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10M-3-40 (4425)

H.Q. 17?2-45.B

- o
H.Q. FILE

NAME.....................J9I1fl George

REGT'L NoRANKUNIT ...............................................................................................................

CABLE
NO. DATE NATURE OF CASUALTY CAS. LIST
_______ ______________ NO. DATE

DATE or DEATH July 25-42 MOTWR iG WIFE NA

I ....3:th3...................................

To the mot er. To mother To mother

To mother O-4-43
-

Mr.Ïaur
1rQi. 213 Sirncoe St.,

Peterborough, Ont U.



CABLE
DATE NATURE OF CASUALTY

CAS. LIST
NO. DATE



"_y ic 72O4( 4'27 73

ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT REGT. No.....................................

-1. What is your surname? (Block letters)./9/f..ETL-...
2. What are your Christian names ?..."-'
3. What is your present address ?..4 Phone No.........................
4. Employer's name and address7 ...............Phone No.........................
5. Date of Birth.44/..6. (a) Country of ....... (b) Nationality...2.......
7. Are you Single7.........................Married7....................Widower?................
8. What is your trade or calling ?. .eit.9. Religious persuasion ?......

10. Previous Naval, Military or Air Force Service....................................................................
Give particulars, qualifications, etc.

4'o /e.

h. Name, Relationship and Address of Next of Kin................................................................................
CERTIFICATE OF MEDICAL EXAMINATION

Height Weight..../.!.P.. ............Chest max....3Z.4'............
Descriptive marks.7--L..... ..-..........................

I have examined the above named man in accordance with instructions laid down in Regulations
for the Canadian Medical Services and find him...........................................................Category...../1................

Date............................................................................Signature.&7
(,j,/,. 11O

DECLARATION TO BE MADE ON ATTESTATION -

I, the undersigned f2.'1'.(............do sincerely and solemnly declare
that to the best of my knowledge and elief, the above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address

yseif, my employer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

......................................................do sincerely promise and swear (or
solemnly declare) that I wifl be faithful and bear true allegiance to His Majesty.

,9 8. L s'iv - de /
Signature of Witness Signature of Man

Dated this...........................................day of....193.. ...at./
CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

.....±................-'r.....r-
M.F.B. 235d. Signature of Magistrate, Justke of Peace, or

50M---2-35 Attesting Officer

i72.39-1545



Statement of Services

Authority Signatures of Officers Certifying
for Entry Correctness of entries

Officer Commanding

Unit........................................

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



frïî ç1 a ci

(Piit or
R-362 No. 1 Manning Depot / - Air.Crew Observer)Am lORcE No ...........................Pos'ri»

'ro...........................................................TRADE...........................................

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1. Surname......FuLLhristi n Names.........

2. Present Adc1ress..t ............... V..1.Telephone.........7...
3.rmanent Address.......... L../LI ..i.....................................
f.

Place of Birth Citizenship........ -%----c.........

J5. Date of Birth..E /7 Single, Wi'Sep,Died
6. Particulars of Children

7. Occupatioii.. 4d?.8 Religion-...........
Stato denomination

9. Languages.... --&-/.
. .4-......................................................................................................................7 t tepr,pfcy

10. Next of Kin (Full Name.....--'...-A--i-c.--....Relationship................h4.1.

Address,./
11. Father (F Birthplace

" Address..............................................................................................Citizenship..-.

Occupatioi ....ç.
. ..............)...........................

12. Mother (Full Maiden Nam .....Birthplace.Ç..'
Address... :i.r Citizenship.......

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

Unit Place Rank Trade
Date

Reason for discharge
From To

.<.

14. Honours, Awards, Mentions.........Pi.R................................................................................................

15. Are you now on any Naval, Military or Air Force Reserve? ............................
4, .-i2A16. Have you previously made application to join the R.C.A.Fy(o47 .....f so, where?........................

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

If so, state nature of disability...........t/...............................................................

. 8--i
18. Have you ever been or are you now in receipt of a Disability Pesidn?...L. ............ \.............................

n.
Ctc'

If so, state nature of

19 Have you evem beennvicted of an indictable offence? If s ste natuie
20 Are you in debt? // If so, state pam ticulam s

1-IEE±TTTI.................................-: .............

R.C.A.F. Form R. 100
400M-6-40 (5739) Q' / q
R.Q. 1062-3-83

-)
/



21. Particulars of Education:

Pr

Hi,

Te

UI

Cc

2

Name of school
Date

Courses-Subjects, etc.
From To

rnarylducation-Public or Separate 7 '
;h School-Collegiate Institute, etc L.i44Z 4.2....

thnical School ....................................................................../37

iversityor School other than

Courses,

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

Date
Employer and place Duties, trades, positions Reason for leaving

From To

/5?.J
&...................................................................................................

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

I
I

23. Flying Experience (in Hours) Solo.................................

Special Qualifications, Hobbies, etc., useful to the R.C.A.F

25. Sports engaged in. State: eensively, moderately, occasiona1ly.. ..
. ...f.(,

. J1;;. . .««.."V....
If for Ground Duties, state Air Force trade in which yu wish to enlist..........................................................................
If for Flying Duties, state preference as (a) Pilot; (b),j,'; (c) Air Gunner (d) y ,s,4,4ç'(Air Crew).
(Cross out words not applicable.)

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

Name
I

Address Occupation

Î.............................

(7

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

I:":.

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

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

......77....................19... Signature......?%</ .......

Date

(E)

he w

as re

at.....



NATIONAL REGSATI0N CL.Ri FjCAiE

PRODUCED

FOR OFFICIAL USE ONLY

(A) Report of Interviewing Officer-

Type................................................................................General appearance.............................................................................

Suitability for (state in what

(B) Report of Trade Test-

Tradein which

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

(C) DECLARATION MADE BY MAN ON ATTESTATION

j, do solemnly declare that the foregoing

particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization

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

services.

Datè....................................................i9...Q} ..
(D) OATH TAKEN BY MAN ON ATTESTATION

John Stan ley George ARUNDELI,.................................................................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty.

Date..............December
6th19......o

(E) CERTIFICATE OF ATTESTING OFFICER

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

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

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

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

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

at..........T91'.?.0........this.......................................day of.........................................194.°...

RCAF Recruiting CentreI..'...1iying
Signature of Officer Rank Unit



4

FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

Pqr J. Information obtained from the applicant-
1. A J 2. Have you ever suffered from any of the following defects in health?

(a) Rheumatism.............................................................................I-1.9 ('j) Nasal Trouble............................................................................9

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

(c) Bronchitis or Asthma......................................................../K (1) Eye Disease.............................................................................

(d) Heart Disease........................................................................tT'l..P (ni) Epilepsy...................................................................................T'..
.

(e) Kidney or Bladder Disease..................................................'!'..9 (n) Nervous or Mental Disease.........................................
.

(f) Gastro-intestinal................................................................ (o) Syphilis....................................................................................

(g) Rupture................................................................................b:I...0 (p) Gonorrhoea............................................................................

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

(j) Flat or Deformed Feet......................................................... (r) Other Disease or Defect..........................................................b

3. Have you ever worn glasses?

Examiner's Remarks re above...............4.:.
. M.............................................................................................................................

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

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

. . .

)f

2. Height.....................feet.....................inches. 3. Weight......................................................................pounds.

4. Complexion...........4?_<A...................................5. Color of Eyes ....................Hair...-E....

6. Development Fir 7. Chest Measurement-Full expiration...............3............................................inches

Range of expansion..............- ..........................................inches

8. Hearing-Right.VY...K.-c).....Left.j4'....K:.9- .....Tympana-Right.............................Left.......N....................

9. Vision-Without glasses-Right........ .....................With glasses-Right.....................................................................

Left...........................Left........................................................................
10. Condition of mouth and teeth........ ........

11. Urine-Albumen...........,t..:..................................Sugar.. ...............................................................................

12. Abnormalities (Congenital and Pathological) found on Examination..........................................................................

