A R S K. '__,J o ] e |t (i WSO Rhlcl RO WS RS (Pt N o e e e
@

BRUSHES, BOOT, POLISH-

BRUSHES, BUTTON......_ |- 1.

BRUSHES, SHAVING. ... S L I v T i) [ ST e ] e [ o (R RLo M) DN |t S

BRUSHES, TOOTH..__._... % L Tt AR T U SR T gl S OBRALY W o1 Tl (s o) o R

ST A B e R B

CAPS, COMFORTER ... §-
COLLARS, SILVER~GR1:L‘Y _? bt
COMBS, HATR. .. ..oiui _{ x:

DRAWERS, WINTER_____... =

DREBSINGS, FIELD ..._... L

BEE 00T O N B

FORES, TABLE...o..ceveae--f= _/..
GLOVES, LEATHER,

™
I
|
1
I

HOT DAL e e ees

I~

HOUSEWIVES. .ooeeeeae

N

JACKETS, SWEATER...._...

]
T
l

KNTVES GLARE .ol

o

Il""'\. S|
-

‘N

R

o

1

KNIVES, TABLE...........--

LANYARD, CrLAsP, &N1FE | /_ TR O e k| TR R O i e - g G T
PINS, COLLA:R.SAFETY.____/. AN s L T s et e o SRR BRSOl s Bl
R A ORR sl e P RS Bl T L e et (o WSS e S 2 et i
SHIRTS, SILVER-€REY . _ %f S5 TR Sk Sonl ek DB SR R R IR DB e SR
SHIRTS, T g g 2 L

et e b B L el e e e

__&Z,_’g__%%_____ g A8, PR Pl O ol | SRR oy
"2 b 0 ORI W N P 1 _f?f_‘?_f% (i"-rf)________

_/__r:’:‘t"! - Rl HSES) (20 R P . SR BV

IS R A GG Lo L

o i 77 A e e I R R S e
G M. SU . T b e I o
Whaeeks . G | s

al ___d;___.,!.___'-:, aisomibenoofuse 2l fald e atee s Lo o B
W2 YDA

""""""""""""""""" N 1 7 £ 78

{Sect, 22D )
BOOTS, ANKLE, LEATHER] -

i et =

(Sect. 82K )
TROUSERS, SBERVICE.._____

RN B % e (e - e e [

A R AN

i e L e e S e ——

(Sect. 22F )
CAPS, FIELD, SERVICE. __..

SIS P PSR (R ey ey RS e _,_..N__ - -

I 77 72

Tt | _:5;_--'f_w'_:f_-_‘______,g___ -“{9" e

L lale L &l |
2 | /é ) Ao Y o

CAPS, FORAGE, BLUE______

CAPS, WINTER. oo

COATS, GREAT, WARM_____|
JACKETS, SERGE, BLUL _.
TROUSERS, SERGE, BLUE

Whalo.. Spee.

Lo lde 1ok o g e 1 N i Vel e 496




DrscrirrioN oF ARTICLES

RECORD OF ISSUES AND EXCHANGES

Date
Tssued

Quan-—

tity Initials

Date

Quan~
Tssued

tity

Date
Tasued

Tnitials aﬁmﬂg Initials

Quan-|
tity

Date
Issued

Initials

Quan-|
tity

Date
Tssued

Initials

Quan-|
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CLEARANCE CERTIFICLTE

» - ; 8- i
On posting no, 1 Bs & Ge Jarvis, Ontarios Bff. Owll=hle

Reporting: Jwile=lile

R55402 LAC Sasseville JeEeSe

Certified that the deficiencies chargeable TOasssssnacansssassssesnss
are recorded in the Accounting Section and that he has no other liability to
the Unite

? il
sengoie .fg"o chdae nh b ebsviatone u':l_s‘f

(4ccountant Officer) '

NOVa 71311. 2

...'..‘C..I.l.l.’llC!...'..lg&l‘

IMPORTANT -KEEP THIS STUB IT MUST BE REFRESENTED AT NEW UNIT.

coc-vno.btl"l.in-lio-tIOOODGGSQDCDOUQ-o.togcno




SPECIAL RESERVH

: Administration

R.CeA.Fs Special Resorve
Technical
Inferview Report .Bquipe & Accounts
Air Crew Pilot

. Observer

Wireless Op.Air,
Alr Guoner

SURNANME CHRISTIAN NAMES IN FULL Age 25
Height 578
SASSEVILLE Joseph Tlzear Saul, Weightl38

}Lw&ﬂ‘“ﬂﬂmﬂﬁ‘

Equivalent to Sr, Matric at E co%e Normal St. Joseph
& Institut Pedagogique. Quebec ¥.Q,

FLYING HISTORY (PARTICULARLY DURING LAST YEAR)

none

EXPERIENCE AND TRAINING (INCLUDING MILITARY) USEFUL IN THE R.C.A.F.

none
SPORTS ¢ iHOBBIE%i
BXIENSIVELY: Baseball, Skiing ]
MODERA TELY :
CCCASIONAILY: Enone
APPEARANGE HEALTHY =REEGEN-S LENDER ; i~ C ONSERVATIVE
Tl MED T UL B HORIT - HRBYSERLBIE. CLEAN AND
REFINED- %ﬁ%ﬂ%ﬁ%&ﬁ NMT-%%W%W%%W

INTELLIGENCE: GUICK = DubIBmyT

BRI 3 iiMﬁfJFlf'i' . —
OT?GANILED—ILCCURA‘IE R %ﬁ%ﬁ%i%~rﬁmw

W PLEASANI‘-

-l%-.

SUITABLE IN ALL RESPECTS FOR SERVICE IR T FULLY QUALIFIED IN PERSONAL RESPEC TS
BalilioFssvensTES fiiiog FOR COMMISSIONED RANK...YES 1

INFORMATION ELUCIDATED FROM INVESTIGATION 1IN ACCOhDﬁNCE WITH A.Folla 6/1 Para.l (D)

Very Good
SUNMERY "0FALE OF THE ApUV e

Will make a very zood Air Crew

(Strlke out words
not applicable)

RECOMME WDED FOR:

Air Crew.

DATE ; RECRUITING CENTRE: SIGNATURE OF OFFICER:
28.6_10 QUEEBEC : ;
ATl & Commanding Officer.




ROYAL CANADIAN AIR FORCE
VERIFICATION OF DECORATIONS AND
AWIARDS
NOwy pa RAlE oo HAME -
RebB403— 4GSR Sasseville

PJ‘M-:&'_
The above stated Airwan is shown on his Record of »ervice
Form R.C.A.E. R44A, as entitled to the following:

e W)

The medals have been inspscted by me personally and the.
following state is reported.

In Possesggion : ' - Missing
Pl £ "% |
! FTWTEW #ile
2 | 8 j
o : | 3.
i 4, :
e B,
6, | 6. ‘
- 74

by the Airman regarding the
are ag follows:

No. 1 Meanning Depot, R.C.A.F.
Taronto, Ontario.

/

l“upaotlng Oﬁiloer
for Commanding Officer

T m / AL
‘fbate

h‘é.r




1.

Negé s Sasseville, Cheis

b=

L. Ho. 11 El

e Flying Time:-

ROYAL CANADIAN AIR FORCE (MEDICAL BRANCH)

Report on Training at the H.F.T.S.

to be completed by the Medic:z] Officer (E.F.T.S.)
from R.C.A.F. Yorm T.58 and othsr sources.

Complptud T“QJDI“?. On completion of course, form will be
] U. Por crensmission to DLMLS, ﬂ'*}y Hiado 2

N L T iy s
L, AR,
Lotk W LS

Qi G0N

envalopa, ses
to acecompany airmen to hgn1 u:
One copy sonk S0 PelaO. for tr

tor of Training.

Timber: RB5402 Banl:: IAC

ementary Flying Training School; Coursse No. 26 From: 22=4=4l
Toz 9-6~41

ELYZNG: PRATNTNG

Ao rarpft Jual ?‘ Solia

-Fleet Finch 2 1 Tel5

8+ Resuits of Flying Tests:i~ 20 Hr H0HY Tyt 1o

4« Ability as e Pilot Nil Pass or Fail FAIL

. RERemarks on Flying Progress and points wihlsh raguire special

Complete

lack of interest in the flying; and to this will simply not try.

GROUND

f\

s

Marke
Marks

i
7
Jotained i
3
8

E 200
200 {

50

Mazximoan Marks

8+ Commicgsionsd Rank \SFPQ&aS sui
9. General Remarks {Ability, Conduct, etc.)

1350 Marks Obkalasd

Positicn in Gk

teble or uneuitabls)

Would not pass ground school examinations. Seemed rather bored, not
interested and poor reactions. Sleepy dype.

To Proceed to No. S.F.T.8S. Date:  May 8th, 1941.

Knowledge of English very poc¥..




QUEBEC  ALRWAYS TIAINING LIITED

To

Chief Flying Instruetor

HO 1l. HeFolaSe

Cap de la dadelelne. ¥ «

from

Le.¥., Bowron

Flying Instruetor

Ho ll. iﬁ.ét‘i‘.a.

Cap de la lisdeleine. *

Subjeet L.a.C. Basceville deale R 55402

I gave this man 7 hours dual and decided to have him

Progress tested. He fazs not abllity; his mentality and spi-
rit are of gocd averagzge., His mgin trouble is thnat he can't
put into practice whté he is tol&. This pupil also came

to me gomplaining that his English being so bad , he had mach
difficulty withi Bis ground cabjects to such an extent that

he had to study half the nig#fd and taen worried the cthar nalf,

M. BUVRON.

FLYING IOSTRUCTUR.



QUEBEC AIRTAYS  TRAINING LIKITED

Falu

Chief Flying Instruetor
Bo 11. B.F.T.5.
Cap de la Nadeleine. P.C.

Sub ject Leat Oy Sasseville J.E.5. R 55402

iy opinion on LeA.C. Sasseville, is that he lacks
everything needed to do any kind of flying. This man

should stay on tae ground. He has nod dash and no

fighting spiris.

P.H. Boisvert.

001'101.



L]
i R55402 LAC Sasseville, J.EeS.
i ROYAT, CANADTAN ATR FORCE (MEODTCAL B2V}
Report on Training at the H.F.T.u.
REASONS FOR TRAININC CRASHT

l. Lack of Air Sense, Airmanchip, Judgment.

2. Landings and Forced Landings. x

3. Take=-offs. XX

4. Hends and (or) feet.

5. Turns (Climbing, Medium, Sieep, CGliding). XX

6. Aerobatics and Spins.

7 Ground Subjects.

8. Poor Conduct and Application.

9. Other Causes.

Medical Findingi;

There is nothing in the actual medical examination to aceount for
this man's inability to learn to fly. He is definitely afraid of fiying.



: ‘
Y
ROYAL CANADIAN AIR FORCE (MEDICAL BRANCH
Renort on Training et the E.F.T.0.
SYNOPSIS OF THE REPORTS AND OPINIOQONS OF THE FLYING IN
as reccrded by the Medical Officer:
Name : Sagseville, J.E.S. No. R55402

Wame of Instructor: Max Bowrone.

e ok
o

1. MENTAL ATTITUDE (Including spirit determinstion, fear, and whether cocky or keen. )

Weso

Very keen, spirit excellent, no fear, slightly nervous the first
flights but overcome this.

2. GENERAL ABILITY

Below far, takes advice well but ecannot carry it out.

3. GENERAL DEPORTMENT (Discipline, taking of advics etc.)

Excellent, takes advice well.

4, REACTION
(a) 1st Flight: Slightly nervous, but enjoyed it.

(b) lat Solo. (Mo. of hours to lst Scloe) N.As

(¢) Aercbatics and laber flying: N.A.

This mean not cut out to be a pilot, he has the mentality but not
the ability. Very good spirit.




R55402 LAC Sagseville, J.E.S.

ROYAT, CANADTAN ATR FORCE (MEDICAL BRAVCI

\

Report on Training at the E.F.T-o.

REASONS FOR TRAININC CPASED

1w Lack of Air Semse, Airmanship, Judgment. XX
2 Landings and Forced Landings. XX
3 Take=-offse

4. Hends and (or) feet. XX
5. Turns (Climbing, Medium, Steep, Gliding),

6 Aerobatics and Spins.

Te Ground Subjects.

