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OCCUPATIONAL HISTORY 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 E'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full (b) Reg'!. No

2. (a) Arm of service...........4'Z.............(b) Unit ....... (c) Rank
(b) Have you (C) Place of residence .

) Date of birth...! ................ any dependents? at time of enlistment......!U3.t

4. (a) Place of enlistment.................................(b) Date of eniistment...P.e*...1/41»
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?...............................................................

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.
j0r to non

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what . (o) Did yçu finish it, how long
apprenticeship?.......................occupation?...'............................................finish it?A:4:)...................did you serve at it?..........f.

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment. Iistment of what
(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- ..

professional society
lars are asked for below) were you a member?

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 -
natureand 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 Dpt. '' Address ts

19. NatLire of employer's business (for instance, "farmer", or "building
ç

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)................................................................................
20. (a) Your (b) Number of years' experience at

specific 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 WORK.ING 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-PARTICULARS OF FARMING EXPERIENCE
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 farm?...............................kind of farming?....................................................................

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

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

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

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form..................................................................................

DATE..................................................................................194.. SIGNATURNT........

1M

PLEASE
LEAVE
BLANK
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CONFIDENTIAL
H.Q. 10G2 -1O-2

ROYAL CANADIAN AIR FORCE
FILE NUMBER

Medical Board held at............tawa..........Date... ....15

Surname........14PP ............................Chr. Names
Nature of Commission... ....... Date of Birth..3/.7.A3........Married or Single
Branch............: .Ç. , ..............................Hours Flown..........................................................................

HAVE YOU ANY HISTORY OF:-
(j) NERVOUS TROUBLE or Nervous Breakdown.. NO

Severe or "Sick" Headaches, Migraine.................NO
Fits or Convulsions of any kind..................................O
Sunor Heat
I -lead Injury or Concussion (including "knock-out")...........................................................................
Insomnia, Nightmares, Sleep -walking, or Bed-wetting.......NO...............................................................

(ii) LUNG TROUBLE or Consumption..............................................NÇ)...........................................................
Bronchitis, Pneumonia or Pleurisy.................................................NO
Asthma or Hay Fever............................................................................NO

(iii) HEART DISEASE, "Weak or Strained Heart".......................................
Fainting Attacks or Giddiness.....................................................................NO
Rheumatism, Rheumatic Fever or "Growing Pains".................................O
Frequent Sore Throats or Tonsilitis...................................................................NO
Diphtheria, Scarlet Fever or Scarlatina.................................................................NO

(iv) STOMACH or BOWEL TROUBLE....................................................................................JO
Chronic Indigestion or Pain after Food...................................................................................................

(y) KIDNEY or BLADDER TROUBLE................................................................................................................
Syphilisor Gonorrhoea.............................................................................................................NO

(vi) TROPICAL

Dysentery..........................................................................co
(vii) EYE TROUBLE or Inflammation of Eyelids.....................1.O

Wearing of Glasses.................................................................
Colour or 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....................................................11G.............................................
Sea, Car or Train
Discomfort on Swings, Roundabouts, Switchbacks.......................................NO.....................................

(ix)
OPERATIONS...........................

À.......

.3P5$?Xi..........

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

(x) Any illness or Injury not mentioned above........N.................... .................................................................

Education......B4.....T nours) Ticc'noics1yr.......

Athletics.

......................................................................................
Habits-Smoking........................9................................Alcohol ..................................
FAMILY HIST0RY-Consumpflon................................Diabetes........................Haemophilia............................

Nervous Ailments, Mental Trouble, or "Fits"..............................................................

Mother Alive-Health.................. Dead-Cause........................................................................
Brothers (.3.) Alive-Health....................(. .9.) Dead-Cause........................................................................
Sisters (.3.) Alive-Health........................(.9.) Dead-Cause........................................................................

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and that I have not withheld any relevant information or made
any misleading statement. I am fully aware that by tvilfully suppressing any information I shall
incur the risk of not being accepted for Service, or if accepted, of being disc arged or retired and forfeit

Signature,.....I.9V.Witnes ..............2. .....



GENERAL MEDICAL AND SURGICAL EXAMINATION
impression given by (a) Physique (b) Mentality
Body Marks, Scars, Deformities

.

Size of Thyroid Gland..............................N.,?..............................................................................
SurgicalAbnormalities...............................N,, ...............................................................................................
Results of Wounds, Injuries, Operations........LL...........................................................................................

_________________________ ___________
Date.1i1J1

___________ __________- - REMARKS ON ANY
ABNORMALITIES FOUND

Height (ins.)..................................69...................
Weight
Chest Circumference (ins.)
Body Build
LEG LENGTH (ins.).....................141...............

Sitting.....................5k..............
Standing

Pulse Rate Standing
After
Time to Normal

Arterial ..............Date
Blood

Pressure
Room

ISize (in
Heart

Lungs
Expiratory

Reflexes Triceps

Cranial
R L R L R L.

Balancing .5.4..........
R L R L R L.

Self
Tremors j'

ILiver........................L?...............
Abdomen

Muscular rIIOIXC

Urine JAlbumen..................o....................
Sugar..............................._____________________

Tni'in/.c ni it/I Vi, N.H.

40 mm. HG.
Date......aA1Ik1..........6o.. ....i/u /sI ni.................W.U.....Trta_I..]..........................................

]i$fl.I&] 0Yit
LLH



EYE EXAMINATION

(IO/20 ,t-- =
Visual Acuity t

L12o/ ,t '5 =
ColourVision...........J...
Red,

DiaphragmTest (P.D. = iiat 4.C. =
Convergente

S. C. =

Accommodation
....

Fundiand

REMARKS:
YLt A3B°.

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

Date...1./UJ.k1..................Date.......................................Date........................................- EXAMINATION OF EAR, NOSE AND THROA'I
History......................................................................................................................

IR.
Hearing

lL.

External Ear, IR.
Meatus

N
Membranes L.

Middle Ear, IR.
Eustachian N

Tubes............L.
Cochlear IR.

Apparatus....
lL.

Vestibu1ar IR.

Apparatus...
L.

Buccal

Teeth

REMARKS:
Initials of M.OW..j, Initials of M.O.............

DateDate................................



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

s
11t/ll/1]. A1B - A3B

Fit. W.. Hall F/O

4r 2T

't

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

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



t.
FoR COMPLETION AND RETURN BY Form P. 64

Any further communication on this sul)ject should

MddII be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

ont. OTTAWA, ONTARIO.

and the o1lovng number quoted:-

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

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

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

Mc ..........Hugh Charles, Ff0

J.1I632 .Et.O.A.F..
it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
présence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

4)Y
1RANCH

MAY17 1944

,4/Y Ç('N. o. Seagram) S/Ldr.,
f(L. M. Flrth) Lt.-Col.

Administrator of Estates.