Part 3. The Candidate has been examined in accordance with the pamphlet, "Physical Standards
and Instructions for the Medical Examination of Recruits" and he is considered fit for Category

Any special remarks of the Medical Officers............................................................................................

...................................................T.i4etf..................................................

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

Date........193
Momber
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WLISTMENT RENLISTMENT C.R. FILE
AIR_____________________________________________________________________________________________ NUMBER
FORCE PLACE___________________
No. - - ..-- -

SURNAME FULL CHRISTIAN NAMES DATh

N J R.C.A.F. FOR' R44'6) -

RECORD OF SERVICE AIRMEN t
1FOSTING(INCATESOSANDTOS) - 2RECLASS N S PROMOTIONS ETC 4 TRADE A N D CHARACT E R 6 LEAV E

R A N K EFFECTIVE DRO T R A D E GROUP EFFECTIVE D.R.0. FROM T DAYS R E M A R I<S 0R0

E._______

û S '' ____ -/ 'li ? - 2 3 -- /- _______ - 9 -cl, . - ?- _______________ ___________________ _______
7/J () y ______ _________ ______ ____ ______ _________ ______

. f /7
__________ - ______ _____ _____

JJ
______ /g

, 7oc. ________ ____________ ____ ________ __________
ior 7-5 /722- _____ ________ .. __________ _____________. _________Tas________ _____ _______ _____ ____ ____ _______ ____
Y oS 7jf75 ' ' E f ________ ___________ - - _______ ______________ ___________ _______
10 s Lzc --

,z_ _2_

2- i s- 1 / 32

_____________
_______ __________- - ______ ______ ______ ______

Jdi 6Jt/. ________ - -_____ __________ I_____________
Oi.j y- \ - / / / / ./ J X)

JLI_ L Q
_________ ______

TRADE
PROFICIENCY

CHARACTER
A SSESSM E N T

DATE OF
R4 1

5o
//Zt*..

J LV.e7 fi 4lPff L
___________________

-_________
___________

______ ________ _____ __________ _____________ -- - _.

717.5 ________ ____________ ____ ________ _______________
5 S 7 i7 71/ LL 4± ,"57

SoS 3. MEDICAL HISTORY

cx Sûs EXAMINATTONS(INREDINK)

N . / DATE FORM CATEGORY REMARKS

(# -.4 __________ ________HOSPITALIZATION_(IN BLACK INK) Z
.L

O /2, Z
/,_/Q /i HOSPITAL ADMITTED DISCHARGE D.R.O. F

_._:k. QUARTERS CONFINED RET'N DUTY

,-:,:r :Z_- o-/71cflj /?___
-5" SHsI--'2--/o '-/-/knP3o--f

-- --4 -

Q, /V1I°I
3jj.'---

..-( if 7 - 2 -q ---i _______________:-

;:

Jj-/i-yi /9-I/i',' 4'RFj--5

----_________________________-,- - .

____________-

5. COURSES -TESTS -ETC. N Z
o

- - .

.

S U B J E C T RESUL DATE AUTHORITY
- 3

/3/r2rp7.q.7ti

7f3. -I '

s

t
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_______________________________________________________-
MR
FORCE
No.

-

.yi» fl.: -
R ..

ENLtSTMENT RE -ENLISTMENT

PLACE ________________ _____________
DATE - __________________

C.R. flLE
NUMBER

SURNAME FULL CHRISTIAN NAMES

R.C.A.F. FORM R. E

RECORD OF SERVICE AIRMEN
-- ----- -

7. BIRTH: DATE PLACE CITIZENSHIP
- ---- -- ---------------.
16. SINGLE -MARRIED -WIDOWER -SEPARATED -DIVORCED: 21. ENGAGEMENTS

t - i -il - , / WIFE (FULL MAIDEN NAME) T E R M EFFECTIVE D.R.O. T E R M
J

EFFECTf'.'E D.R.O.

FATH E R (FULL N A M E) PLACE OF M A R R I AG E D AT E A0--1cT ._.- L±. __________
I AUTHORITY (IF AFTER ENLISTMENT)

_________________ __________ t

B RTH PLACE

MOTHER (FULL MAIDEN NAME) p. 17. MARRIED ESTABLISHMENT __________ _________ __________
I

REMARKS RANK EFFECTIVE D.R.O.
____________
22. TEMPORARY DUTY AND MISCELLANEOUS ENTRIES

BIRTHPLACE _afA_/_- _______ FROM TO DATE D.R.O.

I______________________________ _______
I/_. _-/2 -_O /Al2 3

8.EDUCATIONALSTANDING/
_______ _______

44L9-QWcA 235'-.-ï /7Er
HIGHSC H 00 LENTRANCE/_(24 ytip _,&d _ / J ui-7
JUNIORMATRICULATION,X-1_.

_______________________________________ ________ _________
18. CHILDREN ________ .-f/C?'7-,_ á-zj

SENIORMATRICULATION CHRISTIAN NAMES
_______
BIRTH DATE

________
D.R O.

____________________
CHRISTIAN NAMES

_______
BIRTH DATE D.R.O. /JIIIIL.- J7/ -ç,'- c'f

TECHNICALSCH00 L/ y._ _______ ________________ - - /_ 2UNIVERSITY______________________
__________________ _______ _______ __________________ _______

_______ )_ /__t__ ____________
CORRESPONDENCE COURSES

________ _________ -______________________ ________

__________ ______________________ ______________________ _______________ ______________________________________ _________

9. CIVIL OCCUPATIONS OR EXPERIENCE USEFUL TO R.C.A.F. _________ _____________________ _____________________ _______________ _____________1L_/_. 19.NEXTOFKIN(ADDRESSANDD.R.O.INPENCIL) __________________ _________________ ____________ __________
FULL N A M E: 4 RELATIONSHIP __________________ _____________ ___________ifADDRESS: _.,( _..71__/_D.R.O. ________________ ____________
FULL NAME: RELATIONSHIP _______________ _____________
ADDRESS: D.R.O. _____________________ _______________ _____________

10. PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20. PAY ENTRIES (OFFENCE FORFEITURES. STOPPAGESINREDINK) _______ ________________ __________JJ 3 .--./7 J F R A T E C H A N G ES ETC. EFFECT I \/E D. R. O. R A T E C H A N G ES ETC. EFFECTIVE D R. O._Cfr-e.//

11. HONOURS-AwARDS, MENTIONS AUTHORITY DATE ________ ___________________ ___________________ _____________ ___________
s, - / / _____ ________________________________ ___________________ _____ ____________

12. FLYING EXPERIENCE ON ENLISTMENT (HOURS)
__________________ __________________ ____________ __________

SOLO -P DUAL - PASSENGER

13.RELIGIONt//1_£iwiL' i2jfJt _.1- _________ ________-

___/;.
14.LANGUAGES ' /2fÇ'(2 -___________ _____

_______
____________
_________________ _______

________________________________ _______
23.DOCUMENT CONTROL (INDICATE RECEIPT BY r).A)________________

R 60

-/2

R 79 B 465 Y _- ID N_C . R D

-i _________________H-'

e

I

I

s
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.
s
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.
s
.
s
s

s
s
s
s
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s



AIR
FORCE

NNo.
SU R NAM E

s
c/ FULLcTgHRISTIAN NAME

ROYAL CANADIAN AIR FORCE
RECORD OF SERVICE
OFFICERS, AIRMEN AND AIRWOMEN

ENLISTMENT/APPOINTMENT

PLACE_______________

DATE -

RELIGION

RSC.A.F. FORM R230
I OOM.5.43 (37)

H O. 885-R-230
K. P. 75434

BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN P A R T I C U L A R S O F F A M I L Y

l-- / - )./ SINGLE. MARRIED, WIDOWER, DIVORCED

C I V I L E D U C A T I O N WIFE (FULL MAIDEN NAME) OR HUSBAND

PUBLIC SC!-IOOL JUNIORMATRICULATION PRESENT ADDRESS (IN PENCIL)

HIGH SCHOOL ENTRANCE SENIORMATRICULATION PLACE OF MARRIAGE DATE

TECHNICALSCHOOL UNIVERSITY AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT)