8. Poor Conduct and Application.

9. Other Causes.

Medical Findings.

g ?here is nothing in the actual medical examinetion to account for
this man's inability to learn to fly. He is definitely afraid of flying.




"-" %%fu:ff/#fz

12-2

OZ;anfi,Aﬁy : .
Cap de la Madeleine, Que. May 8th, 1541+

T2 Air Officer Commanding,
No. 3 Training Command,
Montreal, P.4,

Prom: Chief Supervisory Officer,
NQ:. 11 E‘F’T.S.., R-.CQK.OFC-’
Cap de la Madelein:, Rues.

Subject: Cessation of Flying Traininge
LAC Sasseville, J.Z.8. R55402,

1, Ihis airman is definitely not temper-
mentally suited for flying duties. He has no fight-
ing spirit whatsoever and is licked before trying.

This airman is suffering from a inferiority comples
and tries to blame it on his lack of knowledge of the
English language, which, in my opinion is not the cases
He is being wushed out at his own request,

26 I cannot recommend the above subject
airman for any other flying duties but fecl that he
would make a good general duties standard.

3. ‘ Attached herewith are forms 758, ¥.0's.
Report, Chief Flying Instructor's report, and Flying
Instructor®s report,

s 7

f:_‘;:@& ol
W, 8%, Pjerre) Sqn/Ldr.,

Chief Supervisory Officer,
HO. 11 E.Fg:-SQ’ RoC¢AQFl.
Cap de la Madeleine, Ques.

ENCL:
JURSF/KId




1,

SPECIAL RESERVE

CONVENTION

RA5.402 AC 2
Sasseville Joseph Elzear Satll.

My le commendant du bureau
ce recrutement du CeleRaCe

Au cas oll je serais admis & m'enrSler dans le Corps

dfaviation royal canadien, jlaccepte les conditions de service
qui suivent:

(a)

(1)

2

Jo serai susceptible d'@tre appelé & remplir des

fonctions qui ne se rapportent pas directement ou

indirectement cu métier dans lequel j'ai sollicité

mon admisgsion, soit $esenosetoassacoanernovEsipey
gerver

9(0900!!00loq (R R RN TN NN N NN TR R R N

jusqu'd ce que le CeA.RsCe soit en mesure de mem-
ployer ou de m*instruire dens ledit métier,

Je serzi tenu de pusser les examens et épreuves
prescrits devant une Commission d%épreuve pros
fessionnelle du CyA.R.Cs avant de pouvoir &tre
admis & me rengoger dang un groupe professionnel
plus élevé,

Au cas ol les autoritds du C.A.R«Ce me trouve=
reient inapte £ servir ou m'instruire dans le
métier susmentionné, je serai susceptidle d’étre
rengagé dans un aubtre métier,

J¥2i lu attentivement cette convention et je comprends

absolument qulelle est en sus cde celle de le formule d'engegement
qu'il me faudre signer, le cas échéante

50 ( Y/
A % - ) hion . ofneserille

S e _.---.Tﬁ_'ﬁ\\_

Témoin) {Signature du postulant)

(J R, Landry) Flight Lieutenant.
Commanding Officer.
RCAF Recruiting Centre. Quebec.

AeFolle3

_ Juillet 19, 1940 ___le 19 juillet, 1940
(Date)

{Date)
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ROYAL CANADIAN AIR FORCE
THIS ENVELOPE CONTAINS THE MEDICAL RECORDS OF :—

T 5,
CONFIDEN!IAL f I

s o5 atie e P g D N e e R T

RO e R

"TABLE 1—CONTENTS. All documents on insertion are to be entered below.

SRR B LT R e B e sl U

|

7-Pgo |3/34 Y

Ve 20 a0 25 Y 2
WG Llip | 342 & =

/' / 9~/Jf) } (7‘_

2D\ M2 5

TABLE 2—MEDICAL CATEGORY. Each entry to be SIGNED by the Medical Officer.

Date of Exam. Category Sr%a?m of Medlnal Officer Date of Exam. Category Signature of Medical Officer
" 74 17
28938 Ghllntro Lol =
AL oy . ;
VALY AT A R
“‘E“f“%
i
=

B L A T

e



Rk o
4 j i-\

ERATTION COMMAND = RCAR

CONFIDENTIAL i Fiim‘ %220
Naval Form M 246:

.

No. of enclosure in Form 48,

Serial No, in Form 38 ]i
or in A. & D. Boek

Hospital or Sick List—Record Card.

Surname SASSEVILLE Cliristian Names
e T
Ranlk Qi U Unit N0
Er‘:;};_‘ Ngr } Ha _._-'.J )L'{\ o Branch or Trade s
AR Total | ; Under instrue-]
TN L e it 5
I-Iosp1La1 or Station] If dical 8Statistical QOfftice.
rendering this form',
Dates of :
Arrival as direct admission from
5 yy transfer : from
Discharge to duty
s as an invalid or to unit for invaliding
Transfer, ; to.
Death 1w & Py
Number of days unnder treatment..........
CLINICAL, NOTES. L B
. i Neatn I
Disease or injury Death £
New disease supervening, and date
Operation, nature and date
Anzsthetic, and method of administration
Date Previous history of case and family, if relevant. ...
Condition on admission
195 25 1135 Reath Fresuneds
CoLod200.0400)
il it e S v,
* £ : . % ¢

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. *

Wt.39213/2793 36,500 pads 2/41 W.H.H. Ltd. 51-8670 Forms 1.1220/15 [T



Date

Progress of case._ ... .. i

Condition on discharge

Signature of Medical Officer
Date 50001130 -




/ 2 e
gpECIAL RESER M.FM. 30
100M—10-39 (2482)
DEPARTMENT OF NATIONAL DEFENCE

i X-RAY INSPECTION OF CHESTS

~—
SecTIoN 1
. A radiograph of the chest of
................................... AC 2 Name .. SASSEVILLE,.Joseph Elzéar..
............................................................ T R e
is reported as follows:— 25 ans

(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Active Service Force, except as
stated below.

(b) The transverse diameter of the heart is.............oms. as compared with a transverse diameter
of the chest of ................. ems.

(¢) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. In each instance an opinion should be expressed as to whether such was present prior to
enlistment.

A - Négatif.

B - Négatif.

. c e Négatifo

m’z‘-—’f e e————
®ROCAE :'I'Q"P.',@f-_ai"'éﬂg @?%feg
Mec'd UL 26 1940
O, K""'“’""""GJ!E--'-NV-H:;:HN;
R) Gon.ﬂuluuunlmn Ihuull“ll\\‘l"’l\

i __,“s' I"'“'“’“""*“Pl A.uum-nnn‘

Place L'HOBEl Dieu de Québec, .00 .. A. R. Potvim, M, D. .

e LT R e Raenas

If a pathological condition or congenital abnormality is not observed by this method of
examination after (¢) record “ negative.”

The Radiologist is to be guided by his experience in the rejection of a candidate on grounds
of tuberculosis. A healed primary complex or calcified glands of the lung root should not of them-
selves be considered sufficient grounds for rejection. Positive or doubtful cases should be referred
to a Specialist in Tuberculosis and doubtful cases will be examined later but not exceeding a period
of 2 months. The recruit also should be referred to the Standing Medical Board if the heart
chadow ig more than half the width of the thoracic cage. Consultations with Specialists in Tuber-
culosis will be arranged by the District Medical Officer.

35 (ovm)



SecTION 2 : &

Remarks of Specialist in Tuberculosis or President of Standing Medical Board. (State whether I
in your opinion the lesion present antedated enlistment.)

SpcTIoN 3

Opinion of Cons at D.G.M.8. office as may be indicated by

Section 2

Conclusion re Category:—

PR S B S (e g T S S B ) e



RE5402 LAC wx@_. JeBals

ROYAL CANADIAW AIR FORCE (MEDICAL BRANCH )

Revort on Training at the B.F.T.S.

MEDICAL OFFICER'S SUMMARY

ILLNESS AT THIS STATION:

il

GENERAL IMPRESSION:

This man is absolutely unsuited temperamentally for airerew
duties. He is slow mentally, incapable of abgorbing instruction. It is
net the language difficulty because he was given a good trial with a Fremch
instructor. He is recommended for ground duties.

(T.B. Kirk) Flight Lieutenant,
Medical Officer in Charge

Yo. X1} T8
Capede-la-liadeleine, P.Q.




R65402 LAC Basseville, JsE«S.

ROYAT, CANADTAN ATR FORCE (MEDTCAT, BRAVGE)

Roport on Training at the B.F.7.%

REASONS FOR TRAINING CTASHED

1. Lack of Air Sense, Airmanship, Judgment. X
2, Landings and Forced Landings. XX
B Take=offs.

4, Hends and (or) feet. xx
54 Turns (Climbing, Medium, Steep, Gliding).

6. Aerobatics and Spins.

i Ground Subjects.

8. Poor Conduct and Application.

S Other Causes.

Medical Findings.

There is nothing in the actual medical examination to account for
this man's inability to learn to fly. He is definitely afraid of flying.




ROYAL CANADIAR AIR FORCE (MEDTLAL DRANCH)

. Revort on Training at the E.F.T.8.

SYNOPSIS OF THE REPORTS AND OPTINICHS OF THRE FLYING INSTRUCTORS

as recorded by the Medical Cfficer

Neme 3 s‘.“ﬂll.. JoEoS. No. Rﬁsmg

o

Name of Instructor: Max Bowron.

Beld

1« MENTAL ATTITUDE (Lmlﬂ ing epirit determination, feer, and whether cocky or keen. )

Very keen, gpirit excellent, no fear, slightly nervous the first
flights but overcome this.

Below far, takes advice well but cannot carry it out.

3. GENERAL DEPORTMENT (Discipline, taking OP advice etcs)

Excellent, takes advice well.

4. REACTION

(e) 1st Fiight: Slightly nervous, but enjoyed it.
g ¥y ner oye

(b) 15t Solo. (Ho. of hours o 1lst Solo.) Nele

(c) Aerobatics and later flying: N.A,

D» GENERAL ESTIMATE

This man not cut out to be & pilot, he has the mentality but not
the ability. Very good spirit.



R55402 IAC Sasseville, J.E.S.

ROYAL CANADIAN AIR FORCE (MEDICAL BRANCH)

Report on Training et the E,F.T,8.

MEDICAL OFFICER'S SUMMARY

ILLNESS AT THIS STATION:

Nil

GENERAL IMPRESSIDN :

This man is absolutely unsuited temperementally for airerew
duties. He is slow mentally, incapable of absorbing instruction. It is
not the language difficulty because he was given a good trial with a French
instructor. He is recommended for ground duties.

e
Ef‘gﬁ/wﬁ' _ -
T.E. Kirk) Flight Lieutenant,
Medical Officer in Charge
No. 31 W, BT 5
Cap-de=la-lMadeleine, P.Q.




e £55408 LAC Sassoville, JuE.f.

ROYAL CANADIAW AIR FORCE (MEDICAL BRANCH)

Report on Training at the E.F.T.S.

MEDICAL OFFICER'S SUMMARY

ILLNESS AT THIS STATIONS

This man is absolutely unsuited tempersmentally for airerew
dutiea. He is slow mentally, incapable of abgorbing instruetion. It is
not the langusge difficulty because he waeg given a good trial with a French
instructor. le is recommended for ground duties.

gd?lgc:al‘igg 1c’gr in Gﬂarge 3
No. 11 E,F,T.S.
Cap=de=la-lindeleine, PeQ.
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MEDICAL OFFICER'S SUMMARY
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duties. Ne is slow mentully, incupable of abgorbing tion. 16 s

not the language difficulty because he wae glven & trial with o Premch
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‘!‘aﬁa Kirk) Flight Lieutenant,
Medical Officer in Charge
No. 13 T S

Capedo=la~lindeleine, P.qQ.




CONFIDENTIALRecheck #3 Medical Selection Board R55402 S ha

H.Q. 1062-10-2:

ROYAL CANADIAN AIR FORCE

FILE NUMBE%

Medical Board held atYictoria,jﬂ;zlg Date. . 1674=41. .. . ...