ADB/4K

M.F.W. 77
5M-l-44 (3371)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of
Rela-

RELATIVES
NAME IN FULL - ADDRESS IN FULL

tion-
ship

required to be accounted for
of any Relative, if any, in each degree

Age of each surviving Relative, oppositc his
or her name, and date of death

specified of each deceased relative

1 Widow of the H a RR
I Ç &LC

O

2 i Children of the Deceàsed and
dates of their Births...,......,.........

we s Hc
3 Father of the

-

d 7 L-
4 Mother of the

),- t-(i________________ _____________
/ 1a%Q7,

' $
c R - c

Full .

Blood

Brothers
.5 ofthe

Deceased

Half
Blood

). a1c/j j 4-'-1__,

a
a /

Full
Blood

Sisters
6 of 'the -

Deceased

Half
Blood

7

Names of brothers or sisters (whether
of the full or the half blood) of the Names and ages of their children Address oftheir children
Deceased, who ore dead, and date of (if any)
deathof each. ______________________________________________ __________________________________________

)OJ



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 I Full names of the deceased.

9 I Date of his birth.

10 Place and date of his marriage.

CHaf'L4S 4cL

11
I

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or County in which he (a) 7 z,.
resided before enlistment and the period of time in each. (b) Q_ /

(c)
(d)

-
14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived, and, if
so, where situated. À_i:,-'

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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. L'_J'J?.'

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

'3 C( 3' 7
19 Did he have a Bank, Post Office or other deposit account? If so, -'- "- o q -j - -

give name and address of bank, etc., and the amount on deposit. 'it-.-._,, /3 t c.Ç_Q_,
Do you wish it administered with the pay account? 3 - , / Ç J&4/

20 Amount of War Savings Certificates held by deceased. Indicate -
where located. ,-,, -r&-c

21 Amount of Victory Loan Bonds held by deceased. Indicate O7'whether registered or bearer and where located.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary ' G...., -/Q..- £

therein.

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) Fus own separate board and lodging while on service.
(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 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

-) --'-- I JL&-Cp h ci
f

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

(PLEASE TURN OVER)



4.

DECLARATION'insert degree
of relationhip
for examie, I hereby declare that all the particulars shown on this form are correct, and a true and complete': statement of all the relatives that the deceased ever had in the degrees specified; and that4rn the
"Brother'. etc.

* .(J,/..gLcÇ..............................................of the deceased.

(Signature
N.B.-To be signed in full in the ..................................2tC.... z.1.t...................... of

presence of a Clergyman, Priest, Local
I fMagistrate. Commissioner or Notary

Public or Commissioned Officer of any
of His Majesty's Forces. ... _-cz.__,/-.g.....f..Address

CERTIFICATE

I hereby certify that to the best of my knowlege and belief.......z_-2.t.) .5...

See above. ...........................................................
}
is the*of th 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..............C.&?)................this day of...........................................19q

.......Qualificationmissioned
Officer of any -'

of His Maest. s Forces

Address ' Ji' f C. 4 j /-.C4tCfZL.

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



4

FOR OFFICIAL USE ONLY
CERTIFICATE '0F MEDICAL EXAMINATION

Part t. Information obtained from the aplicant-
1. Age. 28 2. Have you ever suffered from any of the following defects in health?

(a) Rheumatism....................110............................................................(j) Nasal Trouble...........O

110 li

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

110

(e) Bronchitis or Asthma...................................................................(1) Eye Disease.........................°...............................................

(d) Heart Disease...................................°..........................................(m) Epilepsy......................................................................................

.no
(e) Kidney or Bladder Disease.........................................................(n) Nervous or Mental Disease......................................................

no
(f) Gastro-intestinal...........................................................................(o) Syphilis..........................................................................................

(g) Rupture............................................................k°.........................(p) Gonorrhoea.................................................o................................

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

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

3. Have you ever worn glasses?...T0... yrs / )-
4. Have you had any Ulne5 /1"........................................

for more than one week's Signature of Applicant

iuc.ation (1
Examiner's itemarks re

I certify that I have revealed my full
............jJ ......mi.1st.o:.y..nd.hav.e..n.ot..withhe..d.............

ally relevant information.

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

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

...P.PPY...cr..................................................................................................................

2. Height......................feet...................inches. 3. Weight C?pounds.
4. Complexion....................5. Color of Eyes.......44 ................Hair...A.

Good
6. Development Bi 7. Chest Measurement-Full expiration..............................................................inches

Bczoz -,

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

8. Hearing-Right..i.L.- .........Tympana-Right....oi--* ......Left...........
9. Vision-Without glasses_Right..../6With glasses-Right.....................................................................

LeftLeft........................................................................
10. Condition of mouth and ...................................................................

11. Urine-Albumen........./L.....2- ..............................Sugar..................................................................................

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

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...................................................................rt2
....................

13. Reflexes N

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

Ij.jcgN................................

..................,.J
Date 19

...................................
President ie,/l Mcrnbor



(A3port of Interviewing Officer -.-

Type .

3

FOR OFFICIAL USJ ONLY
4

General appearance........

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

(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

I.....................................ÇHABL......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.

Date.................................................................. ................. ....
Signature of Recruit

(D) OATH TAKEN BY MAN ON ATTESTATION / /
j..............................Hi.HCHA1LES .MCF4DDENdo sincerely promise and swear (or solemnly

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

Date........................Dedeffl'Oer ..
/1

L.......

Signature of Recruit

(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

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

at................this..................1$.thday of................ember19

Wp Recruit i Centre.
Signature of Officer Rank Unit



. 2
21. Particulars of Education:

Name of school
Date- Courses-Subjects; etc.

From To

Primary Education-Public or Separate /zi
High School-Collegiate Institute, etc......./f

Technical School................................................&&1/........
...............

University or School other than above......
..................................

Correspondence Courses,

L.d

22. Particulars of all Civil_Occupations (in full):

Employer and place Duties, trades, positions
Date

Reason for leaving
From To

23. Flying Experience (in Hours) Solo.....Dual....................Passenger...P..
24. Special Qualifications, Hobbies, etc., useful to the R.C.A.F....àk4...............!................................................

25. Sports engaged in State: extensively, moderately, occasionally.......

.

7.,.......................

Ground Duties.26. AIR FORCE DUTY you wish to enlist for Flying Duties.

If for Ground Duties, state Air Force trade in which you wish to enlist..........................................................................
If for Flying Duties, state preference as (a) Pilot; (b) Observer;
(Cross out words not applicable.)

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

Name Address Occupation

/

28. Other information that may have any bearing on this appiication.hi

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

......
29. Do you understand that vaccination, re -vaccination and inoculation are compulsory7

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

Date...h19.Z. Signature..J .



SPECIAL RESERV
AthFolwE N0 R].)4729g POSTED TO

pilot or observer

ES ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

'.\ narne../t fr...............FULL Christian Names...#

2. esent Address .................Telephone.....°23.
Permanent Address ....

4. Place of Birth...............4................................................./....Citizenship......

Date of Birth....../l..Married, Single, Widower, Separated, Divorced.... 4?1
6. Particulars of Ch ren

Name Date of birth

q............i..T.................................................................................................

Name Date of birth

7. Occupation.......8. Re1igion .......

9. Languages....A.-I.......deno/ion
g -10. Next of Kin EFu11 Nam141...Relationship..........................................