CORR./BUSINESS COURSES LANGUAGESSPOKEN

CIVIL OCCUPATIONS AND EXPERIENCE C H I L D R E N

N A M ES PLACE AND DATE OF BIRTH N A M E S PLACE AND DATE OF BIRTH

P R E V I O U S S E R V I C E NAME(S), ADDRESS(ES), RELATIONSHIP OF PERSON(S) TO BE INFORMED OF CASUALTIES (IN PENCIL)

,( , OIw____________ /

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN

PLACE AND DATE OF MEDICAL CATEGORY PLACE AND DATE OF MEDICAL CATEGORY

TYPE FROM TO TYPE FROM TO

O F F I C E R S AIRMEN AND AIRWOMEN OFFICERS. AIRMEN/1RWOMEN
RANK. BRANCH AND CATEGORY DATE AUTH. DUTIES PERFORMED DURING SERVICE, E.G. ADJ. RANK DATE AUTH. TRADE DATE AUTH. COURSE OR TRADE GRP. % PF DATE

.iii __ iii IfI_____ __ ________

- - - _______ COURTS-MARTIAL ATTENDED WITH DATES
(STATE IF UNDER INSTRUCTION OR AS MEMBER)

______________ _______ ______________ _______ _______________________

Siii
S ___ , iii IIIIIIIpIIIIIiiiiiiii

___ _____
II

I I

___
I ii

_________
. i t t t -

- i i II

---
. n



AIR
FORCE
No. 3 8(2

SURNAME
§/e

FULL CEdflSTIAN NAME

/ ENLISTMENT/APPOINTMENT

PLACE_____________________

DATE______

RELIGION

R.CAF. FCRM 23D

ai l:uu1Llu.
i;ii

.IvIuI.l:c.J;aI.vd.I

____ ___

______I_____________________ FI!47..lÏ71I______________R_____________________________________________R_____________________________________________R_____________R_____________________________________________R______

_______________________________iN________________u..__________________________________R_______R
RR_________________________________________________l____________________
R______________________________________R______________________________________R ___________u..____________________u..___________________________R
R I

IR
RR

R RRN______ 1
_______R_______R RRR IRRU_______R RRU_____________R

R RRR___
RRR

RRRRRRRRR_________________________RRR_________________________RR RRR-

RR_______________RR.RR__________________________
RRR I



ROYAL CANADIAN AIR FORCE

Individual Record of Flying

RANK./..4....G........................................................No. fi.J.............................NAME...A......de.I1 G

R.C.A.F. R. 45

40M-S-40 )6i22)'

H.Q. 1002-2-120

L T. P. CM1AD

SINGLE -ENGINE AIRCRAFT MULTI-ENGI'iE AIRCRAFT
CREW DUTIES

DAY NIGHT DAY NIGHTUNIT____
Captain 2nd

Pilôt

____
Dual

____
Captain

____
2nd
Pilot

___
Dual

____
Captain

____
2nd
Pilot

____
Dual

____
Captain

___ ____
2nd
Pilot Dual

____
Observer

____
A

Gurer Othor
Airaft Airaft Airaft Air°craft

-
(G) (H) (J) (K) (L) (M)

-

-- (B) (C) (D) (E) (F) (Nt (0) (P1

Exs Mir Ers Mins Era Mies Ers Mins Ers Mina Ers Mina Ers Mina Ers Mina Ers lins Ers Mina Firs Minsj Ers Min lira Mins Ers Mies lira Mi

'-y''

,1--i'

/,1

* J

/5-I-tlr (f
f'l-1,_L1- Ç(

J/c.
- 371 7Zo

4.11 Squaa.ron 20.1.4.2
2.10

Hornchurch

L

30.1.4.2
I

.1. 1....

a)

- TOTAL

Q

(Q) (R)

ra Firs Mis Mrs M(n

- /_I

7 3.,'/'
-



ROYAL CANADIAN AIR FORCE

Individual Record of Flying

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

SINGLE -ENGINE AIRCRAFT MULTI -ENGINE AIRCRAFTWEEKLY FLYIN. CREW DUTIES
DAY NIGHT DAY NIGHTRLTURN OF

________ ______ ______ _____ ______ ______ _____ TOTAL

UNIT Du& Dual Dual 0r Dual Observer Guer Other

(A) (B) (0) (D) (E) (F) (G) (H) (J) (K) (L) (M) (N) (0) (P) (Q) (R)

HrslMins Hrs Mina Hrs ins Hrs ins irs lins s lins lirs ins His lins EIrs Mina Hrs lins lira Mina lira iins Hrs ins Hrs Lins Hrs Lins lits lins lira Mina

Il1iIIH
I

.

Ii
II

w



CONFIDENTIAL
HQ2

ROYAL CANADIAN AIR FORCE C,

I4UMBER
Medical Board held at...........T9!0fl0...........................Date......Oc

Surname.........................................Chr. Names...........9.. San1, Geo re
Nature of Commission.......emi......9.).. Date of Birth.SPt.....I.4Married or Single.....S.

Branch..............Sp...Re..Hours Flown.............Nil.......................................................Address................ ..............................
HAVE YOU ANY HISTORY 0F-

(i) NERVOUS TROUBLE or Nervous Breakdown.....................................No..............................................
Severe or "Sick" Headaches, Migraine...............................................No...............................................
Fits or Convulsions of any kind...........................................................No.........................................
Sunor Heat
Head Injury or Concussion (including "knock-out").......................No
Insomnia, Nightmares, Sleep -walking, or Bed-wetting....................................................................

(ii) LUNG TROUBLE or Consumption.......................................................No...............................................
Bronchitis, Pneumonia or Pleurisy.....................................................No.....................................p........
Asthmaor Hay

(iii) HEART DISEASE, "Weak or Strained Heart"...................................No...............................................
FaintingAttacks or Giddiness.............................................................No...............................................
Rheumatism, Rheumatic Fever or "Growing Pains"........................No...............................................
Frequent Sore Throats or Tonsillitis..................................................No...............................................
Diphtheria, Scarlet Fever or Scarlatina..............................................NO...............................................

(iv) STOMACH or BOWEL TROUBLE...........................................................................................................
Chronic Indigestion or Pain after Food..............................................No...............................................

(y) KIDNEY or BLADDER TROUBLE............................................................Nø..............................................
Syphilisor

(vi) TROPICAL

(vii) EYE TROUBLE or Inflammation of Eyelids.......................................No..............................................
Wearingof
Colouror Night Blindness....................................................................No..............................................

(viii) EAR TROUBLE, Earache or Discharge from Ears..............................No..............................................
Deafness, Noises in the Ears, or Dizziness..........................................No
Frequent Colds in Head, Catarrh or Obstruction..............................No..............................................
Prolonged Hoarseness or Loss of Voice................................................NO .........

Sea, Car or Train Sickness....................................................................No...............................................
Discomfort on Swings, Roundahouts, Switchback ..........................No..............................................

(ix) OPERATIONS..............................................................................................Nc?fl.

(x) Any Illness or Injury not mentioned above..........................................................................................
nPox....mea....................................................

Education..........r. at4ation..al.
Present

Athletics..............................Hockey, . .BaBebal).., . . Lacr.o.e.,. . .T.enxuis................................................................

Habits-Smoking....................o ..Alcohol........................................................................
FAMILY HISTORY-Consumption..........................................................................No .........................................

Nervous Ailments, Mental Trouble, or "Fits"...............No...........................................
Father Alive-Health..........................................Dead-Cause.......
Mother Alive-Health..........W11Dead-Cause........................................................................
Brothers (.9) Alive-Health....................(.0.) Dead-Cause........................................................................
Sisters (.0.) Alive-Health........................(.0.) Dead-Cause........................................................................

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

......2itness. :TIT.>



GENERAL MEDICAL AND SURGICAL EXAMINATION
Impression given by (a) Physique........e.thletic.....................(b) Mentality........aJ.r.t..............................
Body Marks, Scars, Deformities .ppe..ria,
Size of Thyroid Gland..............................................orxna1 .