(i)

fef./

7

Surname. .Sa.asalzilla............H..f.;{.%.m Chr. Names...Joseph.,. E15oax,. . S80L.......cccovimraiusinsiominse
Nature of Commaission AlTerew... . ... Date of Birth..25=4=15.... Married or Single..Single......
Branch.. Special. Reserve. .. ... Hours Flown...3.hours. 88 passengel..........ccceeiveeinins
Address Satut=Takion da Pamab. BaQ. | ool s Bddanunmnssrmmnda BRI

Have vou Any HisTory or:i—

Nurvous TROUBLE |oF Nervous BEeaRAOWIL .. v ividisiansiiiiamssmisans b vansenshassmmsnsisiss sy agoresns
Severe or “Sick” Headaches, MIZIAINE. ..........iireiimenterrentrereenmssenesensssessssenssssss o ssebesosssasas
Fite or Convilsions 10F ansy TNl s oo v i s s s oo i i
But: ot Hemt Btroke L. .oummaiassmdg e T B SRR WSO 1715 5" IESRO G o

Head Injury or Concussion (including “knock-0ut).........coiverommmtbinnsiiadiiioiimm s sseieine
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.........cccocovviiii

(i) Lune EROUBLE O CONSUMPEION. L. ..coccoifinimmiosmisedsmnirssnismninsnnisnissssenssssoranomassansnn i sosiss s a4 wasasssaseson

Bronchitis, Pneumonia of PIEUTIET .. i it st s i sss e s it o
Aethins: oF BT el commamnissmmmemmsisavmssonyd asBilosemmesmsomesile 00 Kol cai o

(i) Heamr Disudsw, “Weak or Btrained Heart”....... . oozl s s duibas

Fairiting Attacks oF GIddmiess. . ciamnwmmmnsbonssssisdiiimmsmmontiias bl 55020055 -
Rheumatism, Rheumatie Fever or “Growing Pains’ ...
Prichticnit Sore Thibtty oF TOnBMIIE. o il blus bbb i S is v Ry
Liiphthenia, Sesrlot Fever o BEREIITIR. ol oo ppksmnmure st S e sk atensoss 0HE

(iv] SromacE or BOWBL TROBEE. | (oo e e o i e S e v S s

Chuanie Iudisestion o5 Pain after Bood...omumu b dmandorenssmmmsssoavesmss Bt bl

DYSENLETY....oovoocrererseccorreerresvercercennn WASH 0. change. any. statement in my.originmal .. .

(vii) Eye TrousLE or Inflammation of Eyelids.......... P g T R O S

(viii)

Wearing of GIasses L. couslasmsanbsrommtebsmmiraispimsliatasatpn Geoit o annlasl.
Colour or Night BUNgness: | cuaumsissmvmdenpisnbmmmmhi 5 00 IR ¥ § 114 (0070 f .3 NN OO 50
Ear TrousLg, Earache or Discharge from Ears...................: N TTTey eee 1 IALIS e N S
Diealness; Nojses in thie Fars 0F THZEIMBER,.. .ot emormss soiss s s in srins s o gssss
Frequent Colds in Head, Catarrh or Obstruetion.........cooooiiiiiii i
Prolonged Hoarseness or Logs of V0I€e....ccomuiviisismiiinmmimmitimmismiemmiaissimmsorssosssessismssissisones
Bugy- Caco Prain: Blekness .. ST AVl lcondsspmotinmsmmsiinmsinb o ditioaral a 8. bR
Dizcomfort on Swings, Roundabouts; Switchbaeka. ...l Skt i

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

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

Education.....Completed . High.Sch.. &.Graduated. from Normal.Sehool ...,
Present Occupation. Teacher,. Elementary.. Sch..... Hobbies.... RO8A ...

Athletics. Seftball, hockey, . sch, teams, Tennis - for pleasure

Habits—Smoking........10. eijs./day.....ccccoomrmrenn. BIEOIOL, e, T e mmreomsesmmimmmonmetitermsimmemmsemsr s
Pty History—UonaRaption. . M. ... ousumianansmnniiitpuaanpsnmsaliib e e S ER

Nervous Ailments, Mental Trouble, or “Fits”....NO . ...,

Father Alive—Health............. T T N o v IO ey L
Mother Alive—Health ... ..ol Wi Dead-—0aube. ouuiinnmnummnnitnmsnmsssssseaes i fbe
Brothers (.4) Alive—Health. 8.6 Fe....(..8 Dead—Cause..........orenirimrmnivnniiisiniiessinsnsieniibivin,
Sisters (.5.) Alive—Health.....A...& ¥.....(1.) Dead—Cause..Infaney. ..o

I hereby declare that I have carefully considered the statements made above, that to the best of

my belief they are complele and correct, and that I have not withheld any relevant information or made
‘any misleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being granted a Commission, or if it 1s granted, of being required to relinquish it

and forfeit any claim to gratuity or other award.
DateW,....(ﬁ.} ....... S'ignatwe/%.... QJXW'tmessWé_)/




GENERAL MEDICAL AND SURGICAL EXAMINATION ’

Impression given by (a ) Physique........ AEVAekAR......ocnmi s (b ) Mentality......Standard..............
Body Marks, Scars, Deformities..............coceivveviieirieecrciesenes e B ) SO, W A T o L
Sjze of Thyroid Gland..... Normal .=.No. hernie..or. varieasifles. ...,
Surgical Abnormalities............ 75 LN o AR VOSSO % | of ¥ . b it o dobail o d Brlats Hondie
Results of Wounds, Injuries, Operations................ Appendechony mear. 1925, ... . oinavammminnsin
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SiZe....oooeceeeee o D T, (W, SUPU (PP
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Remarks by Consultant.



EYE EXAMINATION

.S (R.2020 , ¢2+25 =
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2060 . , c2e25 = ..
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Diaphragm Test (P.D.
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Convergence

Accommodation {

Cover Test.......
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Remarks:
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Fundi and Media.............. B aommnil s
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................................................
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.................................................
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EXAMINATION OF EAR, NOSE AND THROAT

L5 75 7 A
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Hearing
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Meatus
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Middle Ear,
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HISTORY OF PRESENT CONDITION

Finished Normal School course &t 19. Has been teaching at
Three Rivers ever since

" Wants to be pilot. '
Has no financial or other responsibilities _
Parents approved of his joining R.C.A,F. His girl friend feels
that it is his duty to hoin R.C.A.F.
Appears to be alert, stable individual

Fit AIB3B.

OBSERVATIONS AND FINDINGS BY'PRESIDENT OF BOARD
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R55402 - f H.Q. 1062-10-2
- ROYAL CANADIAN AIR FORCE
' FILE NUMBER—
Medical Board held at..Toronto, Ontario, #l, MSB.  pgpe 2-11-40 '
Swnamesaasewlle Chr. N ames...ﬁf’???.’...?}?ﬁ?ﬁ’...?f‘.‘f‘.%.! ...............................
Nature of CoOmmiEssion. .........tvvnisisoiins Date of Birth..&9=4=15.... Married or Single.....8............
2 T i I ST Hours Floun......... D RABBRERE ..
Address...=3.......] St. FabieD, Panetl, QUeDeC, e st eneen
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Fits or Convulsions of any kind........... e ey st e s LS e
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(1ii)) HearT DiseAse, “Weak or Strained Heart” .........oooeoiieeeeeeeiiiiieeeee. Saanetaye . ool
Painting Attacks or GIddMess . s iiinibenbitmmninat s oo G e B b O, S
Rheumatism, Rheumatic Fever or “Growing Pains’......... RS T = T
Frequent Sore Throats or Tonsillitis.............ccooovveiiiieee e S A R o
Ehphtheris, searlet Bover oriSoarlaling. ... Lo cnednamassdisssedbnnissmnsnd bt d S i I
(1v) EroMAcH oF BoOWEL I EROVBEM -l mr i brmss tsss s v i svvassasas T T LT
{hivihie Tndisestion of Pain aftelr Bool.ouaneuisnnmnmsmniit e snns s o]
(v) KIDNEY 0 BLADRDER PROUBIE: b it bbb svvisaaat e B bl noh GIRIT
SYPhILE OF GONOITRCEA. .........ccooceeerrerereerreneensssessnssssesesssasssesssesesssssessassssesersssans AR oo, a1 i
R T SRR s T N NI SO DTt NSRS SRR SRR S NN A AR
B0 e (T e WRDIRSCRARCRIN PRt S W S o [E SRR At URAE PO et I LT SO -~
T8 DT U T RTINS P e e e e bt R
(vil)) EyeE TrourLE or Inflammation of Eyelids..............c.coooviiioieciiiiinin T 1 V2108 8 PO Y (5
Wearing of Glasses............... 2 AL IRUIA A] eSS eiote et Brresenes il cons v ony U S S e RIS
€ ailer or Naehid Bl e s e R e s oo 5 I B
(viii) EAr TrousLE, Earache or Discharge from Ears...........cccooeiiiminiiciiiissci s
Deafnegs, Noiser in the Juars; or DIZsINes. . cmiimb ot s asmer i
Frequent Colds in Head, Catarrh or Obstruction........c.ooooooviiiiiiniiencns assasibail aalaaalet
Prolonged Hoarseness or Loss of Voice......cooveveivieeenennn. T L
e Carorl i Sieknoss . oocnebasssdmaadusanuil B8 Lt _STTm e LRI N e
Discomfort on Swings, Roundabouts, Switchbacks........c..ccccooovivveevriennnen. A WY 0 T ) )
1 0y Voo RSN SRR NS ORI ISR P et . o ek sLt T L SR
(x) Any Illness or Injury not mentioned above............ Measles in childhood . . . ...

Eduecation.......... e LT LS e e T S O R S . e
Present Oceupation.  Teacher.........coiiibiivinini Hobbies. . SRoTbE,. . ZORAANE ......ooeeeeissviriisssaivess i itos
s s i s o U PSS SO SO NS NS Moo . ST A S ER S
Athletics................ Skiing, tennis, badminton, SOFtball . . ..o,
Habits—Smoking  Moderate 10 cigs. a day L e S T
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Nervous Ailments, Mental Trouble, or GRS e
Father Alive—Health......... G°°d",. ............... 17T R e O U AN A ol
NGty XS mngine. - BOOL- . Co e ppgg e ey e DR
Brothers (£) Alive—Health. Good() I PTS E BT T O
Sisters (.5.) Alive—Health.... 94 .. (...} - Dead—CaiBe. ..o il b T 00 J TCERIGINIL v

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complele and correct, and that I have not withheld any relevant information or made
any masleading stalement. I am fully aware that by wilfully suppressing any informaiion I shall
wneur the risk of not being granted a Commission, or if it is granted, of being required lo relinquish it

and forfeit any claim to gratuity or other award.
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GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique....Sedenbary......ocooovvn.n. (b) Mentality...Standard =........cccoceevenee
Body Marks, Scars, Deformities Birth Mark left Clavicle, appendectomy sear . ...
_Size of Thyroid Gland................... Not enlarged .. ot .o N .
" Sirgical Abnormalities......... Absence of toe nail both great toes - operation removal ‘
‘Satigfactory k '

Results of Wounds, Injuries, Operations

REMARKS ON ANY
AsxormarLITIES FOUND

This man needs two things.

(1) a bath
(2) To learn english,
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by not knowing English,

Tests satisfactory =

(FAIM)

This man did very well but is extreme}yihandicapped

Cat. 3.
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ARIY CO=OPERATION -OMMAID 33 2
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No. of enclosure in Form 48 3 £.4

Serial No. in Form 38 /4 _
orin A. & D. Book ( = . : e 5 il

Hospital or Sick List—Record Card.
N

Surn‘ame SASSEVILLE Christian Names__ J, E.t S!_ e

Rank . S[_{t » R (- _Eq%agg_swthm-

ﬁntnll\.gr } R' 55"'02 Branch or Trade 'J!ODIIAG'

Age Total ) Under instruc-)
S Service | tion as

| R e
Hospital or Station)  Medigal Stat!stical Offic.,

rendering this forp ("
Dates of :
Arrival as direct admissinn._H_________.,___._....___......_...,...A.,...._frmn

- T o R R e S TN | 1 1 - R RN S

Discharge to duty. ..

" as an invalid or to unit for invaliding_
EARIster o0 solas s el Prentnm RO el T e e

Number of davs under treatment. . ..