Address.......4.3

11. Father (Full Name),.17z ................../.Birthplace
" Address ........................................... Citizenship....

Occupation......../.................................................................
12. Mother (Full Maiden Name).irthplace....

" Address...............1.4,t''' ..............Citizenship .........................

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

Unit Place Rank Trade
. ZTTT:;;'charge
r .(Fithn c

c2
s_____14f ...............

14. Honours, Awards,

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

16. Have you previously made application to join the R.C.A.F.?,Z4 If where?

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

Ifso, state nature of disability

18. Have you ever been or are you now in receipt of a Disability Pension?......................................................................

Ifso, state nature of Disability.........il. ............................................................................................
/t/.

19. Have you ever been convicted of an indictable offence? If so state nature........................................

20. Are you in debt?.......................If so, state particulars..........................................................................................

T??
........

Fcrn. . lOC

1/1 7-e 9 1



McFADDEN, Hugh Char1es FILE NO._J142

Flying Officer CATEGORY KILLED p NO. Jl462

DATE OF DEATH:_2-April-44 MOTHER LIVING: _________
MEbIAL CROSS

MINISTERIAL CARD:144-44, ROYAL 4ESSAGE: TO CHAPLAIN:

To wife DEL'D TO MOTHER:

DEL'D TO WIFE:

mother
Mrs. H.C. McFadden, Mrs. James McFadden, COAD:
15 Montreal Rodd, Rivers,
Eastview, Ontario. Manitoba. RELIGION:
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OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER J1it632(R1I7298) RANK

TRADE AIB/ZAY. (Gal LIST)

NAME
HtJGB OHABLES

MARITAL STATUS RELIGION TJ..

FRENCH CANADIAN

NEXT OF KIN AS SHOWN ON
)4tS JO.&N H. MADDN,REC. OF SERV. RELATIONSHIP

ADDRESS 15 MONTPEA.L PD,,

EA$TVIW, ONT.
NAME

A D D RESS

NRS. J.H. McZ&DDEN, (i
NEXT OF KIN AS SHOWN ON
CAS. 51G. & RELATIONSHIP 15 MONTI3AL ED.,

ADDRESS &ST VIEW, ONT.

UNIT

7
3.68

ROQB. ONT.

H.T. SQTJ.DRO
R.A.F. R.A.A.F. RiIA.Fj OTHER

'It onT'

CANADIAN

OTHER

FATHER'S NAME

ADDRESS LIVING ON ENLISTMENT NO
)L JAMES MØADDEN,

MOTHER'S NAME IVERS, LIVING ON ENLISTMENT TES
ADDRESS MANITOBA,.

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? /NO

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? a/NO .
IF ON LEAVE. STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?

CASUALTY DETAILS:

AUTHORITY CAS. SI G. NO. ROC d.2_APRXL..1Lk. R1O5/24PRIL.II

UKIT,TID 2PBIL-W1. AS A BESUII2 OP A 'Ii %TXNG ACOID (ovEasiAs)

.

(PBESTWICX, sCoTL.&ND.) (oAP1TiNG MA.u4) /T" .

( 4j

sLAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. OF E.? YES NOTIFICATION TO A, OF E.? YES/U DATE ].O...APRIL..)41

%F
, COPYS/NO

FOR CHIEF OF THE AIR STAFF

ADMINISTRATOR OF ESTATES, OTTAWA 28177



ROYAL AIR_FORCE.
OF ICER OR AIRMAN-REPORT ON ACCIDENTAL OR SELF-INFLICTED

INJURIES OR IMMEDIATE ÛEATH THEREFROM.

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

1. Surname .. . 4PEN...................................Christian Names (in f ull)i9.T. .IIJ/3 .I.

Rank Number j.11.632
Unit ir,168 1

Date and time of accident?.. ...00..Place of accident ............

2. Short statement by injured person of the circumstances of the injury. If an aircraft accident state the
type and number of the aircraft. If injury sustained in the performance of Air Force duty the
particular act of duty to be specified.

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

3. (a) Descriptioii of injuries

DECEASED (FATAlLY INJURED)

AIRORFT B. 17E., 92074

Iuitip1e Injuries ana Incineration.

Lt'

A

(b) Are the injuries (j) serious or (ii) of such (i)..........IL':\. .........(ii)..............

a naturè that they might be the exciting
cause of disability later? t4U ...................i

(c) Whether (j) admitted to hospital or (ii) (i) .............
provided with medical comforts (see
para 2312 K.R. & A.C.1.) .

signed.) D.;3.L:. : :...:hur
Date...................................Signature of Medical Officer

\Vt. 13614/37t3 160,000 . 5/43 W. H, & s. 668/69 [OVER



4. Commanding Officer's statement
(a) Was the injury sustained

yes
(t) In the performance of air force duty?............................................................

(ii) In gliding, a game or other form of physical recreation definitely organised by or with the
approval of the proper air force authority2 ......................................................

(iii) On leave?.......................................................

(b) If the answer to (a) (ii) iin the affirmative state
I

(i) By 1hom was thé. game, etc., organised and under whose authority2........................

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

team, or (b) to compete as an individual ?(a)...............(b)...............
N0TE.-Questions (iv) to (vi) to be answered in addition only if the injury was sustained

at practice.

(iv.) For what service event was the practice held2 ......................................................
(y) Was the officer or airman a selected representative of an Air Force unit practising under

authority2..........................................................................................................
(vi) If so, under what authority and supervision2 .........................................................
(vii) If the injury was sustained in gliding was the injured person participating in the gliding

as a member of a Service gliding club under the supervision of an officer or fully qualified
airmanpilot 2 .............................................................................

(e) If sustained in a game, etc., but not in an organised game, state if there are any special cir-
cumstances which should be taken into account if and when the question of attributability
has to be decided (K.R. 3612(2) )............................................................................

(d) Was the injury due to his own fault, i.e., did it arise from nelience or misconduct or any
blameworthy cause within his own control2 .........................

Ifso, state in what way.................................................................................................
(e) Was anyone else to blame? If so, give name and particulars................................................

(f) Is the accident being,investigated by
(i) Court of Inquiry? If so, state date and place

2.4.

(ii) An investigating officer?.......................................................................................
(see K.R. 1325 (3) (a) (ii) as to endorsement required in certain circumstances)

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

Date........ ...... .. .. Commanding



1. NO.

Jl4632

2. RANK OR RATING

Flying Officer.

5. UNIT OR SHIP

No. 168 H.T. Sqn. Rockcliffe, Ont.

9. CIRCUMSTANCES OF CASUALTY

Aircraft accident.

11. LOCATION OF UNIT AT TIME OF CASUALTY

Prestwick, Scotland.

12. CEMETERY

prestwick.

16. PHOTOGRAPH OF GRAVE TAIOEN

No official photographs taken. Photographs
taken by R.P.F. Station, Prestwick,

3. SURNAME

McFADDEN

0. DATE OF CASUALTY

2/Apr/44.