Results of Wounds, Injuries, Operations..............none....................................................................................

_________-
Dale.. .2I1Qj.)1O

Assessing
Room

Assessing
Room

Assessing
. Room

REMARKS ON ANY
ABNORMALITIES FOUND

Height
Weight
Chest Circumference
Body Build
LEG LENGTH

Standing
Pulse Rate Standing

After
Time to Normal

Arterial
Blood f

Pressure

Heart e

Breath
Exp iratory
Vital Capacity (Best of

Date

Reflexes

Cranial
R. L R. L R. L R. L R. L R. L.

Balancing Rod...........................I.

R. L R. L R. L R. L R. L R. L.
Self Balancing...........................L.

Tremors

Abdomen
Muscular Tone.. .

Urine

Initials of M.O.
40 mm. HG. Test.........S/i3O/4O....

Remarks by Consultant.

2S/10/1O. D.R. Easton.



EYE EXAMINATION

History .

_________

Night Von Test B'M

1/2O =
Visual Acuity -1

j. /7

,'2.25 1ur....................................................................................................

Colour Vision.........Normal..sh...................................................
Red, Green.............Pal
Diaphragm Test (P.D. = ...........)Bar.a..

10. = .........7.............cms..................................................
Convergence

S. C. =

IR.......................7
Accommodation

IL......................7 ....cm...
Cover Test. ..a1... .lat....dlverg.. .R.& .. LB......................................................

Fundi and Media.................normal....................................................................

Fields.......................................normal...................................................................

Remarks:
Fit

Initials of M.O......D.OE.1'L. Initials of M.O.....................

Date..............................Date..................................

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

Date........................................

EXAMINATION OF EAR, NOSE AND THROAT

IR.Ear.............................2O
Hearing

(L. Ear................
External Ear, IR.

Meatus
Membranes L.

Middle Ear, IR. ..
Eustachian
Tubes L. P

Cochlear IR.
Apparatus

IL.

Vestibular IR.
Apparatus

L.

Buccal

.1+ ......
...........

.Remarks:

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

Date....Date.................................Date................................



HISTORY OF PRESENT CONDITION

Date .

e

P) tL -2Q-

- , -c e C

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

Date .28.1.10/140.

û

Cat. A1B A3B.

(U. Reid)
Lieut. R.C.A.M.C.
LC.A.F. Recruiting Centre,
Toronto.



ROYAL CANADIAN AIR FORCE11 P
(4.

RECORD OF SERVICE AIRMEN 'J___ _____ _______ 4/)
A.F. No. Surname Christian Na( ' Religion

Born Place Country K22 Citizen of - Origin

PARTICULARS OF FAMILY M.2D. W.
Wife's Maiden Name Present Address (in pencil)

CHILDREN NAMES PLACE OF BIRTH DATE CHILDREN NAMES PLACE OF BIRTH DATE

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

re öL ')
CIVIL EDUCATION . il CIVIL OCCUPATIONS AND EXPERIENCE

High School Entrance Jr. Mat. Sr. Mat.

Technical School Business Courses

University

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

Date __t________ __
Term

_______

RAI'K AUTH. DATE TRADE AUTH. DATE TRADE TESTS AND COURSES

TRADE GP%PorF DATE

"I"______ iiiii______
/i/cc7! 2_________

_____
___ _________

T1AVF !CHARACTER AND TRADE ASSM. HONOURS. AWARDS AND MENTIONS

FROM To AUTH. AND DESCRIPTION DATE CHARACTER TRADE AND ASSM. HONOURS AND AWARDS AUTH.

7û- - /_ 7 /2 - _______ ______ _________ _____

R.C.A.F. R.44C
100M-6-41 (305) (OVER)
H.Q. 1062-3.58



31/

MOVEMENTS AND CASUALTIES

AUTHORITY UNIT FROM UNIT TO DATE AUTHORITY UNIT FROM UNIT TO DATE

/3
AJ07/4

. 41 6-/Z-/°
7(/7-" fi,L 2d4i

&4p1 f// ' 4;.7 / _________ ________ ____________ _____ ______ -_________7- /-4Y _______ ____________ ____________ --_______________f __________
cfT!

____________
;lkJ /.Ti _______ ______ __________ __________ ______f-7& ,UJ/_______

________
________

7-z. J I. Tf. ,ç,'y-j. _______ _______ ___________ ________ ________J8--4'/ _____ ________ ________ ____________
«

1!4Ç $7
________'2 if. ,,(

J, -zI

J2 - 9 1/
________

79/
_____
_______
_____

________
____________
________

________
__________
________

____
_________
____________

7 / /L'( -'/i ru'/
_______31* LC-i--i L -t --ñ -< p -

- / / '7/ -_____ _________//V J&- / -9 _____ ________ _________ ______
- ___________-___ ___--9. /.'/ _______ __________- -____ ____ ______--________ __________

ru 'fi gg,a- ______ _____ ________- _________ ____________
Ï/// (4J ____________ " "a 4'/ _______ ____________ __________ ___________-

_____'z(1)
_________

1/1/
77.-z--

ku
,2'774t..

(p,

5' 2.
-74-2-
7Cfr)

______

_____
IO

_________

________
_____ _____

__________

________
___________

_______

-_____
________________ __________



- - - -
The instructions regarding this form are contained in Chapter XIII, A.P.

ROYAL AIR Ft,
AUtMAN'S/ARWOMAN'S RECORD SHEET (Activeervict

Official No.CIW Name..R.W )..tt1V...$.T YRank
(In full in block capita s, surname first) (Or acting appointment).

R.A.F. Trade.............................Special Qualifications.................................................................................
(e.g., Gas Instructor, Fire Fighter, Boxing Instructor).

Date of Birth..2.r.:./t.2/- Religion.(4vtALt(n'. Occupation in Civil Life...(-'-.-ui--*e-i....................................

Last En1isted.....:..L2.Q;.................................Current Engagement.........124 Jil .

If a member of the Auxiliary Air Force........................

If Reservist, which Class (" E," "F," V.R.) Whether Married, Single, or Widower..................

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.")

Aiiy alteration to above (e.g., Promotions) to be made by crossing out and iting above.

SnonioN 2.-
SECTION i.-M0vEMENTs AND CASUALTIES. PROMOTIONS, Acnlw APPOIITMENTS (PAID on UNPAID),

REDUCTIONS, REMUSTERINGS.

Unit FROM which. Unit TO which. Date of Effect. * Authority. Description. Date of Effect.

f,-f.o I,.e .
....//

.............7

.7....O..

.

SECTION 3.-GooD CONDUCT BADGES.

* Authority.
1st, 2nd,

3rd.
Awarded, Deprived,

Restored.
Date of
Effect.

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

Wt. '251Th/1099 357M 8J41 MCC. & Co. Ltd. Si -951.



D TRADE PitorlolENcy.

iUUL or airwoman is struck off the strength of a unit, e.g., on posting;
N.E. strength; death; etc. ; also on 31st December each year.)

Proficiency. Whether specially recom-
Trade mended, recommended, or Signature and Rankt-_

Rank. Character. Classification. A B C not recommended for promo- Date. Commanding Officer.
tion or reclassification.

TI1G

Ii.i.
".............................:..........................

ï:

$i' ../ k)......................................................................................................

1...PP.N I.D.. .'.. .. /.................................................................................
RECORD OF LEAV E AND Is SUE OF F BEE ThAVELLING WARRANTS

First entry to be made at bottom of above section; subsequent entries to be made directly above in sequence.

SECTION 5.-RESULTS OF COURSES OF INSTRUCTION, RECOMMENDATIONS FOR ACREW DUTIES, RECOMMENDATIONS FOR Coia1ISSIONED RANK
(K.R. 2132, (19) (A)). DECORATIONS, MENTIONS, SPECIAL COMMENDATIONS BY A.Os.C., ETC.

Authority. Nature. Date of Effect.