Naval Form M. 246.

CLINICAL NOTES.
Disease or injury____

Deat rresumed,

New disease supervening, and date -

Anasthetic, and method of administration,

Date Previous history of case and family, if relevant_______

Condition on Samsigson. .o L S O S Ut Ao O e 11

19244430 | " Deati Presumeds

CCL. 1200 (140)

N.B.—In the event of ar 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 aliotted.
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Date of admission....... 279240 .ooiiiicesccveveeeovee.. Date of discharge........ 1176 ..................................................

gl

Diggnosis..... KRALYNEITI B i, Place of ofiging .o BEHOWNS s NeDe il

Complamtqe«'r» A

TREATMENT

(Especially any specific or special form)

Date..........! {9 ——th ......................... 2 .

Medical Officer i/c case
M.F.B. 313a
250M—12.39 (3436)
H.Q. 1772-30-439



CONFIDENTIAL

R.C.AF, M2
150M—8-40 (6421)
H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE

Medical Board held atGap=de=iacMadeleines FaQs. Date. Mey.Tth,. 1941..

Surname,. Sesseville, ~  COpy Names““?h! Elzear, Saul.

FILE NUMBER

Nature of CommissionAixerew . . . Date of Birth@8=4=18 __ _ Married or Single. $ingle . .

Branch... 8peasial Besexve.......... Hours Flown.. 30338 hrs. ...
Address.... Saink=Fablon de Panet, FeQe. ...,

Have vou ANy HisTORY oF:—

(i) Nervous TroUBLE or Nervous Breakdown...........ccoceves vvveeeceininn,
Severe or “Sick’” Headaches, MiIgraine...............coccooeoviieeioeeeeeeeeennnn.
Hite or Contmlasisof apy ind ....ousmnmnninmamsssanoms T
B BT ELeal UBBING. Lot coosmniisenvesibissiuhndsss i ain S 8t st s ke
Head Injury or Concussion (including ‘“‘knock-out™).........cccooovvvnenne.
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.........................

(ii) LunG TROUBLE or Consumption.........c.cccoouvvereererveneicereeeceeee e
Bronéhitis; Breuisaiin of PIGUERIRY. ..o vimaiunnis i iiisossiib s
Asthma or Hay Fever................ e L

(iii) HEArT DisEAsE, “Weak or Strained Heart”.......................... NO ILINESS SINCE LAST... ...

Freguent Sore Throats oF Tongilliis. ... cnmauiimsm b
Diphtheria, Scarlet Fever or Scarlating............c.cocooovoeviieiiiiiiic

(1) STOMACH OFf BOWEL: TROUBLE........coiccosrmmsmmmorsesinmmsnsass inanssrsasssrsss sasssiases
Chronic Indigegtionior Pain after Food ... o

(%) KinNny or BUADDER' TROUBEIIL . cubusiieisnssmsbormsisnssasssmsrisnedonibnsabssm srisanss
SRR G AT E IR ot i i e e e e e
ML) T ROPTOAT: DIBBNEIE . .vunsisninsssonsssomsssmsvsashsmmnse dios s msms s g
1% £ 5 7 R UYL SO RN (i TP (RS RLN W LT S SO, . GO 5% 7

B LE e NS TRRRTVRYOYI RSO SRDTETDIY PO P ST 5

(vii)) EyE TroUBLE or Inflammation of Eyelids............ccccovviiiiniiiniinne.
oo B L T
Coloni-or Night BImEmmess. . ool it i

(viii) EAr TroueLk, Earache or Discharge from Ears.............cccoovvevceenenee
Deafness, Noises in the Ears, or Dizziness.............cccocoooiiiiiiininciennen,
Frequent Colds in Head, Catarrh or Obstruction...............cccoovrnnnn.
Prolonged Hosarsenéas or Toss of Voife.il...cohmimaiindbiimidaiiin

o A o Wl 1 T ST PGP WLOMEE, SSSP N . A1 2
Discomfort on Swings, Roundabouts, Switchbacks...................c...c...

(18§ CIRERRRTONR o e e e M R S SRS
(x) Any Illness or Injury not mentioned above........cccccooovvveiiiioiiiiiiieninn

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

Habits—Smoking 10 elg. & day . ... Alcohol.. NOs. ...
Famiuy History—Consumption.......... 1 W i A S Sl S

Nervous Ailments, Mental Trouble, or “Fits”... ¥2s
Father Alive—Health........ A&W. ... Dead—Cause............cccoonee...
Mother Alive—Health..... & & W . .. ....... Dead—Cause.........ccccoccc...
Brothers (%.) Alive—Health. 4. & W . @) Dead—Cause............
Sisters (8.) Alive—Health....A &% (1) Dead—Cause. Infensy

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

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

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complele and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall

incur the risk of not being granted a Commission, or if it is granted, of being

/r?uired /t}:l\ rel%quish it

=

and forfeit any claim to gratuity or other §w§d.

Date...... /7~ ff o é[/ ....... Signature. 9‘& ;




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique...... Sedentary (b) Mentality.. Below Standard .
Body Marks, Scars, Deformities .. Mole. upper chest - Vaccination - Appendectomy (MoBurney)
Size of Thyroid Gland................ etiocys o TN M T N el Sy S S LA Sy
Surgical Abnormalities.... Absenge. of both greet toe nails (Operation) .. . . ... ...
Results of Wounds, Injuries, Operations........ SABLSBeR 0Ty e
Daes?“sﬁgl 8 Ty e e, s o Daﬂ;a
Assessing Assessing s S REMARKS ON ANY
Bogm ol Room | ABNORMALITIES FOUND
T e T I— M’ ............ b ool R ;-
G O T ARl o | T R SRR O 415 | DRI e I cconsnrisrpitanailiin
Chest Circumference (ins.) ... 80 ... |l b s S Xellls)
Body Buld (B0 v bt GUPRSENE. PN e, RN SRS,
16 LR (08 e tuaenvinfoton 8 Lol alosnlon QARRLEL L L
il 9% 1 R STRERTRRRG . B PRI
Btanding Tet. | .. Wl ool o oah o
Pulse Rate {Standing 2nd.....| .. T8 | ...l e,
0 NS TR . o NS S ol Thed O o S | -
Time to Normal |......: oo s puchinenad ORI L
Arterial Walls..co.immimmndi % SR O, SN SR | S 5
Blood Bystiolic.. i o 3 ST TS FRETAN JERE. S A
Pressure | Diastolic............[..... 2 . CHUNNE, (A, S, — o
B8 i st lniedin samvesilisids i
Heart Sommds. .o Gis o N BNt RO A | A
8
Rhythm........... | B n ‘13‘ .......................................................
1115 o N SRR [ DRRO . JIO% . S5 ST R M. B LT
- Breath held.........cccoooonerrrroi oo .. S S W W e
ERBIEtory FOPen...o il limmesmdvmoifsm e s s aamm
Natal Ulnpaeity (Bet 6f ). auuaafsiammnndiioissiimismmsio Yai s
: Bt sibinilatinusigne .
171 o T e . ST I T . .
. (- SR G, N I TN N e Ve,
Reflexes TrCEDS. ,..0ismmmsserorsnesal . U A P
Abdominal .........|....... % [N SN BRI SR A
Planlar. ..o dermi © o N, A S o i) e | O
Cramial, Nerves il e QL oo i SRS ol v AAMERES S s 34 eitieg
B Lo B0L | B Lo ["BUEN] By PR B
Balaneing Bod. oo Lo bkl S0 (TN Wt T8 81 BT T
T O T, L TR T U - . R T Y G S
Self Balaneiig ..o 5 T AUSESE SR RO o0 e
P bpnaES ki1 o U & T SRR R M e e
BINCIRS i e AMIRE ..o diisinninsiosonsnsssonsalnninavase oassinkinsss R i i et
TAVeEr...co il B bl AU O RO 21 LSO LN
Abdomen <Spleen..........c......|..... o NGO R S el W SR
Muscular Tone..|800d | .. | ...l ..l
. ATDUIET i vorisrsl I hoieicsvsocilit stesinssss imsisnscids R b
Urine {Sugar ......................... - S o o S s el
Initials of M.0. i
40 mm. Ha. Test. (T8=41) 80 = B/878/800/888 T oo
R o I 0 RS ST 157 1
DUIEE: v simsiaisnnsonsonis S oS 5 0 S N i R T A R A S e
B N M By | Nk AT S USSP ST S e SO S IR, {eoR S £ )
DI o i s R e R S e R i

Remarks by Consultant.




EYE EXAMINATION

B, et s IR LR T e
Diaphragm Test (P.D. =88 ... )Bar. thru 4 8% 5.,

C.

= e BeB....... cms. |
Convergence
5.C. = ... cms

14

Cover Test. 81+ Lat.Piv. R & L.Rap. Rea..
Fundi and Media.............. '
10 U
Remarks:

Accommodation {

Initials of MOJ-?Z/(

Llile. .0 TwuBudl

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

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

15,21 N R

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

EXAMINATION OF EAR, NOSE AND THROAT
HiStOrY ..o FOBBARRQOBOMY. M. 22 ....oioiiieieeeieeet e eee et eeee s eesassoessseassenssansessenasssesasnasnsreassenens

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

Hearing

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

External Ear,
Meatus
Membranes

Middle Ear,
Eustachian
Tubes

Cochlear
Apparatus

-

L.
R.

L.
R.

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

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

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

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

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

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

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

Vestibular

Apparatus

,_._._.)-.._.,‘/_.E_A_..._.‘,_,._._._—.\

NaBoPBAPYIE ... vssssensrscons

INIOEE. i il s an ek srmeeelins
Remarks:

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

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

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

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

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

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

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

Instials of M.OLLY..

Date... T=Bn4l..............

Initials of M.O............
I S




HISTORY OF PRESENT CONDITION

Date......... M8y 7th, 1941, .

This man is-nct sultable airerew material. He is temperamentally
unsuited end mentslly incapable of absorbing instruction. It is not the
language diffioculty as he was given & trial by a F’ronch instructor.
Suitable for ;round duties only. (A4B)

KA

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD



CONFIDENTIAL R.CAF. M.3

-ROYAL CANADIAN AIR FORCE

H.Q. 1062-10-2
Medical Board held at..Cep=de=la-Madeleine, P.Q. Date.. Mey..Tehs.. 194

FILE NUMBER

Surname.. Sesseville, . ... Chr Names..??.‘!ﬁéphs Elzear, Saul.