. CHRISTIAN NAMES

Hugh Charles

7. H. Q. FILE NO. 3. RELIGION

(J14632)
I United Church

10. NAME. RELATIONSHIP AND ADDRESS OF NEXT OF KIN

Mrs. H.C. McFadden (wife),
15 Montreal Road,
Eastvievr, Ont.

NOTE :-Items 12, 13 and 14 are not to be completed until grave is permanently located.

15. REGISTERED NO. OF GRAVE

Shaw Road, Prestwick, Grave..........................6

Grave -b.Ayrshire.
Plot............................i.,1,

Plot - K.l.

Row...................................................................................................

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

Photographs forwarded to No. 168 Squadron. - Forwarded to next of kin.

19. FURTHER PARTICULARS ON REVERSE SIDE OF SHEET.



R.A.F. Form 1755
(in pads of 100).

[:10 iU 3 1.0
be rendered within 14 days by parent Unit in respect of all burIals (includinc enemy dead) whether

not due to war operations.]

(Date)....JVlj/..................................19i4..

PLA OF BURIAL Map Reference....4i.7............

(and name of Cemetery).......................................................................

Grave No2P ....,1 ..Personal or Official No........j'.1.632 .

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

Name (Surname)...................................................(Initials).....U,.C,..............................

Date of Death.............................................Date of Burial................6/l./A41..................

Meansof

IP.T.O.



To be answered by Home Units and Units in the Field.

Have effects (if any) been forwarded to the (i) Base Personnel Staff

(ii) Standing Committee of Adjustment ?

To be answered by aU Units.

F

CROSSES. (Strike out as necessary.)

(c) To be erectçd by .R.U. as soon as possiblé.

3. For Units in the Field.
When a Chaplain, Burial Officer orCommanding Officer renders a Burial Return

and is üot' in a position personally to verify the particulars shown thereon, he must
invariably state on the form the authority responsible for supplying the details of
identity, and (if possible) how these we obtained.

-

(Signed)
Chaplain, 0. i/c Burials, or 0.0. UnIt.

Distribution :-T7nits in the Field Servics.
Home Units and Overseasf 2 copies to Air Ministry.

Units not in the Field
(11a$9_X8a38) Wt. 42383a85 x,250 Pad x/43 T.S. 700
(rs555-X8i38) Wt. xg8go-86 1,800 Pads 7/43 T.S. 700



PHOTOGRAPH OF

Hugh Charles MoFADDEN

ut'/A &d
/ 'Hugh Charles McFADDEN

DATENovember 14th, 1941.
BY:

Commanding Of flc 10,

R.C.A.F. Recrkting Centre,
OTTAWA, Ontario.

A. F.M. 21

17-10-40



RPoR+. oN FLYING ACCIDENTÔR (R1b,3.)
FORCED LANDING NOT ATTRIBUTABLE TO ENEMY ACTION.

1.eLery case copies of this form are to be rendered Indicate here by an X to
as follows :- whom this copy is addressed.

(j) One coy direct to Air Ministry C.I. (Accidents).
If this incident has been reported

(ii) Two copies direct to Air Ministry, (S.4. Statistics). to the Air Ministry by signal,
quote Reference No. and date.

(üi) One copy direct to Ministry of Aircraft Production (R.M.I.).
2nd pri1(iv) One copy through usual channels to Command Headquarters.

[In addition, and only if casualties to airmen are involved.]
(y) One copy direct to Records Office.

. UNIT p Group No. ), Command 'R

2. DATE OF INCIDENT................ 9jJj.

TIME................................................15.! ......................

SITE OF INCIDENT

(a.) Naine of airfield
or landing ground.......k443T1ICI..

(b) Place (if (a) not applicable) ............................

(c) County .................................
Part (a) to be completed if the incident occurred on, or

whilst taking oil from or approaching to land on an
airfield or landing ground.

4. TYPE OF AIRFRAME AND

Details of Airframe and
Engine.

Type........................................

Mark or series ........................
R.A.F. No. (and makers' No.

for engines)............................

Total hours run ........................
Date last installed in

Airframe...............................

3. NATURE OF AND PURPOSE FOR
WHICH FLIGHT AUTHORISED

Serial No.
of Form 7/L1J

I .() Operational or Non -operational?
Nature .

L (ii) Day or Night flying .....................................................

(iii) Purpose .....

This flight is being included in this f Form 765A ,. (Delete as
Unit's flying hour summary on Form 765B necessary)

ENGINE and extent of damage (see footnotes to this section).
______ ________

Airframe. ------ __________________ -

_________
Single or l'ort. Starboard.

one

RG t'. 92U7 i TKO T
b b b b . h

n p,

__________ b b b b
I, Pt Pt

eExtent of damage .........................,.......................

Engine.

Centre Port. Centre Starboard.

aTo be quoted whenever an engine is damaged or fails.
b To be quoted only for incidents involving defect or failure of airframe or engines.
e To be rndicated as :-

E = Missing, unrepairable, reduction to scrap or instructional. AC = or repair by contractor's working party.
B = For repair at contractor's works or R.A.F Depot A = For repair by nearest R.A.F. unit. U = No damage.



5. ALL OCCUPANTS OF AIRCRAFT and zx( FpthG EXPERIENCE 0/ PILOTS.

'lyxptience of Pandupil Pilots. Sce Not(ii),/..

i) Names to be entered in order of duty: 1st Pilot, 2nd Pilot, Pupil Pilots,, C. Par - Part B (see

(ii) Degree of injur) to be classified as Missing Killed Injured (admitted tp Sick Note (i) below) Part
5'Total Solo

Quarters or Hospital), Slightly Injured (not admitted to Sick'Quatters or (Day & Night). ote (ii,,.Solo (Night),
Hospital), Uninjured. (Quote as M K, I, I(s) or U as appropriate.) -

Instru- Link
ments. Trainer.

Type
Quoted

in
Au

Typs.

Type
Quoted

in
All

Types.D u y. Name and Initials (Nationality Rank No Degree of
Injury.to be quoted if not British). Part 4. Part 4. -.

ot Cathcart :TJ.

_________ ____________

c.C. 624.3 (. JiJJ

______

dhanaha.n

I

c1ad".en H.0

i;u-t

.ng. Lavergne E. I.

.J' ''i j. i666 . .

.J.132 L

J. j4,9() ::"i'

Opi. . I 5655

L H' 1 H L___________
NOTE (i) Part B only to be quoted if incident occurred during night flring. (ii) Quote tonearest hour.

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

- 6. STAGE OF FLIGHT. 7. Di FIRE S. CONDITIONS OF LIGHT IN WHICH INCIDENT 9. IF INCIDENT
A: Picketed or' at moorings. F. in flight. OCCUR? If

'es,
OCCURRED. - occurred when

B. Starting up. G. Landing
state

"In air" or
.