CONFIDENTIAL Form 1499D

REPORT ON THE FLYiNG AND GROUND TRAINING
OF PILOTS

SURNAME...... ......... CHRISTIAN NAMES.......JohnStanley,,George

NUMBERR, 83862 RANK ...........Sgt........................................................................

AT

No. 57 OPERATONAL TRAINING UNT
ARRIVED ON .11.1.1.41. .....................LEFT ............'l»2COURSENo. ......29........................

FLYING TIMES

J)ay Night
I

Type of Crew Crew Instrument Formation Link
Aircraft i)uai

2nd Solo Train- Dual 21d Solo Train- Flying Flying Trainer
Pilot ing Pilot ing

72,1 - 65.05 - 2.5O - 7.20 - 2)f.30 7,00 27.15L__
AtO.T.U. 4.,40 33.151 -

__
- - -

__
- 17.00

__
1.50

'lutaI 76.55 - 98.20
f

- 2.L50 - 21.30 2J,00 28.15
rr)fv!r,.m r i UrY'T A n A TY7C1
.A £V J A A.# TA.LA LA .& £./A L4/4J.

Airmanship ... ... ... ... Navigation %
Maintenance ... ... ... Aircraft Recognition ...
Armament... ... ... oh ..........................................%

Signals (Pract.) ... ... ... %

FLYING APTITUDE (on conclusion of Course)
1. Natural Aptitude ... ...

2. Skill in Landing ... ...

3. Airmanship... ... ...

4. Aerobatics ... ... ...

5. Cockpit Drill ... ...

6. Instrument Flying ...

7. Formation Flying ... ... ...

8. Night Flying ... ...

9. Map Reading ... ...

10. Flying for Bombing ...

Excep-
tional

_____

Above -
Average Average

Below
Average I OOI'

____

.

X

______

X

___

_
________

X____
Lx

X________

N/A

______

_______ _______ ____

Note.-This report need not be shown to the pupil unless it accompanies a recommendatn to cease instruction.
For full instructions regarding compilation and distribution of this form see A.M.0. A321/41.

Wt. 20725/1112 36M. 7/41 H. & C./95.18 G745.



DISTINCTIVE QUALITIES -
1. Persistence

(Does he keep on trying or is he easily discouraged ?)

2. Sense of Responsibility
(Has he common sense or is he over -confident?)

3. Endurance
(Does he put up a consistently satisfactory perform-

ance under conditions of strain ?)

4. Leadership
(Has he taken the lead in any activities? \Vould

he make a good captain of aircraft or Flight leader?

5. Method
(Does he work systematically to a plan?)

6. Deliberation.
(Does he act decisively for reasons or on impulse ?)

7. Initiative
(T)oes he want to try things on his own

8. Dash
(Is lie quick and deci$ive in action ?)

9. Distribution of Attention
(Does he find it difficult to do more than one thing at

atirne?)
+

10. Self -Control
(Does he get flustered ?)

11. General Assessment of suitability as Operational Pilot.

Excep- Above
tona1 Average Average

Below
Average Pooi

X

X

X

X

___ X

X __ __
X --

__
4

X

(a) Exercises not carried out: 10,11 .,1Lb,15,17,19,27.

(b) Number of bombs dropped as pilot : (i) Day: (2) Night:
(e) Number of bombs dropped as bomb aimer : (i) Day : (2) Night

(d) Result of best high level exercise : As pilot :. (i) Day : (2) Night

As bomb aimer : (i) Day : (2) Night

(e) Number of rounds fired : (i) Air to air : (2) Air to ground : 767

General Remarks (if any required): FM: 3. P. R. C. STED TO 4-11 Sqd0

An average pilot who is just a little Mt to sure of hiself0

Date..........6..i...42................. ............Signature .............................

Training Wing, No057 O,}U,



IC

'J'

ROYAL CANADIAN AIR FORCE

GENERAL CONDUCT SHEET
a

OFFICIAL No...Rg3862................NAME AND INITIALS.............DATE OF ENLJSTMENT....G-.12-4tQ

SHEET No..................................SIGNATURE AND RANK OF C.O...................................................DATE....7O
(IN WORDS) For (G.N. Irwin) Wing Comd.r.

UNIT AND

PLACE

Date of

Offence
Rank

Cases
of

Drunk-
enness
(in red)

O F F E N C E
Names of ç-
Witnesses I

. Punishment awarded

Date of
award or
of order

dispensing
with trial

By whom awarded
Initials and Rank of

Officer making entry and
Remarks, with Date

,1) '1
P

'

.

i -- ..-e.....
zo2îOJwI

I8OCT1S1

.... Stf.PL.F.....o

To be carried over

E.C.A.F. R. 71
25M-8-40 (6352)
H.Q. 1062-3-53



'.%



n
R.C.A.P. $pecial Reserve

Lfl

Interview Report
Air Crew Pilot

Observer
owpn

nrnrn

SURNAME CHRI STLN MES 'UL -

- ' ight 5 S

--! Woight 151

I

Single

APLUNDEL JOHN STANLEY GEORGE

Junior Matriculation.
Graduated in special commercial one year course (general
office training) at Peterborough Collegiate.

LYINGHISTORY(PAPTICUIAILYDURING_LASTYEkR)

ERIENCEANDTR&ININ(INCLUDINGMILITARY)USEFULINTHER.C.A.!.

Côrporal in Mid1ad Regiment (three years' service) Completed

service on termination of three years.

PORTS: - HOBBIES:
EXTENSIVELY: Hockey, softball, tennis

MODERATELY: Badminton, lacrosse. Amateur photography. Stamp

OCCASIONALLY: Collecting.

_________ DRESS:

HEALTRY-RUG-1I. TASTEPUL- CONSERVATIVE

WLmMI tJM-@in
PINED-

IGC: LPERSON.kLITY:
ORGAN I Z -AC CUJ-& SiU-MATUER

ib1PLEASANT

SUITABLE IN ALL RESPECTS FOR SERVICE IN FULLY QUALIFI] IN PERSONAL RESPECTS

R.C.A,PI4I.......YESXV_
IPOR COMMISSION RANK.....YESX__

ORMATION ELUCIDATE ?OM INVESTIGATION I1 ACCORDANCE 1ITH A.F.M. 6/i Para.l(b)

Ut&M OF ALL OF THE ABOVE:

Very quick and alert and clean cut type. Should learn

quickly and make good headway in whatever work he is
AVERAGE

employed at. Very good type for Pilot or Observer. (Strike oit words
Confident and pleasant manner. not applicable)

RECOMMDED FOR:

Pilot or Observer.

DATE: 7-lO4O RECRUITING CTRE: OF OFFICER:

TOTO nt o, Ont.

A.F.M.5 J.O. Plummer, F.O,



OCCUPATIONAL WSTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

9LASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A -GENERAL INFORMATION
1. (a) Print name in fulI.A.. .4...........................(b) Reg'l. .......................

2. (a) Arm of service.Bjj.}.o..z.ç-.. ...........(b) Unit,À....L.. .................................................(c) Rank......'Ç-
(b) Have you (c) Place of residence

3. (a) Date of birth. .......... any dependents?........................at time of I.L2............

4. (a) Place of enlistment....7..(b) Date of enlistment..?..g .....................

Section B -EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving school.................../.'............................or college up to the time of enlistment?...............Yo..................................................
6. State definitely highest standing reached at public, technical or high school

(for instance -"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.).........

7. If you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?..........................occupation?......................................................Inlsh it?..........................did you serve at it?..............................

9. (a) What languages (b) What languages
do you speak fluently?................'V ............do you read well?...........

Section C -EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKING or NOT WORK-
ING at time of enlistment.
(Enter here only "Work-
ing" or "Not Working",
as case may be; partIcu-
lars are asked for below).........

(b)At time of en-
listment of what
trade union or
professional soc et y
were you a member?................./y.ç.Jx.

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

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

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

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

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

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it................................

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

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

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

18. Name of employer..T .... '2' .............

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).....

20. (a) Your (b) Number of years' experience at
specilic occupation...................................................................................this occupation with any employer................." ..........................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you / refuse to promise you to return to your
employment on discharge?................................employment on discharge?.........................former employment?....,/. ........................