Nature of Commission. Airerew . . Date of Birth.25=4=13.... Married or Single.. Single.....
Branch.....Special. Reserve............... o T DR s N 1 6 ) N (B s e |
Address. ... BALeE-FRBAG 08 PHGTL. BRn. . . hecissosoandrmsaBiag omebrmesessommomsnar sossamvent o st g s e

Have vou any HisTorY or:i—
(i) Nervous TrousLE or Nervous Breakdown..................... S B B R R T et
Severeor *8ick’” Heondaohes, NOGIRIIE ...l s sbassin syl agbs
Fits ar Conmilsions ob-any Kl .o e s i s ey
Bin 0E Heat SIT0RR L. ohiitismmbiimin s s SRS SN, 113 57,1 -« |
Head Injury or Concussion (Ineluding “KROCK=0Ut’")........couriiieiiiinriiireeioeeene i ivaessseresssssssrnsssessnss
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.......cccocoooviiivniiniiiiiiiiiiinn
(11) Lune TrRoUBLE or Consumption.............ccoeeeeerarisns i T A e o e cen SRR s e S BT ST
Branchifis Prictmiiaiar FIBHEIET . o . crimsommeimmymmssmemsmassmmss s mbpssmassnsbosspsitissnsbbniib b i
Aattims or B Bevef e abenvebwniannnsedsmitedn ol ssammssasslladb lofzatn b
(ili) HEArT DiseasE, “Weak or Strained Heart”............cccovvvvenen. NQ..ILLNESS..SINCE.LAST................
Faiiifing Aftacky oriaddiness . bociiin ity MR EXAMINATIONG. ..o
Rbeuwmatiom, Rheumatic Pever or|"Uaowing PAlnR™, ..o
Frecuent Sore Throats of TonalIIS. ...........cpcceseen teeensmmnssetmmsas fonemssmmanersssrt ssbh Sy AR A R R
Diphtheria, Searlet Fever oF Searlafing.... ... ingame il wssmmsmpbispbb o smssaimsas
(i¥) BroMAcH or BowWEL - TROUBLE. .| rmmmmmimsmmm b N d b v oo ssmmmemepsins
Chronie Indisestion or Paili alter Food. .oouedimsmmnsSanapommmssnsmnss i tattis
(v) BKioney: or BrapbhuR TROMBLE &g ot sttt soesesieadaisiiidi s sia bt 1 LIRS
SUThilie OF CLONOETRONL ... . ccremamsdemirerersbasten st s seem s Ao R SR L3S A SRR e g A et
(vi) ‘Enopiogs INBRERE. ... 0okt il i s e e R s A
B0 300 i T SRRETVIT, S PR S0 ST SURUTG. RPSPSIER USR0S “ NP OO SO Oy [P O NS s N ol e
B I T i 0 S i e R B R R R B A i o R e s s
vil] Bye TRousts or Intlamnation ofl Byelidei. .o demmmmbiotbsemsmosimmmssinmsi b b sitsinitinstbons
Wearine of Glagses: | oo b b s bbbttt L 00 BUOTE PR it 18
Colour off Night BRe@ness | . oiailiidisiiibu s il b inicri s syt i s v ssessny
(viii) EAr TrourLg, Earache or Discharge from FEars.............ooioiviinin e
Déafness: Noses in the ars, 0P D Emmens .t s st meiias im sy
Frequent Colds in Head, Catarrh or ObStruction............cco..oociviiiiiiioiiiiii e
Prolonged Hoarseness r Losslof Violee. il ...l ol b cloadloats sl issthusbosnnrssmmssosiss sbass ssibissnisis Sissmpissviungans
Ben; Caror Trait Biokness .o ahannmpammdasiasiko i 2 1 ORI 11 |04 11 . 1115 B 1 [
Discomfort on Swings, Roundabouts, Switehbacks.........c..oceeieiiciiiiiiiie i scninens
e v R B S L e L
() Any Hlneas or Injuryr not mentionied ADOVE. . mmagal s aninssaireiats
Education...8empleted High Sechool &. Graduvated. from. Normel . Schools.....coii.
Present Occupation...Teacher, Elementary Sch. Hobbies... . Re&@ing .. . ...
Previous Service..Cadet instructor in Three-Rivers.Sehool. ... ..o
Athletics......Softball, hockey.,. sch.. beams,. Tennis = for PLeaASUrS . ...
Habits—Smoking..10. ¢ig.. 8 dey. . ........ccooi. Aleptinh M. e sn s T
FavmiLy History—Consumption........... L A i - I MR- W et 2y G
Nervous Ailimenits, Mental Trouble, ot “Fia.. ROs i e G iiiiibisam
Father Alive—Health......... I SR J LTI G A SN SO IMAS, - o e 0
Mother Alive—Health...... A & W......c.coccoerne. DEAA—CAUSE. ..ot s
Biothers (%) Alive—Health..A.8.W.....(0.) - Dead-—CalBL. v civiisiiimiiismsmsisisssisss s iasasmssssansnsiarsiseacs
Sisters (.8.) Alive—Health.....4.& W... .. (1) Dead—Cause.. TnfBReY ...

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 eware that by wilfully suppressing any information I shall
tncur the risk of not being granted a Commission, or if it s granted, of being %ifred }ﬁm@quish it

A/ ’ " i

and forfeit any claim to gratuity or other award. < 1

Daie...... / A H... Signdture...gib,%s..: .............................. Wz’tness.. S «W




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique.....Sedentary (b ) Mentality, Below Standard
Body Marks, Scars, Deformities. Mole upper chest - Vaccination - Appendectomy (licBurney)
Size of Thyroid Gland................ o Ee R o ek ety A S R DS T MR R M R
Surgical Abnormalities. Absence..of. both. great toe nails (Oper&ti‘m)
Results of Wounds, Injuries, Operatmns ....... 5‘1 T kot e Sl et ol
Date, 7"5 41. [y ISV, SC N NN 0 711 S
¥ g Hsdessing | - Assossing REMARKS ON ANY
; i oo | ®om | ABNORMALITIES FOUND
HETERE (M08, ). ccomenrmomenmminssamsmmonferes Bl nnesmansessldosmmnssrsinpmms Sl bomnegr s wxars
Weight (IDS.).ooooviieiciiece S (i M A abdwiedt Do s W e Bl 7 s SO DL
Chest Circumference (ins.)...|...80% .ol o
5T e BT, o LOEROOR P Rl IRRRRSIE RS RPN A ATL 2 o o MLE0 A LA
Lec LENGTHE (D))o AL ol h oo ST 000 he
IR Y T T e T
Standing 1st.......|..... - T OO R oo RS
Pulse Rate <Standing 2nd......|.... 8. . L....coindmmncssonesilrossmmmssosaleisassssmon |resingansgss
5 T | O s S Tioins W
16511 0Tk T 7010 Wi TR bt e AR | PRRTTIPIS! AL LOMAAL b pteob bt
Arterial Walls.......ccoooovvvnennn.. £ ik e SRS, -SRCI - AR, SRR, W, |
Blood Systolic. ... Lk To01% o1 S, SRNRY (DR W0 000 WSSO SO P
Pressure | Diastolic.............. T U ) RN S ISR W T
]t AP N PO, oo s SRS el Pl
Heart a0k els - B B i L ISR TR TR NS Aleeeadodd SRS
Bhyihn oonean BARNE| oo kb bl BRI BLE R ) T
ia
BHIRED, . crnensimmismromsimmmmsssssmssatbns L el iueiionil soale. el 20,
Breath Beld........ommmrommaresodro BB ssslrosssmmsssmliessnessosslessvassrsrolrenssssssibe
BExpiratory FOTCE. ........cmmsonfonsmesesssbossesnsessafsossasssmnibussrssonsifinssssasssse|senmossonggs
Vital Capacity (Best of 5)......[.cocoee oo e o
Daate......ooidbiiicitiks,
BUIBE, oo v samanvsepivore MR onmesesiowsissteas i Sisviab sl ssiisenie
Anlele.ovimissndiin B abnsaaolisasmabiiaait Bo ssiidmama i
Reflexes I oy - TR e T . I TR T
Abdamingl. o .o F. s bsmsssssibrsarmmsssileammms losesmmdan
1 A B ) SR A A i e
Cranial Nerves.........ccccocovvenn. e R SERMAM ) - lnsomell snwimimied- | ek tiadin Baions
B. & | B Lo |Re Lo PRGBS RIGESTRE T8
Balancing Rod.........cccoovvvennene. 1577 T IR 5 (0 Tkt L 5,70 LS JEC) ATV T A 0 S04
1 T | PR e (N PO I R, U P e o T £
Selt Balaneing.....oomessasais P T O NN SNSRI ONON. SS,. S—
Ty v SRR . 5 7 | SR (RS S S
Tremors {Eyelids..,.,............,steady ............................................................ PG i tanan
i il TN A B en . SIFOUR DMIOL GG SO Y
Abdomen <{Spleen................|.... i I SR TR PChE: NN
Muscular Tone..|Goed....|.........|....... oo s e
ik Albumen.......... ,}Ieg; ........................ ................... 150
Uine {Sugar ................... k15 0 A S ) A o
Imitrals of M.O. ' « -
40 mm. Ha. Test. (7=5=41)....5 .0...-,-...6,46.7.8/8.99,{&8.8[1 ......................... ain S A ey 1 1)
L e b e A
N TS O O MO <) I SO 1 s M N S oo ) oo ' o O T
1 R S Sy S R A ISk e S S e o sy e s g R e el
DI oo S S NS e e S e A R et b S s s e ot el

Remarks by Consultant.

o




EYE EXAMINATION

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

Visual Acuity 1
L.20/30 , £2.25
Red, Green.............. Horgall: o o f0
Diaphragm Test (P.D. =58.mm.....)Bar. thry
4 S P 6.08........cms.

Convergence

Accommodation {

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

Fields....ooooooeveeveeeeereeeerneereeeas
Remarks:

Trviticle of MOl

Inittale of M.O....ccvuviiiiess
i T e

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

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

Inatiols of MOcovunsiilsint
DO ....ovmivnnssiompnmsasios

EXAMINATION OF EAR, NOSE AND THROAT
BEOFT o TORBIIIREREIRT BB BT i s R AR AR PR RSP A S et a sy sk

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

Hearing

External Ear,
Meatus
Membranes

Middle Ear,
Eustachian
Tubes

Cochlear
Apparatus

W B asiisiian
{L. O
|

T ilaYr o it

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

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

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

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

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

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

Remarks:

{R. 1 TR
T Bl it

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

................. ot Toe M tens o Man e
........ Hoalthy. ........c.o..ild.

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

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

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

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

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

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

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

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

Inatials oj’j/f .0 ,Z i /{

Date. ... 7—5--&?; o %

Irthals of M.O.......o
N T bt

Initials of M .0............
T e S e



HISTORY OF PRESENT CONDITION

This men is not suitable aircrew material. He is temperamentally
unsuited and mentelly incapable of absorbing instruction. It is not the
language difficulty as he was given a trial by a Frengh instructor.
Suitable for ground duties only. (A4B)

Vol calla

::2‘0’1_0 2“"lIIJ"\'-"
gEC 9 1941 EYES: A0)vo Lo N

Cov_a i N 7
uEicar, b -
WEIGHT: | L o

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD
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CONFIDENTIALRecheek #3 Medical Selection Board R55402 el
H.Q. 1062-10-2
ROYAL CANADIAN AIR FORCE
FILE NUMBER
' Medical Board held at.Victoriaville........ccomnnn. Date. . 16sd=d.............. _

Surname. Sassewille.........cccunr..  Chr. Names... Josephe,. Blaean; Sl - oo 5
Nature of Commission.Airerew........... Date of Birth...25m4md.... Married or Single...gingle- -
Branch.. Speeial Reserve................... Hours Flown...3 . hours.. 88 . PasSsSeRGOr ...« wooreeerenes
Address Saintalabing. 40 PaBOS,. Pale .. ..o iii it e 8 S o e et e e