A. Day (daylight). E. Moonlight,
taxying on,
taking ofi from.

C. Stationaryother than A or B. H. Towed or "On ground" B. Dusk (half light of evening) F. Not known. or landing on
D. Taxying. manhandled. ee C. Dawn (half light of morning). iflY state

E. Taking ofi J; Not known, state "No." D Dark (no moon or moon obscured).

Quote A or B or C, etc., Quote as A or B oi C, etc, as appropriate and
as appropriate .........................- ...............................................amIifv in Part 12(B) if neccessarv .......

10. DESCRIPTiON 0F ACCIDENT (or summary of pilot's, report, if available). In cases of engine failure information s.honld bé given
as to the behaviour of the engine and manipulation of the engine controls immediately before failure.

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

2nd 'April f9144. Reort on crash of 'ortress No. 9207 b St.DewIürst,
Aiie1d Controller on duty.
Portress No. 9207 took off fi'oi rurnay 14 at 00.11 on .2nd April 1944. The
tae off was in ai L esects nonal -nd the aircra t bec?Jae airborne
i»t the nîay intersectio'i. .t.. ter tace off he -'irora.f t c.ui'ed steIply
to n estiuiated heiht f 306 . t. directly oves. e rur-way. The aircraft
then icie a stee clnbin turn oaked to )olt at 9Q0 ?Ind si i.nto a

uive ,nd.ch cont_A1U. until the uiac.-n.ne m.' th, round. .ne

aircraft exjioded'onbnpact. s soon he aircraft was seen to be in
1if... ict-titaes I aformed -he ontro11er qd also '?hond 1'e cra' servc..es.

(Sgd, i.ii.e urst. 3t.

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

The aircraft is aos.t tottally burnt, the only ortion not aj:e'3. by
fire being the..Port Iing outer hlf.
reliminary exa 'nstion reveals ,no obvious technical f ailu.e, but.
according to eyewitness reports on the behavior of the craft on take
off, the tact ti-ot the ort pg flap t' more h3li uo1 and iose not
a ea, to hase aioved toix this .,os.tion aftcr the cr'sh, may possibly
account. for the rapid cliabe of tJ a.rcraf t.

The J?ort elevator trim tab is : Slightly triimied to 'tïe nos& heavy vñüQh
- appears to indicate an -attei'a7t s made to return- he aircraft to its

. norma]. altitude. .

; -- '

- &

Form 1022 or 103 being rendered ?} .Y.Q,....Signature..........................

.. U.



12. REMARKS BY UNIT COMMANDER (to be given under three separate headings)
Part A. Remarks as to circumstances of the incident. (If it occurred at night on or near an airfield the nature of the

lighting system in use at the time is to be noted in Part A.)
Part B. Diagnosis of all contributory factors. The manner in which any particular factor contributed to the incident is to

be clearly indicated.
Part C. General remarks (including any recommendation with regard to prsonnel, training, airframes, engines, accessc

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

No Unit on tati n.

a

13. REMARKS BY STATIÔN CÔMMANDER (and notes of any action taken as a result of this incident)
(i Was any assistance rendered in rescue work after the accident, which is considered worthy of recommendation? Yes

or No....................If any such assistance was rendered, the recommendation is to be forwarded separately.
(ii) Remarks.

This /a *as certftha:Ly climeI too teepiy as soon as it became
airborne an sbailed at the p of it climb. The os±tion of ...
the flaps at taLe off will have t be considered by' the .

Court of In,.iuiry.

(3.d) J'.73. Grahia

Grup Captain, Corndin,
R..4.1'. Statio restLck.

Signature....................................................................................Commandin. ....................................................................Date...........
(*11591_8836) Wi. 45544.-3198 100,000 2(43 1.5. 700



pOYAL CA AD]:A1 i iïn l'ORGE

28
II4TERVIEW REPORT AGE .

 cii'.
MC FADDEN J -IL IGHT,

'EIGH!'.4$URNA ... . .

N.F.ADMINISThATION.HU1 Ch51eB
TEC}ll ICALa

_____ LIf-ACCTS
. NO. OF CHILDREN.. Nçnç FLY/GEL. LIbT

.,

PILOT ..p. o. OBRVER
OBbERVER...4.. ......_____________________ -

EDUCATIOL STA}3DING Number of years ROdiC}j.

...........Confident.GradeXil
Hig}. School...........iechnical......Comrnerial...... Nervous................

Easy.......... .......
University(Name and dates of attendarice)..,4..1..t

Honours B. A. Manitoba, 1936-40. University of TorontoQOE x.................J...s,.41è41...,AIA.,J.S
?oet UraGuate work Upri;ht.............

W d
Standing Other

Athletic.....:.......

LY1NG EXPERIENCE*- Tàtal.. hoths
NO XCO!JIiERCIAL.Jours. 1..... Solo...... . . Dual........ . . Neat............. . 0

Conservativo........
Private Hours.............. Solo...... . . .Dual .Passenger. .Clean................

Careless..............
No. Hours & Types during last 2 years.....................

MILITiRY AND OTHER TRAINING: -

NONE

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

 . . a   ........... _. . . . I I   I
........I

SPORTS:- (What Branches)

HOBBIES:

. .  . . 99"4Y1rY. . . . . . . . . . . . . . . . . . . . . .

INRVIEWING OFFICER' S OPINION AS TO CHARACTER
AND SUITABILITY FOR THE SERVI :-

This applicant applied for commission as Navigational

Xnstruotor, but now wishes to go Air Crew, Has good
9 9 1.! verij

eon. Steady and mature type. Should make good
........,..,.... .......1 .....

REFERENCE CHECKED
II ft

EX1 X
Medium...............
Heavy Set............

Slender............I0

X
Clear...............
S]ow.................
Isitant............

x
(iuick...............

Leliberate...........
Si..ow...............

x
Alert...............

Confident......x.....

Sincere..............

Rerved...............
Nervous.............
Overbaring..........
Trej'onsible........

-- SATISFACTORY .c,AF.Records OffiCT
-- UIiSATI3FACTOR ç,o 1041 EX

" NOT CHECKED -- Rec'd. UtLj «-'

,C1J3
.4

, -w NT............
X

2fVE AVERAGE........

!Th1RAGE..............

CONSIDERED SUITABLE FOR COMUISSIONED'RNK?'T........ BELOW A7FRAGE........
1LLRK 1JITH N "X" THE

BEST flTTED FOR.,....? DESCRIPTION WHICH
APPLIES

D/TE 17-12-41
BE CENTRE

)frn(u. Brook)F/O



M.F.M.
200M-9-40 (6

H.Q. 1772-39-1763

oIT Pi.YMASTER'S CERTIFICATE THAT HE HAS EXAMINED MARRIAGE CERTIFICATE
AND/OR BIRTH CERTIFICATES AND/OR DEATH CERTIFICATE.

This form is to be attached to M.F.M. 16 or M.F.M. 16A in all cases and to accompany these forms to the
Dependents' Allowance Board.