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

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

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?...............................................................

Section F -PARTI CULARS OF FARMING EXPERI ENCE
24. (a) Do you wish to engage .

(b) Do you feel competent (c) If so, in what
in farming after the war?........................to operate a farm2..........................kind of farming?...................................................................

25. (a) Were you (b) How many years' actual (c) In what provinces
born on a farm?..................farming experience have you had'?........did you have experience9......................................

Section G -M ISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?..........Q.".................

27. II so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job,

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form ....... /.i .'P.J'.........(Y.......

C''-,A /Y.',4ï,()Af

194.i S1GNATURE..2LÇ1'.....

PLEAS1.
LEAVE
BLANK



u?.

i:

-
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"THERE'LL ALWAYS BE AN ENGLAND'

Recruiting Officer,
Royal Canadian Air Force,
Toronto, Ontario.

Dear Sir: -

Mr. 3ohn Arundel,
Peterborough, is intensely
Royal Canadian Air Force.

OFFICE OF
THE MAYOR

September 27, 1940.

164 Stewart Street,
interested in joining the

This young man is 19 years of age, and is at
present employed at the Coco Cola Company in this City
as Cashier. He obtained his junior Matriculation at the
Peterborough Collegiate Institute and also took a year's
Business Course at that School. I know him to be a young
man of good character, and he should make good material
for the Air Force.

I hope that every consideration will be given to
his application.

Yours sincerely,

(james Hamilton)

f Mayor,

RC.AF Hecords Offic

i 194i

o.



M. F. M. 14
4S0I-1O-4O (7143-1)
H. Q. 1772-39-1662

No. R-83862

S(fl' ARtJNDEL P LA C E O F E L! ST M E N T- - N D DAT E 1 2lO
SINGLE TORONTO.ONnl1,RANK NAME

RATE OF PAY WM.

D. O. No. DATE RANK GROUP P. F. on
A. S.

DAILY
RATE

IF LIABLE
I

PEN. DED. R E M A R KS

2 9j 1 -12-4( AC STJJ Ab 1.30 ENL.

22 :

184

8-4-4: LAC AS 1.50
Et f. 13-9-41 Dwinv11a.3-9-4 SC.T SPEC A/S 3.70 No.

ASSIGNMENTS DEPENDENTS' ALLOWANCES

ASSIGNEE EFFECTIVE
DATE AMOUNT TOTAL

DATE APILICATION
FORWARDED RELATIONSHIP

AM O U NT
AWARDED

EFFECTIVE
DATE

His. L. Binghani 1-5-4.1 - 26-4.-4.1 /1oîi

I-IO-'H

(Vo1unta -
OUTFIT ALLOWANCE S PAID ON IN RECEIPT OF PENSION UNDER PENSION ACT /1

DELETE WORDS WHICH ARE INAPPLICABLE OR MILITIA PENSION ACT. (1910) S P.



CASUALTIES, ETC.

FART I D.C.

NO. DATE

293 -1244 ENL. TORONTO TOS #1 MD. EFF 6-12-40 P. CR O. STD
OÇ) 8-l2-0 ADMIT. TO STATION HOfF'. F'. 26-12-40

311 31-1240 CONFINED TO QUARTERS SICK MILLBROOK, EFF. 26-12-40

6
-1- 1 DICFi

T :3/1/4.
7-. 41 S0S.#1MD.POZT.#1TQ. &20 FTS. OSÎWA EFF. 7-1-41

TOS2O E?TS from 1 T.D. 8/1 4elf
58 2 -3-41 SOS #20 EFTS to #3 fl'S Eff. 23-3-41
8 1-4-4 TOS 3 I.T.S. from #20 SFTS Fff. 24-3-4lP2)»P 24-3-41
22 : 8_4_4 Reol. LAC and SOS #3 ITS to #2 EFTS Fort William elf.

20-4-41
)9 22_)+j TOS #2 'TS Ft. 7iil1im elf. 21 - auth. Fly Pay eff. 22-L}.

86 19-6- Leave 20-6-41 tp 2-7-14 (12 days)
87 21-6- SOS to No. 6 SPTS Dunnville, Ont. Eff. 2-7-.1

132. 7.J4. TO G SFTS ON POSTING. PR. 2 FTS FCT WILLIAi EFF. 37.41
L311- 1 APP, SGT. TEMPORARY (PAID) SPEC. GROUP EFF. 13_9_1

1 _9J4. SOS #6 SFIS ON POST. TO #1 Y DEPOT HALIFAX EFF. 1LL9J41
219 P-9.!4 TOS # 1 "Y DEPOT FROM DUNNVILLE EFF. 15-9-']

NR E271 SOS #1 Y Depot on post ot RAP Trainees po1 eff. 269-i41
. ...



17th kri1, 19)43.

4rs. L.B. Bih,
S 213 Sicoe Street,

Apartnent 3,
S Petezborough, Ontario.

Dear 11r3. Bi ngham:

I have 1erned with deep regret
tnat your son, F1iht Segeant'JohnStanley
Geo'.e Arundel, revtous1y reported missing on

t1ve ¶'iervice Overseas is no Dresuned to
have died on July 25th, 19)42. 1 wish to offer
my sincere and heArtfit sympathy.

It is so unfortunate that a ororn-

isi cireer should be thus tr ntd and I
would like you to know that his loss is greatly
d.c 1oTd by all those with 'horn your son w.s
serving.

S Yours sincere.y,

Ç,1 L

(L.. Breadner)
Air Marshal,

Chief of the Air taf f.



3rd eptencr l9.2

Dear Sir,

I am directed to refer to a letter from
this depa.t.ment tated 1st u;ust l92, and 1;o iiform
yqu, -Zth re;ret, 1thut no news has been received of
No,.L/3GG2 1t':Liht $erp;eant John stanley a.eo:e
TJDTL ioral ei-i jir i"orce, sico he was
reporte3. litissing on 2th. July 19L.2.

The aircraft of which Flight Ser:ant
runde1 was -:Llot took off frotn base at 1 p. . on
25th July l922, in conjunction with two other airerai' t
as escort, d;tailed to carry out a search for pilot
in a dinghy about 51O miles north of Dunkirk. The
aircraft proceeded to the search area and patrolled
for approximately one h ur. Whilst ahout eight miles
from the Fr. noh Coast a superior number of enemy
aircraft were enco ntered and in the ensuing combat
Plight Sergeant Arundel' s aircraft was seen to clive
into the sea and explode. No trace of survivors
could be seen. Nothiig further has been heard.

I azii to add an excjre scion of the department' s

sincere sympathy with you in your great anxiety, and to
assure you that any further news will he immediately
passed to you.

1)ear Sir,

Your obedient Servant,

31iight Lieutenant,
Royal Cknadian Air Force Casualties Officer,
for ir Officer in Chief R. C .A.F. Overseas,

rt.
Dr. J .11. Ulright,

Miibank,
I

Onta.io,
f1CLDt.



OFFICIAL ROYAL CANADUN AIR FORCE CASUALTY NOTllFCATION
BER

362
RANK TRADE

(SP GE)
UNIT 277 SQXN.

S E R ______ E

PILOT I_R.C.A.F. ______ ______ ______________ _________ _________ Z.A.F. OTHER

x flJ
MARITAL STATUS

WAS AIRMAN ON INDEFINITE

SINGLE LEAVE WITHOUT PAY? NO

NEXT OF KIN AS SHOWN ON (TJp B. BINGRA4(MoTHER) J%IAME
REC. OF SERV. & RELATIONSHIP

ADDRESS
AI?DRESS213 SIMOOE STREET, DAB.

APT. 3, PETERBOROUGH, ONT. .