Have you any HisTory ori—
(i) Nervous TrouBLE or Nervous Breakdown................... Pl AN R Wi bt slioe o a0 o e
Severe or #Sick” Headaohes, MIPTBINE. ... ..c..ooowiiememriessmsinssaosssssasesnmssnssasserss hmsmmsbtsssapnsnoneass s mmp g e
Fiti oy Gonvulaions oESiey RN, oo s o s e s s e os ek s S VG4
ST SR 1o s o A SO SRS CNN UTN) SO SO s SR IOy 0 o (et
Head Injury or Concussion (including “knoek-0ut’’)..”.......ccoeversmanm b S0 L isssinassinnne
Insominia, Nightmares, Sleep-walking, or Bed-wetting ..........cccoovviiiniiiiiinn i,
S W B SO g e B 01 01 17 SRR SINONREOMEN MDA BRI 4 e o S e SRS
Bronehitis, Phoumonin 6F TLOWERY . b i s m st ok s e st i siivesh s
Asthre o AT TVl ol bbb it st it b g ot ah
(i) Hpart Diseasns, “Weak or Strained. HEaEE, .. ivsimmsrs sssssmnssdressinesssmssis Shbi i toasismsin s
! Fainting Attacks or GIddiness ... ..\ itk SRS OB 1 7 0% 1 (ST TNV L3 SO
Rheumatism, Rheumatic Fever or| “Growing Palng”. .. . iiirmmmeisenmeiness stissssissrssiiasimssisn
Fredgient Sore Thitosts or Tonalllits ok ssadinisaaiiannsn el
Dightheria, Soarlet BETer or BEATIAIG. . L. oot mboiit o s s g msesenbe s i svses rismssssniss
vl BromACE o BOWEE L LROTELD. ... corstmmbmmmsssstissmsnmmrssommatsssaness b i kit s B i s
Chronie Indigestion or Pain after Fond. ...ovanecinmiismspymmsba s smbisorsissss i i
(v) KIpNEY 01 BLaDDER TROUBLE. ... mmebe sl ibagibasessssimpomsstusisssbemmpnrsbonminintdtind Slsantl;
By ohilis 0f GONOITROeH: ;1. . . uisssistinsamnrmiminnuensssmin e s RN CRIRHATA..
(vi] EROPICAL DISBASE. iiiiivsivsvirtivesions ELO b I--hereby--declare that I have had o
.»emm_@im_::..,.....::.......:..::....:.::..:.......MHuBamm.....m%ﬁac:ﬁ%..wwmﬂ:ﬁm:wﬁﬂmg;waam...nwo.:w ..................
EIVEERTErr st R wish. to..change. any. statement in my . original...........
(vii) Eye TrousLE or Inflammation of Eyelids.......... g IO N g (L e
AV earing of GIHBEEE. | .....covdomsiniiiiny sk i s e i s Rl e G S AR TR D m s RO TR :
Colonr or Night Blindness st WO FIT s fo L' €U R NRRRS I,
(viii) Ear TrousLE, Earache or Discharge from Ears.............. L
Dicatiieas, Noleos i fthie Fiats, OF DREZIBEE .. o e crpivibonsims s b S R o v s b L s
Frequent Colds in Head, Catarrh or Obstruetion..........cooeveeevinininiiiiiiiisiiesnn o
Prolonged Honrsehons, o7 L0885 OF: ViOI08 i v s ssintmmvigiods s iiagsvuisdvigamsidioossvas et
Benr e or- Train  BRelnees | s bmiutiabess sl Bl asmmmmumissonmipnnladl. A,
- Discomfort on Swings, Roundabouts, Switchbacks...........ccccccoeincinnviiiiind e
R0 C g s R D IS EU R SRR O [SURS RN, R G SRR RESIEERL TR R 4 SRR
“{x) Any Hllness o Injury not mentioned BDOVE....sbrsissmmmmsmmmimpsnsssammsssnssissssasssesassmissnsssssansasssas e’
Education....Completed. High. Scha. & Graduated . £rom Normal SEROOL ..o
Present Occupation Teacher, . Elementary..Sch,.... Hobbies...Beaf. ...
Previous Service..Cadet. instructor. in. Three=Rivers. . Sehool ..........cooiiiiiiiimn
Athletics. Seftball, hackey,. agh. teams, Tennis = Lor pleasure. ...,
Habits—Smoking ... 30 GRS Gl B cv.. oo sore  AICONOL ... BB cossecorinssnssasnnscsnsmasnrmnsmsnsnsnssssnsssnsssaspans
Fasny HisroRy—Consumpbion. L 0. s s it it sl dassan ol Hinkiiin
Nervous Ailments, Mental Trouble, or “Fits”... N0 ...,
Father Alive—Health............. o e LT B T P O P PRI DT b
Mother Alive—Health........... A¢. & Ha..o..ocie0. Blead—CaUEe: 1 msnismnsenumansstsssriiisasei iy s
Brothers (4.) Alive—Health A...&.¥.....(.0) Dead—Cause.................. HETECI e Peran Serremm N . (11§ o
Sisters (5.) Alive—Health... 4. .&.¥.....(1..) Dead—Cause...Infaney...........cccovonriurvinrnsinisinineennonens

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complele and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being granted a Commission, or if it is granted, of being required to relinquish it
and forfeit any claim to gratuity or othey, award. _




GENERAL MEDICAL AND SURGICAL EXAMINATION
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 HISTORY OF PRESENT CONDITION

Dot Sinball b ey

Finished Normal School course at 19. Has been teaching at

Three Rivers ever since

Wenta to be pllot.

fas no financial or other responsibilities J _ _ :
Parents approved of his joining R.C.AF, His girl friend feels

that 1t 1s hig duty to hoin R.C.AF, RGP e i Y

Appears to be alert, stable individual

Fit A1B3B.
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: CONFIDENTIAL ﬁPEGI“ RESERVE R.C.AF. M2

(2)  ROYAL CANADIAN AIR FORCE

H.Q. 1062-10-2

FILE NUMBER

Medical Board held at... GQUEBRG.Gity. . ... Date... 4=T=48 ... ...
Surname SASSEVILIE - Chw Names-'fos&phﬁlséarﬂaﬁl
Nature of Commission.. ALTQTOW. . Date of Birth.24=4=18. Married or Single.Single...
Branch... ReCeAeF®e . . ... Hours Flown... None . .. . . . R SRS T TS
Address St-Fabien de Panet, Co, Montmegny P.G. 00000
Have vyou any HisTory or:—

(i) Nervous TroUBLE or Nervous BreakdoWn.........coooovovooooeroo, M SOnSEsinIu TR R
Severe or ‘‘Sick” Headaches, Migraine.............ocoovevoveeeveeeiiiniinnns . o A . 01
Fite'or Convulsions of:any KiNd........ccomememsmmessssmmrivsesin syt _li{_‘_’_ ...........................................
Sun of Heat BIke. L. bt wnnombss b et DR i)
Head Injury or Concussion (including ‘“‘knock-out”)........... Haadinjm‘yinlss:l. ................
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.............coco... WO,

(i) Eunag TRoUBRLE 0r COnSumpIOn. ... s i il B i
Bronchitis, Pneumonia, or Pleurisy..........occccciveermeeeeereneccseneseersseisans Kﬂ ...............................
Asthing or HamBaver ... ... ooninbininiimmiidiman s B gl bt

(iii) HeArT DisEASE, “Weak or Strained Heart”..........cooovvvvvevvieeiinnn, H‘o ...........................................
Fainting Atiacks of GIAAINEEN ..o it i s Ne . oiloraail] owmend
Rheumatism, Rheumatic Fever or “Growing Palns”Na
Frequent Sore Throats or Tonsillitis. S0re.. throat from 1933 to 1937 . . ... ...
Diphtheria, Scarlet Fever or Scarlating............c..oocoovvvvvevvinnn - AT R Gl e

(iv) STOMACH 0r BOWEL TROUBLE..........ccooioiieieieeeesesereeeseseeeeseseresssenas . R AR Y bt
Chronic Indigestion or Pain after Food.........cc..ccccovevrivervennnn. % Wil No ...........................................

(¥) Kipney or BrADDER TROUBLE ...ttt b iaesdl
Ryphilis aF GoenotThee ..ol o b sl e b L R ko B8 .. ool viaistgnd 2

i) LEpPEAL THBEXGE. L. ol s ol e S e e e e g 0 Jaat) inGRat 151
1761 o RN < £ S R e Ao il SRt o0 - Il WAL v U e 0l i 0 D e B
151 TTTRT o (et S TN WU I ool W A e

(vii) Eye TrousLE or Inflammation of Eyelids...................c.o......0 S BN S P TS
G e A e ARG CHRRMTENEY 0 ot SN I sl S . eoonitl o paraliafE
Colour or Night BHndness....iiiivii i ki ook bl B BUCTOOUR ] s iitn

(viii) EAr TrousLE, Earache or Discharge from Ears.........cccooeveveriennnn., | i b LS / m
Deafness, Noises in the Ears, or Dizziness............cc..cccocovviereveervevrensr 1 . 0 B s = 1 ot
Frequent Colds in Head, Catarrh or Obstruction. GoldinheadinSpringtime%w-ﬂ ..... ;@h
Prolonged Hoarseness or Loss of Voice.. 1088 of voiee from 1932 to 1937 I . .
B Car or- TPl BIERNOEE. /.ol bbb i o oo Wil mninnslef]l Held
Discomfort on Swings, Roundabouts, Switchbacks.............ocoovoeeee MO,
(ix) OpERATIONS.. APpendectomy in '1935,operated im 1932,
(x) Any Illness or Injury not mentioned above.. 0¥ in-growing toe nailsa.. ...

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

Education... Brevet supérieur d'Beole Normele de. Quebec (Bouiv.Senior Matricula,

Present Occupation,.... Brofesse®. . .. .  Hobbies Reading and studyinga. .. ...
Pic imaitervice, SRR L s LR IR
Athletics... Baseball Tennis Skiing as an amateur (Professor. of Gymnasium).....
Habits—Smoking.. 18 018« .2 . G8Fa i ... Alcohol.. HOBS. ...........cco.cooovvioriiooriireresreressiennes
Faminy Hisrory—Consumption.... Nome.........................] SIS ek A IS ol S

Nervous Ailments, Mental Trouble, or “Fits”.... NORE ... ...,
Father Alive—Health...... 8004 ... ... ... Tred gt e S B
Mother Alive—Health.... 8988 . . DEad—CaUSE.....coooiooorererooooooooiososoooooooooooeooooeoesosestoeeeeeeeeoe
Brothers (4) Alive—Health..800@......((2) Dead—Cause... 30 infane¥.. ...,
Sisters (8.) Alive—Health.....8208& . . (8) Dead—Cause.18. unknown; one.in.infaney......

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 information I shall
incur the risk of not being granted a Commission, or if it 1s granted, of being required to relinquish it
and forfeit any claim fo gratuity or other award. i

f

Date. 437240, . .. Signature.. |/ {4 ;’;nJ




GENERAL MEDICAL AND SURGICAL EXAMINATION -.
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Reflexes Trieeps.. ... sk .. LN, ¥
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Fingers. . ...eit .. 8 slf

Tremors Eyelids............. o Mot fndolame. fiznicdat audedoas 0 R e

Abdomen {Spleen.................|.... - T MRS U oo A IS TR C i
Muscular Tone.. H ...............................................................

Hrias {‘é‘&";‘;ﬁi‘i‘.‘j::::::::i::::ﬁifx:t:i::::::::t::i::t::::::::::;:::::::::::i::itt:'t::‘?‘T’:‘:‘:"ff‘f"’:?:

Initials of M.0. / M-

Remarks by Consultant.
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- EYE EXAMINATION

History....... Ne..higtory. of. eye. ”diaea.sln. ...........................................
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... Night Vision Test.B'Mth, -7

et Sl

R20/20 , c2=25 _20/20(

Visual Acuity {

Red, Green... Bso 1/2"  Normal .

R R T e T e Ny [

Diaphragm Test (P.D. = 588 mm, ) At 2 mm, No,4 disappears
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| Tnatrals of M.O.......ccressonmes
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EXAMINATION OF EAR, NOSE AND THROAT

. History. Tonsilectony. in.1937;..s0re throat (intermittent) from 1934 %0 1937,
| does of voice (4. days i annum) from 1932 to 1937%

Hearing {

External Ear,
Meatus
Membranes

Middle Ear,
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Cochlear
Apparatus

I5:

L.

Vestibular
Apparatus

BRBar. ....iu..

Fay. o0
{R. J h SR,

LB e
{R. Ear.............|.

Biteeal Cavity........covorismeoiiie sl
4 i o e

Norm. W.V.20 ft.

Patent

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

Patent

Normal . ..
Normal

Nasopharynx Longil abay Healthy . . . .

DB s bbbt bt et rol o | A0

LRFRIX o s,
Remarks:

Horm,.. W.Vae20 £L:) ...

Normal
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Initials of MO..........
Date4=1=40.......... ..
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HISTORY OF PRESENT CONDITION - .

Date........... 4=T=

I General Appearance:

Candidate presents a good appearenae he responds
readily to questionning, he is a little nervous.
( sympathicotonique)

II Personnal Higtorx.
o af Candidate had slight head injury in 1931, he did not
fainted,no complication since.
b/ Candidate had sore throat once a year, from 1933 to 1937
Tonsilectony in 1937.
e/ Candidate hed loss of voisce for four days in spring time
from 1932 to 1937
He is now completly cured from sore throat and loss of
voice since tonsilectony.
a/ Appendectony at 1'Hotel Dieu de Levis in 1925 no com-
plication,completly cured singce.

o/ Operated in August 1932 for in growing toe nesils. Com-

pletly cured since. Candidate can easily walk 18 miles a day
without pain.

III PFanmily History. : Negative.
Iv Exemination of Eye,ears,nose & throat is satisfactory.

In the opinion of this Board,the candidate is regarded as
i/superior type fit for flying dutiea.

& 2eteee i el P27 -
He is assesséd A3B PP 727?ze ;ﬁ"

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

This candidate is classed A3B for 40 Mm.Test is
type III @

W/M
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CONFIDENTIAL RECHECK ; AT ity
H.Q. 1062-10-2
R55402
ROYAL CANADIAN AIR FORCE
FILE NUMBER
Medical Board held at. Tarante,. Ontarie,. £, M58, Date. 2ed)=40................