DETAILED INSTRUCTIONS ON REVERSE SIDE OF FORM

Name of Officer or Enlisted Man.........Official No...............1T298

Rank.....................A02Unit................CAP

UnitStationed

To-The Dependents' Allowance Board

I hereby CERTIFY that the above named has produced for my inspection the authentic Certificates of Marriage,
Birth and Death, particulars of which are as follows:-

Particulars of Marriage Certificates Produced

*STATUS

Names of Parties to MarriageDate of Marriage Place of Marriage S.. B., Name and Designation of Official Performing
W. Cr Ceremony

_______________________________ ___________ _______________ D. __________________
Hugh Charles Ke'adden 2.'Il')4l Wtnni.eg, Man. B G. L Cnlvert

* STATUS: S.-Spinster. B.-Bachelor. W.-Widow or Widower D.-Divorced.

Particulars of Birth Certificates Produced

Full Name of
Name of Child

I
Date and Year of Birth Place of Birth

Father Mother

Particulars of Death Certificates Produced

- Name of Deceased

...........
Date of Death Place of Deatr.........._. ._. ffre f :\o- Certificate

............................................................................................................................to

.:'.......................................
t'

N0TE:-Where circumstances are exceptional, such as Separation or Divorce so first m nage ttach the documents
produced to you. The Board will make copies of all original documents and return the originals to the applicant. List any documents
attached, hereunder-(If none, insert 'Nil').

Date.... ..................INPLT.............



ROYAL C.'a\D1AT AIR FO1C

ENLI3TL.T AGREr.I.T Jnendi': '1

ThTtin 'o 204
_____

I hereby ac:.Dwlcd.:e thc.t 1 hve read, undorsts:-d
and agree to the following conditio:.s of service hich llJ.
aply in the event that I am accepted f cr enIi3t)e.t in the
Royal Canadian. Air Force:

(a) That I may he ca.led unon to perform oher than
Iircrev? ch.ties untii the T'J.F i in a ition to
bei:: mv traininç a such

(h) Tht if at 'r ti e prior to the coietion f
training in 9nada under the .ritish Cor'onwea1th

Air Training Plen I &i found unsuitahie for further
training in the iircrew ccter:orr for which I was
first selected:

(î) I ma he renuster:d to any other J.ircrew
catagor1 for Thich I am found suit.ble,

or

(ii) If ot e1ected ror furter trainin. in an
A.rcrevr c'teory I ma'j he roinustered for 3ervice
in any ground duties for wich I a sitble;
or, if found uns ,.tc'le for emplorient in any
cacity I may be ca1led uon to hear the penalty
of discharge,

or

(iii) If found uns :itahie for Aircrew duties Lnd
if considered to be in the interest of the
3ervic. cDncerned I mc',r 'e refe.sad for e:»listment
or aDp)intment in the 'oyI Canadian iavy or the
Canadien Army.

7/& 2Li%
(itn%) nature of Ap1icnt)

WinniegMjtoba.
(Place)

A.F.:h 23(c)
27-10-41

December ]., 1 1.

- (D.te)

rC.A.F. Records Offi1

c'd. DEC 23 1941

O.K..9-'....0.1.6............

n.c.ÇL.. N.h.............



pçte

\\
thtia\SMzJ

R.C.A.F. R.41
100M-10-40 (7391)
1I.Q. 1062-3-56

OYAL CANADIAN AIR FORCE
OFFICER'S APPLICATION AND RECORD SHEET

/1, e -Date ...i.'.........................194/'
I have the hnour to apply for an appointment to the Special Reserve (Non -Flying List)

(General List)

Please read these notes before completing the form:-
(a) All questions must be answered in candidate's own handwriting it is not sufficient to leave a space for reply, blank. Write

"N.A." if "Not Applicable". Incorrect answers may prejudice an applicant's chance of selection.
(b) Where spaces are inadequate, information should be given on foolscap paper attached to and identified with this application.
(c) Paragraphs 35, 36 and 37 must be signed, dated and witnessed.
(d) The submission of false infoimation or falsified documents in connection with this ap1ication may render the applicant liable

to Prosecution.

1. Surname .0.
(Use capital letters)

2. Christian Names ÇT(flL...........................................................................................................
(Use capital letters)

3. Date of Birth.4etc4...i..LZ/.3.Place
1 City Province Country

4. Permanent Address
Telephone

5. Present address for correspondence stating date until which it holds good.

/ )et'tn
.

W
6. Nationality (If Naturalized Canadian, proof of naturalization must be submitted)..............................................

.... .............................
7 Religion (State denomination, e g Cof E ,R C,U C, etc)

8. Next of Kin (Name).......Relationship................
Address.........

Il 2/ ' Alive
9. Father's name in full ...' .......................Deceased..............

Add /V-. t/

Birth Place 1"''7"4 Nationality

Profession........ .......Mother's maiden name in ased........

Birth Place /....

10. Has either parent acquired any other nationality? (If so, full particulars and date must be given)................

t-........................................................................................................................

11. Single, Married, Widower, Divorced, Separated?........................................................................................................

Particularsof
(Date) (Place)

Full maiden name of

12. Particulars of Children:-

NAME /

2...........................................................

DATE OF BIRTH PLACE OF BIRTH

13. Person or persons to be notified in case of casualty:-

Name..9?Z/t.......C................................Relationship
Address



2
14. Education:-

SCHOOLS
DATES IN ATTENDANCE

COURSES DIPLOMAS
AND DEGREESFROM TO

/9e' .../f3...............
...Çz%

.

...

. .

Universities

.L ..
......

flt?t .....:...#..............

15. Special Civil Courses or Examinations other than in 14 above, Correspondence Courses, etc.

16. Civil Employment, from leaving school to present in chronological order, and Reasons, if any, for leaving:-
(1f space does not permit full details of civil duties supplementary memorandum should 'be attached to and identified with eacl
copy of this form.)

NAME AND ADDRESS OF EMPLOYER E'ROM TO DUTIES

17. Clubs or Organizations of which applicant is a member.........

18. Previous Service with Navy, Army, Air Force, Permanent or Non-Permanent:-
(If in the Air Force state nature of duties, e.g., Pilot, Observer, Technical or Ground duties and if entitled to wings.)

FULL NAME OF UNIT FROM TO RANK DUTIES

19. Reason for Termination of last Service Engagement.......LV.'.'

20. Details of Ground Officer's DutiesPerformed.......k..4.
21 . Experience as Teacher or Instructor Ser'v.i.ee-er Civilian) :-

SUBJECT FROM TO UNIT PLACE

ïï ziïz..........xi.uuïuuiiuï .

22. Have you ever been or are you now in receipt of a Disability Pension?.........................................................

1f so, state nature of disability

Particulars of other

23. Honours and Awards (Quote authority-London or Canada Gazette)...........

21

Q9

26.

27.
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NATIONAL R
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TION CE.LIF1CA1

e e e ft epic o oc e.e o t.

FROM TO

25. Have you previously applied for a Commission or for enlistment in the Royal Canadian Air Force or any
of its auxiliaries? If so, state:-

(Unit and Place) (Date) (Result)

26. Have you any knowled e of internal combustion en mes constr ction of aircraft, mechanics or electricity?

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

27. Types of Aircraft Flown (Service or Civilian):-
__________________________

PLACE LIST FLYING HOURS BY YEABS REMARKS

28. Total Flying Time.......
(Hours) (State Type and No. of Licence held)

29. Sports and games played, and whether extensively, moderately or occasionally.

30. Hobbies....

31. Languages spoken, or written (State proflciency). LI.-
32. Any other remarks or information not included in''he foregoing-

'7Z.