ADDITIONAL PERSON
TO

ADDRESSBE NOTIFIED

/
NEXT OF KIN AS SHOWN ON - BRANCH
CAS. SIG. & RELATIONSH1P

ADDRESS APR 30 j94

RELIGION U.O. CANADIAN FRENCH CANADIAN H. Q. OTHER ITISH
OTTAWA

\/VL
PARENTS NAMES fl J4jJpJ :BEAVIS$ BflGHAM (MoTHER) FATHER LIVING ON ENLISTMENT NO

ADDRESS 213. SIMOOE STREET, MOTHER LIVING ON ENLISTMENT YES

&PARTMENT 3,
PETERBOROUGII, OAPIO.

WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? YES/1' IF SO, 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: .........

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: ............

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

AUTHORITY CAS. SIG. NO. AlP. MIN 1 0 5 4 9
CASUALTY DETAILS:

m.FVIOUsLY REPORTED tIMI INC-25*JWiY-dI.2 AFT] AIR OPERATIONS (OVERSEAS)

DUNKIPC, iwiø)

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E?

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

NOW 'PRESUMED DEAD 25 TULY2 FOR OPPICIAL PEXRPOSES.

M.F.M. S ATTACHED TO
YES/t NOTIFICATION TO A. OF E.? YES/J5

:i.. OF D..,TJs

ADMINISTRATOR OF ESTATES, OTTAWA

DATE 21 -AB L..113.

FOR CHIEF OF THE AIR STAFF

s

s

s

s



R.C.A.F. G.64
6M-10-42 (2840)

H.Q. 885-G-64

Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH y

1::Ijt i to Qcertttp tbat

(Number) (Rank) (Name in Full) (Unit)

has been officially reported as missing since the.................................................day

of.....................................................................................................................1942.., and that, full inqùiries having been

made, no information has been received which would indicate that he may be still alive.

For official purposes, therefore, he is presumed to have died on or since the above

mentioned date.

Dated at Ottawa, Canada, ............ day of........................................L...............................194.3....

MÂtA4...............
Wi Coinniander,

R.C.A.F. Record.s Officer.



FORM G
This form If placed In an envelope, marked "Dominion Staiîstics-Froe, penalty for improper use $300," and properly addressed will pass through the mall "FREE"

PROVINCE OF ONTARIO -CERTIFICATE 0F REGISTRATION OF DEATH
I PLACE (County or District of Township of

OF <

DEATHtIf in City, Town or No
(Name) (if death occurred In a hospital or Institution, glue the name Instead of street and number)

2. LENGTH OF STAY (in years, months and days)
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................Cc) In Canada (if immigrant)

3. PRINT FJLL NAME OF DECEASED...............................................................................................................
(Family name) (Given name or names in usual order)

RESIDENCE No.........................Street................................................City, Town, Village or Township.................A1Wk........................Province
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Ciiscns1iip) Widowed or Divorced

8.. BIRTHPLACE 1OO
(Province or Country)

9. DATE OF BIRTH.....................
(Month) (Day) (Year)

1 Years Months Days If less than one day old
I0.AGEin .hrs. or............min.

11. Trade, profession or kind of work as .
spinner, teamster, office clerks etc........... ............ .......

12. Kind of industry or business, as cotton-
mii!, lumbering, bank, etc......... ................................... .......

0 13. Date deceased last worked. / , 14. Total years spent iu
at this occupation this occupation....J:0...

15. If married give name of wife
orhusband of deceased..................................................................................................

lai

E-'

.

1x4

I'

16.

17. Bmpunicn ........................................................... ......................................
(Province or Country)

18. MAIDEN NAME...............

19. Bmprcn........................................ ...........................................................
(Province or Country)

20. Person giving information
sign here................., ...

Relationshipto deceased....................................................................................................

21. Place of Burial, Cremation or Removal........................................... ...............................

Dateof burial or removal..................................................................................................

22. Bu1 al Permit was issued by..........................................................................................

Address

23. UNDERTAKER .......-.... ................................................................._....................
(Name and address)

MEDICAL CERTIFICATE OF DEATH

24. DATE OF DEATH.....................................................................................

(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

19.........to......................................................................19........

andlast saw h........................................alive on.........................................................................19........

Immediate case
Give disease, injury or complica-
tion which caused death, not the
modo of dying, such as heart
failure, asphyxia, asthonia, etc.

Morbid conditions, it any, giving rise to

Immediate cause (stated in order
proceeding backwards from im-
mediate cause).

BI.

Other morbid conditions (if important)
contributing to death but iiot
causally related to immediate cause.

USE OF DEATH
a rOViOUy reported rniaeini' fter
(a)@'....
puroea preuiiied detd,

due to

(b).................................................................................................

duo to

(o)...................................... .................... .......................................

PHYSICIAN

Underline

the cause

to which

death

should be--
statistical

26. If a communicable diseaso (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, givo (b) Duration of disease..........................................................................dayii

27. If a woman, was the death associated with pregnancy9..............................................................

28, Was there a surgical operation?....................Date of operation...........................19......

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

29. If death was due to external causes (violence) fill in also the following: -
u t )rj7. t

Accident, suicide or homicide?................Date of injury.......
(State which)

Manner of injury.......i ....
(How sustained)

Natureof injury....................................-......-..-..-..-.... ......................

Specify whether injury occurred in Industry, in home, or in public piace.Q4..

30. Division Registrar's Record No. - ..................................................

31. Filed.............................._........ .......19........
(Division Registrar)



INSTRUCTIONS

P
(1) The present form of certificate has been drawn up after consultation between the Dominion Bureau of Statistics and representatives of leading bodies in themedical

.of&si,n. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths and marriages
of each province.

(2) Nationality.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who
has rights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country.

(3) Racial Origin.-Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German,
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.)

(4) Occupation.-Precise statement of occupation is very important, so that the relative healthfulness of various pursuits may be known. An entry should be made in
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to retirement should be reported. Children not gainfully
employed may be returned as at school or at home. For a woman whose only occupation was that of home housework, the entry should be housewife. For a person
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had no
occupation the entry should be none.

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly
as spinner, weaver, etc.

In stating the industry or business the use of such general terms as "store," "factory," "mill," etc., should be avoided. The particular kind of store, factory, mill, etc.,
should be stated as grocery store, soap factory, cotton mill, etc.

The different kinds of engineers should be carefully distinguished by giving the full descriptive tides, as civil engineer, mechanical engineer, mining engineer, station-
ary engineer, etc. The term "labourer" should be avoided when a more precise statement of the occupation can be secured. The word "mechanic" should not be used but
the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should he made between retail merchants and wholesale merchants. The term
"clerk" without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, bookkeeper, cashier,
etc., should be reported as such, never as a "clerk".

(3) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailed certifica-
tion is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (See Example I), but where the physician finds it necessary
to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This information is sought
so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:-

(a) Name first the "Immediate Cause" of death, i.e., the disease, injury or complication which caused death (not mode of dying or terminal condition).
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then others

in order.
(c) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in which death was due to a com-

bination of maladies, none of vihich would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator.
(d) Use always accepted terms for morbid conditions and never record mere symptoms.
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguish between

septicaemia originating in abortion and in childbirth.
(f) Cancer.-ln all cases the organ or part first affected should be 8pecified.
() Violent Deaths.-Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction

of whether the death was due to accident, suicide or homicide, and then state the maimer and nature of injury. The circumstances of each accident should be
stated as fully as possible, e.g., an automobile accident should always be designated as such.

The following examples illustrate the essential principles in the use of the form.

Immediate Cause..................................................I

Morbid Conditions, if any, giving rise to
immediate cause (stated in order proceed-
ing backwards from immediate cause).

II.

Other morbid conditions (if important)
contributing to death but not causally
related to immediate cause.

Example 1

(a) Lobar pneumonia

due to
(b) -

due to
(c)

II.

Example 2

(a) Pulmonary
tuberculosis

due to
(b) -

due to
(e) -

II.

Example 3

(a) Acute peritonitis

due to
(b) Acute appendicitis

due to
(c) -

II.

Example 4

(a) Bronchopneumonia

due to
(b) Operation

due to
(c) Strangulated

inguinal hernia

II.

Chronic interstitial
nephritis

Example 5

(a) Uraemia

due to
(b) Chronic nephritis

due to
(c) -

II.

Chronic bronchitis

s



1.