SurnameS88seville .. Chr. Names.3982ph, Elzear, Saul, .~

Nature of C’ommzssw’n ......................... Date of Birth. 25«4=15..... Married or Single.....g.............
s T 0 TR A T R I Hours I EO’LU?’L ........ s S PESRERSRT. ...
Address, ;... M. Fﬁhn\'n>ap:eﬁv{mt; o S S S O S YT e
Have You ANy HISTORY oFi—
(i) Nervous TROUBLE or Nervous BICRROOWE,  csiivnshismivsssilive: it iosmsnsis BBse bmist v be bbbl
Severe or “Biek™ Headnehes, NMHGTAING...... . sonbomsmsmmsivessntisbifionssessessmmromsechotiibih Mrn L, o]
Fite or Convulsions of any Kind . oo niannonnrmn o TP P e ey e
U or TTeath BRoke i e bt e it e | mrn IR S0 0 S L |
Head Injury or Concussion (including “knock-out’)........ccoovivvievieerinennn, o S S RN
Insomnia, Nightmares, Sleep-walking, or Bed-wetting. ..........ocoocoovvvvein... Pl bqiing (et
(i) Lung TRoOuBtd or CONBIDMIPEION. .. bbb smsasdomesssminets bainsaeen oot veeeestbisma s soosssssssssesss
Bronehitis, Posumionin-or PIOUREY. | coumrnmmsmimmmsimsoims s R mmmT—
Asthing 0 Hay FONED. oo sttt
(iif) HEART Disease, “Weak or Strained Heart”.........o.ooooveovisesioiiiionerinsins] AR N G 4, (¢
Huhliiaecoiiarion sr G s i il i R s e L TR
Rheumatism, Rheumatic Fever or “Growing Pains”.........cooovvvvevvrrnenn... e RRERT = RN
Freguent Bore Throats or Tonsllitis. ...t T T T
Diphtheria, Scarlet Fever or SCarlatila. ............ococovioiiviieiieiieeeseeteeser oot s e ses s eeeesseeeseeeesnees
(V) BTOMACHE of BOWEL| TROUBLE . ndaam e s e e e T
Chrante: Indigestion vr Pate abbur Bund oo s ks o
(0) Bipnny 6F BEADUER TROUBIE.. ..ot S e o e 0l . S INBIR R AL LS
Spphilisor onereE - o0 i R il T s e nae U S R S
M b PTG oS WA IS VRO IO SR S0t TR i T i
L A I S R P T M TR DU SSCNEE T VE S e . SR s, ]
C SSISIE S RN WY SRR [N S WO SO 8 SNSRI .| : A I |
(vii) Eye TrourLE or Inflammation of Eyelids.............ocoooocevivvcioncieicicnn, TR ¥ 108 N A
Wearmg of Glagses..ovendanuaadamniansiviss T N e
Colour or Nighty BIEDEIBEE... ... b s ssssisssbommieissed i oo asis . smporoebbmddl WG |
(viii) Ear TrousLE, Earache or Discharge from Fars........c.cocouiioioieeemie oot
Deafness, Noises in the Ears, or Dizziness...........c...o....... P Y e o
Frequent Colds in Head, Catarrh or OBSEIUCHON. ........covueuimiriiiiiiiiiciaggerseneiesiesseieiseeenses s
Proloniged Honrseiiosg of Loss of Nalos. 8. akailbalaio ol odlb e i,
Ben, Car ar Train Bickness. L ou i duasannt i db L oo Wi L2 B0 HOC
Discomfort on Swings, Roundabouts, Switchbacks............cc.ococooveinnnn, . TR o) SIC= 120, 4 20 i
(2 SO PBRATIONE. . cosvmves oo b et s A e b s G A s e e o & Av. in. chi ldhoad ..........
(x) Any Illness or Injury not mentioned above......... Measles in ehildheod. ...,
Education......... e SN TR S S S G Cepeel o e RV A A O SN
Present Ocoupation, Temahe®..."........cc.ocovviemnrenianss Hobbies Sporti,. . Fea@ang ... cocreveeienienninnnivisiniond
PreVIOUS SOTVICe. ... 0 e e ) AR S A SR
Athletics............ Skiing, tennis, badminton,. sofkball. ... sy ket
Habits—Smoking. . P‘E‘:"ier“t‘ A0 cig?a..@..ﬁﬁy,. Aleohol .........................................................................
FamiLy HISTORY—Consumptlon ...................................................... ?‘,?9 .............................................................
Nervous Ailments, Mental Trouble, or “Fits”.. 0
Father Alive—Health........ o PR, SMRPRNE DeadwCause
Mother Alive—Health........ %99 ...Dead—Cause
Brothers (%..) AhvemHealth...c.’. .‘.'(.1. ........... (..‘.) Dead—Cause
Sisters (8..) Alive—Health...Go0d . .. (....) 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 slatement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of mot being granted a Commission, or if it 1s granted, of being required to relinguish it

and forfeit any claim to gratuity or othey award. )
Dat}"!L{‘é’D ............ Signatuﬁd : %C{{‘%@tness(




GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique..... Sedentary............c...... (b) Mentality.... Stsndard. w......cocoveevererenes
Body Marks, Scars, Deformities.. Bigth. Mark lefs. Claviclay appendestomy. 0BT . .........icoorerrricens
Size of Thyroid Gland.....................un. et E ) e RN N S SN
Surgical Abnormalities............AbgeRgs of toe nail both great toes = operation removal ... ..
Results of Wounds, Injuries, Operations...... Satisfactory (TS S0 I Y SO
; Daie..g:!‘.u‘.".éa.,. Date.... Date
Assessing Assessing Konilig REMARKS ON ANY
S Feom Room ™| ABNORMALITIES FoUND
Height (ins.)......ccccceeeervenennnn. 2.+ e AN s G b dirtoe it
T L RN & 1 O SRR I I S ot Date... Brllnd0 ..
Chest Circumference (ins.) ...[ B&.....|.ccooeei v oocceinnnn faa
Bisthy: Booild bl 0o oS0 SO I 0y T T [0/, 4 R, . NG, ey, SHTeeH
LEG LENGTH (ins.)......ccooo.... Moo f st Bratil Jadadh, (1) a bath
: (2) To learn english,
(014 ) S — S TT Y TN W |
Standing 1st........ TGN [SNOT TN NVRI M e |
Pulse Rate < Standing 2nd...... " I | et P o st
Alter Txarcige o e st s et
Titnebo Iormal e o b sk SO QEURI0,
Arterial Walls..........ccooeeiiennn. . URANVRRIN YNIRNY RS USROS SN, WOPE-AN. :
Blood SyStOliC ............... % 01 12 ThT] [ETTTTTTTURUN RO PO e P
Pressure | Diastolic.............. TG e | SRR I s
7L RN ORRN et i NPRERSE: [RU R gtk LRt OIS AL s
Heart Bounds: s T . ML (VR
BhyRin s el onitb it a9 B0 1970
Langs...ooooovovviiiieeeiee . O (SO 'SUROON W S | GO Y
Breath held..........c...ccccooevveneenn.. T S WO/ S SR
Expiratory Force...........cccooc.. [ 238 Lo o sl
Matad Uapactly [Basb ol D). L EREE oo Janviialitiiiiliiaimalaaealy
Dt namliiitiiilicis,
L7 o T S (RS, [ e e
Reflexes TTICEPR. s T YOTET P nUR (T . SR
PoaTe Pooio i1 SIS |~ SR NN SR S T A
505 SO0 - . O ISR WM bt Sibotnion I
Crpninl WMegres = o i Al e ] ST TG L oAl e (g 0 1L
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Balancing Rod.........ccsosercoiners) 3 X ccneesbtiatianfslad (O doa sl s b
B Do | Bk | BB | B Leil ROl ) B L
L et SR e RIS WITNE: &, I8 LSRG VIR ST UV NI IS
£ 0] ot ARG = SPocs™ TIRNIN. IS SO [ e
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L OVt . Wiy et o B e IV OEMS IDROE b (LR LUL G I
Abdomen <Spleen................|... O (R ——— Y Nt
Muscular Tone..|...G008...........]occoceee i b
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Lo {Sugar......“.,.”....‘.. "W AR WS, EA o, PR
Initials of M.O. FAIM|
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Remarks by Consultant.

21140 -« Tests saticfectory - This man did very well butv is extreﬁi{iyﬁhandieapped
by not koowing English. (7AIM) ;
Cat. 3.




EYE EXAMINATION

Visual Acuity {

L.:as-/ao
Colour Vision.....N..Iahihara........cocoerennnnee..
Road, Qreen-bel Lol oo bbbt
Diaphragm Test (P.D. =...89......F

s ot bl A
Convergence
8.0 =

Aceommodation { e
L bgp

Cover Test. 1at, aive, Re & L, Ree, rapdd |
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.............................................................................................

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

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

Fundi and Media................ U

Fields.....ooeeeeeeeee B,

Remarks: 0.8, correcis

D 0,0,0 mm

Fit
Initials of M.O.XES..........

Date... 2=l ...

Imitials of M.O.....uwn.......

1)

................................................
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Intials of MO

J IR o s

EXAMINATION OF EAR, NOSE AND THROAT
EEIEBONT s e DR IR 0 B i i S S T R st s s et

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

Hearing

External Ear,
Meatus
Membranes (L.

Middle Ear, (R.
Eustachian
Tubes L.

Cochlear R.
Apparatus

-
=
=

Apparatus

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

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

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

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

Vestibular { R.

PRATYIX. .....c.ovnenisiponssnsns
Nasopharynx..............

Fit

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

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

Initials of M.O.35H....
Date. 2xllx40..............

Initials of M.O............
101 R AT R

Inidtials of M.O............
Dale.....coonraiminrecreisans



HISTORY OF PRESENT CONDITION

BES e e Sh

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

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

CATEGORY

APFROVED
0! & - kY 4
NOV- 6. 1946

Ht. 63%
Doesn't understand English well,

AlB = AZB

(H, A, Peacook) Lt. Gole, ReCeAsMiCo



CLINICAL CHART
015..R G R Hospital Station.... Yterree 2% 715'

C -
__ No. P45 42 2z Rank and Name.... 4 AML-—« Z A SAge AS Service....L.4LF /B 4
Disease... f}\CbWM{/'&a Date of Admzsszonjf ...... .7. ......... .’i dDate of Dischargé.4)=9-+0Reésult. Ao 2t Serial No. A. & D. Book.3.2

e 5 Ve ] IEED L

&
Days of Disease / z 3 1?( 5" é
TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIM ME TIME TIME | TIM TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME

4 wlnalle pa gs Ads )2 n g ald g2y Sl g A 7 4 12

Temperature Fahrenheit

8
=

am. p.o.fa.m. P a0E. pnGam. LA, poLjam. pangam. panlam. pai/am. pjadm. pundam. |30 ROLam. panjam. poL|aam,  pom

107°

106°

105°

104°

193°

102°

101°

100°

W%

99°

98°

B

b NADD NAGRNEGG NEOGNEGG|NEGK| NADR RAOK RADR|MEGGR| DEO6

97°

Pﬁse per Minate ; & ¥

Respirations per Minute «0

—

0
4 Q
M. P88 { 0
e e e " ﬂ r.
S el Signature h’m%/’”k“%j‘ In charge of case

H.Q. 1772-39-513

/,
/0 N 1o /b |




SPECIAL RESERVE
. . DEPARTMENT OF NATIONAL DEFENCE
.. Regtl. ZQWWW.FON
AW,\\V maucsﬁsmmwm%
MEDICAL HISTORY OF
SURNAME.. h&rm.rm..ﬂ IR L T G CHRISTIAN NAMES \b.m cnh.. £ m.uunuﬁ (m S \;1

TABLE IIl.—Boards, Courts of Enquiry, Vaccination,
Inoculations, etc.; Examinations for Field or Foreign
Service; Extension, Re-engagement, or Prolongation of
Service; Issue of Surgical Appliances, Glasses, etc.