33. Names and present addresses of responsible persons (preferably including employer), able to certify From
personal knowledge of the candidate's career, as to his suitability for commissioned rank.

Narne....X ................................... Name....... . il
Address .. , .... M22.
Prolession.....Profession.............................

Name.....9.:..//.4.tfT .Name b'/I/tl..
(in capitals) (in capitals)

Address.2.?....'1.,......... Address... .....

Profession.......Profession.............
34. No'r:-

The applicant must be prepared to provide, if required, relerdnces from his former headmaster, employer or other person.
The Department is not prepared to enter into correspondence, whether officially or unofficially, with persons other than those whom
the candidate has nominated; and the Selection Board will disregard recommendations from any persons who are not directly anti
personally acquainted with the candidate's work, at school, university, in industry or business, in H.M. Forces or otherwise.
Applicants are cautioned not to prejudice their candidature by endeavouring to enlist the support of persons inside

--__or outside the Service who they consider might have some influence.

35. CERTIFICATE
The for j I rmation was per9ally compiled by me and is correct to the best of my knowledge and belief. I understand

that His jest a e -ercis the rig! t any time to dispense with the services of an Officer,.on probation.

Witness....(..............Signature .7....
Date.....................................................19...t /

36. ('7 AGREEMENT
If sele d MPte to accept in he Royal Canadian Air Force, Special Reserve (Non-F'lying List) (General List).

Signat.ure../... "Ç...



4

37 DECLARATION
4 »'cJ & f ' s

. ......./.'...............................................................hav:nr made an application, dated

......................) f Commission on the Special Reserve of the R.C.A.F. do hereby declare, Provided my said
application is ace I, hat I am vil r to serve on Active Service, anywhere in Canada., also beyond Canada and Oversea.s for the
(luration of the te t y r, and f r period of dem bilization thereafter, should His Majesty so long requite my services.

11I:* Signature.2LJ.....

38. (a) Location of
(b) Entered in Officer's Records

(Rank) (Date) (Place)

CERTIFICATE OF MEDICAL EXAMINATION

Namein full....iQPE.4 L.5................................................................................

PART 1. Informati obtained from the applicant: -
1. Age 2. Have you ever suffered from any of the following (lelects in health?

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

(b) Tuberculosis....................fj ...........................................................(k) Ear l)isease.....................................................................

(c) Bronchitis or Asthma................................................................(1) Eye Disease......................r..........................................

(d) Heart Disease......................t(Ç.....................................................(m) Epilepsy...........................................................................

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

U) Stomach or Bowel Trouble..4 ..................................................(o) Syphilis..............................................................................

(g) Rupture...........................4.D.........................................................(p) Gonorrhoea.....................................................................

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

(j) ["lat or Deformed Feet.................(r) Other Disease or Defect................................................

3. Have you ever worn glasses?.1.e.... 4. Have you had any illness of more than one
week's ....

Signature of Applicant.
5.Examiner s remarks re al)ove........................................I.........ied"my?utt............

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

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

PART 2. Information obtained by Medical Examination (Applicant must be stripped): -
1. 1(lentificat.ion marks or scars (if operative, obtain history)................................................................................

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

2 Height F et Inches ¼ Weight lbs

4. Complexion.................................................. Colour of eyes... 4'J

7. Chest n trement-full expiration..................................inches
6. Development Fair I

O range of expansion...............................indies

8. Hearing-Right. ..'.'-' !J..".... Tympana-Right.........i1Left.... ............

9. Vision-Without Glasses-'I With Glasses-Right................................................
Left..................................................

Colour Vision.......1.I .Cr2tQLLJ

10. Condition of&h and teeth............N.... ?L.Y'.....................................................

11. Heart anod vessels.......................(4........................12. Blood Pressure-S......f. .

13. Refle' ...................................................................14. Urine-Albumen..........
15. Abnormalities (Congenital and Pathological) found onExamination................................................................

PART 3. The candidate has been examined
considered fit for Category..................................................,. ......................

General Impression and any special memarks cal

...(.*.i-.4...................................19........
..to ............................................................

(3resldent) (Member' (Member)







M.F.M. 5To be made out in duplicate
50M-8-41 (1202)

H.Q. 177249-1651

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

INSTRUCTIONS.

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

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

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

(1) Name of Officer or Other Rank..................MCFADDEN .Hugh .
(Surname first-Christian names in full-Block capitals)

/
(2) Regimental or Official Number and Rank...............L?.9..3..................................Ç.It

NO 2 MANNG DEflOT R. C. A. F.

(3) Unit...........N.FANDON....................................................................

(4) Are you

(5) If married, state,

(a) Full name of your wife

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

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

YES.

(7) Are you a

(8) Have you any children?..................1W.....Number of boys............................Girls................................

Namesand

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

regularlysupporting
NA

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

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

..

Postal Address NA

[SEE OTHER SUEI



(10) Have you a common-ltw wife-whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment?.......NO....

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

..........................................................................................................................s

(11) Is your father

If so, state name and address, occupation..................................................................................................

NA

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

or partial suppoit? NA

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

-state what amount per month you have given him prior to appointment or enlistment.............
NA

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

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

(14) Is your mother

If so, state name and.address.......................41b.rth..M.QFathIen.,........................................................

tito.b ............................................................................................................................

(15) If your mother is a widow, are you her sole or partial support?...................NQ..................................

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

prior to appointment or enlistment...................................NA........................................................................

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

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

(17) Are you contributing to the support of any dependents, other than those shown above?........N.Q.......
This may include any brothers 16 years of age or under,. or any sisters I Ï7'years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:-

FullName

/ Amount contributed monthly during the past six months......................................................................

(18) Are you
Sun Life Assurance o. of Canada,Ifso, in what Company?....................................................................................

(Give number of policy)

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

I hereby certify that the information given by me on this form is correct n each and every
particular.

(Signature of officer or man)

Date......)iI42.........................................

.........................................
16.-1-42.

/Commanding.........................................................................

Date.....................................................
N.B. (If parent(s) of the officer or other rank concerned has (have) been replaced by. foster parent(s),

questions relating to fathers and/or mothers above should be altered and answered as applicable.

NO 2 M1NNNG DEPOT, R. C. A. F.

AFENA BULDlNG, BRAN DON, MAN.



Read this whole Form and In- \/VI LL R.C.A.F. R. 60
sictIons on other side before 40M-5-41 (225)

commencing to complete. H.Q. 1062-3-45

Last
Permanent
Civilian
Address

(a) Relation -
ah if)
(b) Names
and
(e) Address of
benef1ciares
and
(d) What each
is to receive.

Relationship,
Names and
Address of
Residuary
Beneficiaries.

First
Witness
sign hero.

Second
Witness
sign hero.