MORANDUM FOR P. 64

Any further communication on this subject ShoUld
be addressed to:-M0LaurB,Bih,

TI-IE ADMINISTRATOR OF' ESTATES,
213....S.1mo.e..$.treet................................DEPARTMENT OF NATIONAL 1)EFENCE,

OTTAWA, ONTARIO.
Apt.....3...............................................................

and the following number ciuoted:-
rough ,

Olo
............9)47..FD, 7.14.

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

194....

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

No....... . . R.. O...A.. P4................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished, on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Admil1istrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

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

..;

N. . eagram) S/Ldr,,
/ ", ±r (L, . Flrth) Lt.

/
Administrator of Estates.

N
6P4-43 (9515)

ADB/GMC .Ap
/

I-I.Q. 1772-39-972 \.. ?/1t



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that tue deceased 'r

had in each of the detrecs specified below.

INFORMANTS STATEMENT
Degrees ----

of RELATIVES
Rein- NAME IN FULL ADDRESS TN FULL
tion- required to be accounted for of each surviving Relative, opposite his
ship of any Relative, if any, in each degree Age or her naine, atici date of death

specified of each deceased relative

1 Widow of the Deceased.. none..

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

3 Father of the Deceased...d....U...

4 \Iother of the Deceased....................Laura Beavis Bing ham

Brothers
5 ofthe

Deceased

Sisters
6 ofthe

Deceased

Full
Blood

none

I-Jalf
Blood

Full
l3lood

none

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the

Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

died on the 8th. of
__June192_7__

213 Simcoe St.,Apt.3
Peterborough,Ont.

Address of their children

none
i

none none



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

h Full names of the deceased

9 I Date of his birth

10 Place and date of his marriage.

11
I

Place and date of his parents' marriage.

12 Place where deceased was born.

JOHN STANLEY GEORGE ARUNDEL

April 28, 1921

not married

Winnipeg, Man. July 28, 1914

PARTICULARS OF DOMICILE

13 State, in order, the Province, State and/or Country in which lie
resided before enlistment and the period of time in each.

14 Nature of employment before enlistment.

15 State whether lie owned the premises in which he lived and, if
so, where situated.

Cleveland, Ohio, u.S.A.

(a) In Cleveland, Ohio, 5 years
Detroit, Mih., U.S.A. from

(d) Feb. 1926 to Sep. 1926 in QWOO
Ont. from Sept. 192b to_uly l9S
-M-i-b-rook-u±y--198---

a.shi e un Coç a- ola Co. Office
Peterborough, Ontario.

no

16 Name place where deceased stated lie intended to make his
pernianert home.

I Peterborough, Ontario, Canada

PARTICULARS OF ESTATE

17 Did he leave a Will? no - unless a Military Will

not married
18 If married, and doniiciled in the Province of Quebec or in a State

in the U.S.A. or in a Country under the laws of which there is
community of property between spouses, - was there a marriage
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit. no

20 Amount of War Savings Certificates held by deceased. none

21 Amount of Victory Loan Bonds held by deceased. none

22 If deceased had life insurance, name companies and amount Canada Life Assurance Co. Torpayable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof. Ont. taketi out by deceased to

Warbut contained a Clause th
there are no benefits under t]___

23

_________________ _______________
Is application for Probate or Letters of Administration Ou t'J..necessary (see page 1)? no

paya
me.

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) I -lis own separate board and lodging while on service, fl
(b) Service clothing and equipment.

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

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

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses the Government vihl reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

)fltO
me,tt
lis

to



4.

DECLARATION
lnsert degree?rr1P I hereby declare that all the particulars shown on this form are correct, and a true arid conplete

statement of all the relatives that the deceased ever had in the degrees specified; and that I am e
"Brother", etc.

*mother.....................................................of the deceased.

Magistrate, Commissioner Informant
or Notary Public.

3Simcoe .St.4pt.3, Peterbor.ugh,Qnt.dess

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief...LAUEA..BEAVIS..BINGRAM....

*See above. is the* ....eof the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated at..P.tI'bQ.rQU.ghthis.....12t.........day of......May1943..
...,..

........TT.....7. Qualification........A
Notary Public

Address......415Water..............

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

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

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

J.T. Arundel, Oakville, Ontario, Grandfather.

Miss Helen Arundel, Oakville, Ontario, Sister of deceased's father

and aunt.



HI I

WILL R.CVA.F. ri0

(City
(Town(WI. . of the (TiJ.le
(o1i!fli1ip

County
of............i11br,00Iç,in the District of. ............... . . . . . . . . .

Province ................................... Cashier

(Civil Occupation)

a member of the Royal Canedian Air Force, Number.,,.R62......... Do hereby
revoke all former Wills macle by me and. declare this to be my Lat Will.

(2) I give, Devise and beaueath unto:-

My Mother:
Mr s. Laura B ingham
Milibrook Ont.

-
All my estate.

(3) I Give, Devise and Becueath all the rest and resithie of my Estate, both real

and personal, of i;hatsoever kind and. wheresoever situated. unto:-

N.A.

4) I appoint. ..........
(iTame) (Address)

Exe cut or

................... . ............, to be the of this my Last Will

IN WITNESS WHEREOF I have hereunto set my hand this ..................clay of

.D.e.c.enber........... . . . .l914P.

Signed and acknowledged by the Testator,)
in the presence of us present at the )

same time who in his presence, at his )

request, and in the presence of each ) ......... . ..

other have hereunto subscribed out )
(Signature of Testator)

names as witnesses. )

(5) ..................

Address

Occupation. . 4P. . .

Si ature No. 1 Manning Depot. R.C.A.F. Toronto.
b s ......................................

Address..............................................
Occupation. cerl

_____
R.C.A.F fflce

Rec'd DEC 13 '940

r-). K I.................

n. c./tJ1J.
'-\ L
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R.C.A.F. A-81
25M-12-44 (4876)
H,Q. 885-A81

DEPARTMENT O'F NATIONAL DEFENCE
NAVY TE -ii- AIR FORCE AL

STATEMENT OF WARSERVICE GRATUITY

e...
John S.G. Arunde].

.ME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)

FILE NO.
PAYEE Receiver General of Canada, DATE 15 May/45

ADDRESS Director of EBtates, SERVICE NO. R.83862
Ottawa, Ont. FINAL RANK OR RATING 18

DATE OF TERMINATION OF OVERSEAS SERVICE 25 Jul/42 DATE OF DISCHARGE 25 Jul/42
A. TOTALQUALIFYINGSERVICE $

NO. OF D A Y S EO UA L TcI 19 rC'J M PI FT F R F I C'. r. r cr 142 50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 303 LESS 2? INELIGIBLE DAYS, EQUAL TO 276 DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 4.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $
-

D. WAR SERVICE GRATUITY

ti

TOTAL $ 5.00 X7=$ 35.00

NO. OF DAYS_303 - >s 35.00
183

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

I

n

69.00
.

.

s

.
57.95

.

269.45 .

.
269.45

.

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $ =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 7L .)

.
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAY E IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS UE NDER.

TREASURY

RT
CKED BY DATE

f..
I

PREPARED BY I CHECKED BY

SERVICE REPRESENTATIVE 5
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T E ; I S T ! R E D

lrs. Laura Btnçham,

2I S2ncoe treet1
Apartcnt 3,
Peterborouh, Ontario,

Doe.r Vrc. t3jnc'Jmm:

rUa8G2 (no)

OTTJWA, Canada, 16th. !ayp 194C,

't Is a privi1ee to have the
opportwlty of sending you the Opertiona1 Wthgs
and Certificate In reeoritIon of the g11ant
services rcc!ered by your 600 Fli-ht Serjeant J,S.fl.

Arundel,

I rea11g there t little which

may be said or done to IEssen your sorrow, t t

iy hope that these "Wtxiø", indicative of oporatIons
against the enony, will he a treaurori nemento of a
younj life offered on the altar of from in defence
of hi ome and Country,

Yours very &ncerely,

-('A. Dioks) G/C
Tecords Officer.