( towdARblen.de. Fanel . |

Birthplace DATE
M, Province......, Q (7 m‘%m reE e SR _

on., WNr\N ...day of. thh N{W\ Eﬁb
. Q.Rm.bm.h
Declared age... N Q ...................... Vears....... m:Mv ......... LSl days

Apparent age........ mb ..years
KE" . owmﬁémw.

TAEBLE I.—General Table

BRIEF DETAILS AND SIGHNATURES

Examined Aﬁ

Trade or occupation........ /5 :

Height. ,Wl . feet.. * .inches. Weight, stripped... Z N 0 TR | R L

Colour of Hair. \m\r 72 .Complexion.. \\W .mu&.\
e W%am;::vlm\.ﬁ%w\.\,ﬂ

.r_,ﬂz.u.n.w when ».E_uﬁv b m reiienennenndniches
O_umwn ““expanded i
Measurement .-m
Range of expansion

Physical development.... \.Q :
ﬁﬂooa fair or —uoo_.v
[ Arm Right
Vaccination marks
Mumberzi o n

When dmoﬂ:mﬁna.,\\h\w&%rm«k h«h-mr.ﬂ,m.\hk K. e et
280 s nLdse 2L
( RE—V.ZL(78...

With | S e S
e v it * et Dre sl TEST - 20, \K\

Glasses
bewinn, . e Wi 20 1. on M. \N\\\w\ 7267 \ b Al

Identification marks, such as Tattoo, Moles, Scars, etc.— \u\ﬁ\\\ “NN\ \ ..............................

Defects or ailments:—

B el and fonnd— e b e e e e

Son s o

FIT FOR CATEGORY B
TABLE IV.—Service Table

& Date of Arrival

Date of Departure
Station or Troopship or Embarkation

or Disembarkation

Strike out those which do not apply)

oy

Buisted o ( o BOAT Recruiting. omuﬁm,._..,@ﬁvmw_. |

Signature.

(Rank).

S e s e R e e e e e e e s
L on..19ghy-—-day of ... .H.G.PV«GE. 7
_ L2 i | it
oined on enlist- CORPS REGTL. No.
& ment or _ Became non-effective by......
appointment \No,1 Manning Depot wmm.rom |
3] Ol e e @AY O i e A e
( aoﬂosao _
Signature
Transferred g __ (Sign )
to | _. <
1.
_ ................................................................................ M R ot ) e e e e i e e T e
For disposal of this form use K.R. Canada, 1594, 1597 and 1611. M.F.B. 313b.

25M—9-39 (1925)
H.Q. 1772-39-439




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

NAME OF HOSPITAL

ADMITTED TO
HOSPITAL

DISCHARGED FROM
HOSPITAL

DISEASE

Month Year

Day

Month

NUMEER OF
DAYS IN
HOSPITAL

F2

L1

EACH ENTRY WILL BE ACCURATE, BRIEF AND RELEVANT

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest
or of future use. In cases of syphilis, admissions and re-admissions to hospital will
be shown, The subsequent progress, including particulars of treatment out of hospital,
tranifcrs, ecétc., will be given in the special syphilis case sheet. Rubber stamps will
not be used,

SIGNATURE
MEDICAL OFFICER

|
|




o & SPECIAL RESLRVE

R.Cosh.Fo. Special Rese_‘r:_fr_en ﬁ%ﬁ%ﬁ% ' Administration :
88 1 Tecimical
Interview Report .Bquipe & Accounts

! Air Crew Pilot
. Observer
Wireless OpeAir,
Air Gunner

SURIAME CHRISTIAN NAMES IN FULL
SASSEVILLE Joseph Elzear Saul.

ACLDEMIC STARDING :

Equivalent to Sr, Matric at Beole Normal St. Joseph
& Institut Pedagogique, Quebec P o Qe

FLYING HISTORY (PARTICULARLY DURING LAST YEAR)

nons

EXPERIENCE AND TRAINING (INCLUDING MILITARY) USEFUL IN THE R.C.A.F.

none
SPORTS : TEOBBIES :
EXTENSIVELY: Baseball, Skiing b g
MODERATELY ;
OCCASIONALLY s
AFFEIRANCE  Ppppii OCCRLSTEIDER TDRESS: FLaomsamot CONSERVATIVE
i DRESS: T ToT

REFINED- OF

TNTELLIGENCE:  GQUICK = DELIBERATE = oro
CRGANIZED-AC cumm-‘ﬁﬁ |

SUI TABL“‘ Im ALL RESPECTS OR SERVICE IN FULLY QUALIFIED IN PERSONAL RES?&’E
ReColieFesoseeYES FOR COMMISSIONED RANK.. oYES

INFORMATION ELUCIDATED FROM INVESTIGLTION IN ACCORDANCE WITH A.F.is 6/T Para:T (5)
Very Good -

o Ulilal Y O ALLOF THE LBOVE:
Will make a very good Alr Crew

Strlke out words

Recd  JUL 26 1940 | not applicable)

AT
L o =
0t
5
.

R.C.A.F. Records Office]

RECOMMENDED FOR:
O Kt @B Alr Crevw.

Rt cuu-uu-uun-N- l.p-oaiv!-v"\ln!e“u-
SI Lunlnuunnanpa A‘tﬂﬁé"wﬂtﬂn.ﬂﬂ
e

%;*“*" RECRUITING CENTRE: SIGNATURE OF OFFICER:
bl QUEREC '

v

e Commanding Officer,



DENTAL RECORD-MF.B. 45 [1-J  CANADIAN DENTAL CORPS
NANI&«SA CS\,SFI///Z[ (_/f'—SRANK 4 f 2 2 AGE;{I;EG No../[j \5-.\5’-4/&‘76

Umﬁﬁﬁ/;‘ .................................................................... DATE.. UUL,.Z Cibas =
No.ll E.F.TS. RCAF. 7-5-41 ”6 / W»@&MM& = 4/ Strike out inapplicable number and words.

Erede
<X ORAL HYGIENE
X I\ Neglected
Patient’s right 4 M Patient’s left >
: es

PROPHYLAXIS required

OVAYZ 7 s A
Qaﬂ—‘mii D A«"@*ﬂ i‘@ . MUCOSA
@ . o (Describe any pathological conditipn briefly)

ABBREVIATIONS :— Gl Gold TREATMENT

PI  Porcelain }Inlay R Root Canal Describe with sketch

X Irreparable teeth—extraction V’s Vincent’s Br  Bridge

A Amalgam GC Gold } Pu  Pulpitis

Ce Cement PC Porcelain | Crown PO  Post Operative PD Partial

S Synthetic Porcelain RC Richmond Pe  Periodontia CU Complete upper Bentite

F Foil JC  Jacket CL Complete lower

Ra X-ray DA Adjustment
Irreparable tooth—Mark with an X drawn through diagram of tooth.
Caries—Qutline 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. a7 4 =
SR L : = i : L F.B. 465 4 . £ z‘\
All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. 2,500 pads of 100—140 (3667.8) -’ (v 7 ''''' o A Lt -1 y ‘\Q‘Q,M‘
Signature and umt of examining oPﬁcer

(@) For first examination after enlistment. (2) Subsequent examination and treatment. ’ v H.Q. 1772-39-950



Mesial — M Labial — La
Distal — D Buccal — B
Incisal — I Lingual — Li

Indicate surfaces of teeth as follows:

Occlusal*° — O

Indicate tooth by the notation below.

87654321 | 12345678

87654321

Patient’s right Patient’s left

12345678

|

Signature of Operator

Op. Notation Op. Notation
Date No. Symbol Description of Treatment Signature of Operator Date No. Symbol Description of Treatment
ZRt:sa. . L. | EVLE. | oK osasims s & &L MIMG......
2. S F1| AU ALGCAH (UL LME.......

5 D s o
Izl 59..
A2 -2- 4l

17=06-) 101
,) ?..'.".'z{*ﬁ..'f‘[sw.

24.‘..4.:&2, 3 Pl

T -}'-?ﬂ)% g S il Al

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

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




DENTAL RECORD—M.F.B. 465

CANADIAN DENTAL CORPS 1
NAME{AKJEI//.LZLE:J[SRANK%/;

Um'r/éc/ﬁl; ........................................................................

AGEa?Zzg..:.’R_EG. No%’ff#a’a

Patient’s right

ABEBREVIATIONS :— GI Gold

Pl  Porcelain }I“Iay
¥ Irreparable teeth—extraction
A Amalgam GC Gold 1
Ce Cement PC Porcelain Cinits
S  Synthetic Porcelain RC Richmond |
F Foil JC  Jacket |

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

V’s

Pe
Ra

TREATMENT
Root Canal
Vincent’s
Pulpitis

Post Operative
Periodontia

X-ray

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above.
@ For first examination after enlistment. @ Subsequent examination and treatment.

Strike out inapplicable number and words.

(Good
ORAL HYGIENE Fair-
Neglected

Patient’s left

Ao

PROPHYLAXIS required {;’;s

MUCOSA
(Describe any pathological condition br_i_g_ RPN

R

s

"

Describe with sketch

Br

Bridge

Partial
Complete upper
Complete lower
Adjustment

Denture

M.F.B. 465 . ‘Q m/?ﬁuvfg

2,500 pads of 100—1-40 (3667-8)  --eeeeeee i . TR L
H.Q. 1772-30-950 Signature and unit of examining officer




Indicate tooth by the notation below.

Indicate surfaces of teeth as follows:
Mesial — M Labial — La
Distal — D Buccal — B 87654321 | 12345678
Incisal — I Lingual — Li
Occlusal — O 87654321 12345678
Patient’s right Patient’s left
Op. Notation Op. Notation
Date No. Symbol Description of Treatment Signature of Operator Date No. Symbol Description of Treatment Signature of Operator
i




ROYAL CANADIAN AIR FORCE
 Individual Record of Flying

S /.;’.S'.S‘EV/AAE

NAM E

R.CAF.R. 48
303441 (168)
H.Q. 1062-2-126

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

‘CREW DUTIES
DAY ' NIGHT DAY © RIGHT _

PERIOD 3.5
| ENDING ‘fh;z

/V Z A«/ AELESS.

;&mﬁfﬁll
|

i
e

1st 2Np | sy 2nD Y 1sr 2ND 1sT 2ND Al
Pior | Puor | PUAY . puor | Puor | PUAY | pyor Piot DUAL & ooy | Proy| DUAL. | Gosurves GUNNER

- PASSENGER

QOTHER

| w ____‘_F’_’ il

lllns Hes Ilils Hrs !lils ﬂl‘l Iﬂlu Hrs - Hlll Hre Mias Wrs Mims  Hrs Miss Hrs Miss Hrs Miss  Hrs  Miss Hrg Ming Hrs  Miss | Hrs | Misg Hrs Mins| Hrs | Mins Hrs

&ﬁfoﬁr //M/T /)’E/QM i 1

450
|/ Yo
a7/l

‘E_'__‘_ e | o ‘?’______ ‘F’ I “?!_______ w | o] w | o

Mins
I

#tﬂxﬂw‘/%«

3./0.

|oHe

(181757




R.CAF.R.45 .

ROYAL CANADIAN AIR FORCE 30M-4-41 (169)

H.Q. 1062-2-126
[ ] L L ]
Individual Record of Flying
RANK NO NAME
ot e 1 e s S - —
I SINGLE-ENGINE AIRCRAFT [ MULTI-ENGINE AIRCRAFT
DAY . IGHT DAY I NIGHT SLENENC E
| N i
g TOTAL
| Periop | 2 5| 1sT 2ND 1sT 2ND 1sT 2ND | 1sr 2ND AR b
UNIT | Enpine g%' picor | puor | PYA | puor | Puor | PYA | puor | Puor | PUAR || puor | Pwor | DVAR ||OSSERVER| Guynen| OTHER
(z;‘) (B} (_Cl | (D) (E) (F) (G) {H) (@) | (K) | (L) | [410] M) ) lPl @ (R)

Hrs | Mins Hrs | Mins Hrs Mins| Hrs | Mins  Hrs  Mins Hrs | Mins| Hrs  Mins| Hrs 'Mins Hrs Mins| Hrs | Mins| Hrs  Mins Hrs |Ming | Hrs Ming | Hrs \Mins Hrs |Bins | Hrs  Mins Hrs | Minz

e