(1) I.......Ç..Ç.9 .1........of the lge

"T
,T-&wnship

Countyof..................in the District of..................................................................

Province of.....
(Civil Occupation)'

a member of the Royal Canadian Air Force, Number.. t................do hereby
revoke all former Wills by me made and declare this to be my LAST WILL.

(2) 1 GIvE, DEVISE AND BEQUEATH unto /k.7 itf_.

JQ. .

: H IL
tt/

T appoint.J....................(,,f (Name)

Excour.
............................., to be the Executrix of this my Last 'Will.

IN WITNESS W EREOF I have hereunto set my hand this...................................day of

i..'/Signed

and ac wiedged by the Tes-
tator, 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
(Sgnature of Testator)

(Signatu

R C A F R e c u id S L

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

&...Q:..
.

(Occupation) S. ..........-

(Witnesses are not to be beneficiaries.)
lOVER)

(4)
(Address)



D ECL A R A T I O N

do

hereby agree to accipt a commission in the 1oy&1

Canadian Air Force (Special Reserve) and do hereby

declare that I am willing to serve on Active Service

anywhere in Canada, also beyond Canada and Overseas,

for the duration of the present war and for the period.

of demobilization thereafter, should His Majesty so

long require my services, I also understand that His

Majesty may exercise the right at any time to dispense

with the services of an Officer on probation.

WiIze ss4 . 4Signature,. .//?(. Ç/J'J
Date, 5 -/P. -.V.1........

Plice,J.?/i(5J,1L11.



R.C.A.F. T.51
MY PREFERENCE IS FOR TRAINING AS ...o ..

H.Q. lO2-l3-5

ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL AIR OESERR

J )

Air and Ground Training /

riiT lluc- Ciar1sSurname . . .....Chri stian Jauo , .............

R14?298
Number , , . . . . . . . . . . . . . . . ............ . Rank . . , . . . . . .   . . .              . . . . . .

PART I

INITIAL TRAINING

2 50 23.-42 23&-42.
1. No............ .Initial Training School Course No.......From......... .To..

2. Results of examinations: -

Subject Maximum Marks Subject Maximum Mrks

-

Marks Obtained Marks Obtained
Mathematics 150

_______________________
Aircraft Recognition 100 98

- Armament 50 Drill 100 80

Signals 150 Law and Dj50, etc. 100 87

Anti -Gas 50 45 Navigation 200 184

General Studios 100 9Ø

18 91.e
3. MaximumMarksl000. Marksobtained............Percentage.........PassorFail,...

e 234
PositioninClass.....,.,..,...No.inObserversClass........

4. ..........

Sbrongly reo utnaaa as a viry gooc1o1xervør. 11e ha ohoson to b3 ç.:. ôbservr,

e as uoh i is wçp000c1. ho L11 o a 10 Ho should be conadered as

exoel1exr potetia1 L his
. °. . . . ......

reonenëed as of$iooi' maioriol.

o be passed to No. 3 A O /ato -



McFadden, i).

PART II (For Air Navigators.)

1,No,.,,.311,.,.....,,Ajr0bserver'sSchoo1. CourseNo.From.8p,C'.i,2,,
To

2, F1yin Timo
----------. .. - --.------- - -

DAY NIGHT
Passenger TotalAircraft -

1st Nav. 2nd Nay. 1stNo.v.1 2nd N,

À Arro Ansn 6,O5 51QQ t'? 7Qq

3, lxmninationsandProficioncr
___ ________

I barl:sSUbJ oct Remarks
I Max Obtained______ _____________________________________________

Navigation (Air Work) 700 518 Navigation

Photography (Air Work) 100 78 OOC. ir work

Elements of ivigat ion 500 C30

Magnetism and Compasses 100 C9

Instruments 50 43

Signals (Practical) 100

Signals (Written) 50 45

Maps and Charts 50 22

Meteorology 100 59

Photography 50 ___________________________
Reconnaissance 100 General

Aircraf t Recognition 100 75 Very fine t7pø with good
educational back ground.
Recommended for immediate
coumissioning as air intractor.

Totals0 ,,,.., 2000 j 1493

Position in Class Porcento 74,6
No0 in Class Pass

Assessment as Air Navigator o.....

As Instructor jt

Commission Rani: Suitable

laxjum 0btaineCharacter and Leadership 1000 ____________ ____________________________

Awurded Air Navigators
Badge 23cJ_42.

.4WChiof Instructor

No, 3 A,O.S. Date,



V
ROYAL CANADIAN AIR FOidEC1ACEcr\P

RECORD OF SERVICE AIRMEN

/7/f 2Lr _____
A. . No. Surname Christian Naines Religion

Born 7 / Place Citizen of

PARTICULARS OF FAMILY M. S. D. W.

Wife's Maiden Name Present Address (in pencil)

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

NAME(S) ADDRESS AND RELATIONSHIP OF PERSONS TO BE INFORMED OF CASUALTIES (in pencil)/ ,)
2 // 1/ /7h 2?/jag /

CIVIL EDUCATION CIVIL OCCUPATIONS AND EXPERIENCE

High School Entrance .?jij. Jr. Mat. Sr. Mat. - -//$2' 7'

Technical School Business Courses y'' -___ ''- V" -

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

_______________ Date / . ___ __

RANK AUTH. DATE

s

TRADE

_____
AUTH.

___

DATE

'

TRADE TESTS AND COURSES

TRADE GP% PorF -DATE

- - - -_______
'" ______________ - -_________

LEAVE CHARACTER AND TRADE ASSM. HONOURS, AWARDS AND MENTIONS

FROM

______4'-/O'.

To

/-

______

AUTH. AND DESCRIPTION

- -
__ __

DATE

- - -
-

ChARACTER

-
______
_____

TRADE AND ASSM.

________

HONOURS AND AWARDS

______--

AUTH.

______
___
____

_______ - _____________ ________ ________

R.C.A.F. R.44C
lOOM-64i (305) (OVER)

7 j



MOVEMENTS AND CASUALTIES

AUTHORITY UNIT

_____ ________
-

d(//c 7/ -Z

-

UNIT TO DATE AUTHORITY UNIT FROM UNIT TO DAT

________/ 7 .7

__________

__________

2 O.
3
çA-'

-

_________
-__________

________
-

______
_______ ___________ ___________ -_______
______

______

__________

__________

__________ ______

_________ _______



R O Y A L F O R C E

NtThBER FINAL PAID RANK GROUP C}ffiI ST IAN NANES SURNAIVIE

7'frO Ht" (1iRLE

Reason for termination of service: LLii &-4 44

TOTAL SERVICE:-

/T.OS.: /-?' /2 / / S.O.S.: H' '37 days
,______________ S,O.S. ______________ ________ days '- (

TOTAL days

LESS NON -QUALIFYING SERVICE:

Prom: : To: _______________ _________ da -s

Prom: ____________________ To: ___________________ ___________ days

From: __________________ To: _________________ days _______

TOTAL QUALIFYING SERVICE _________ days

OVERSEAS SERVICE

Prom: __________________ To: ___________________ _________ days

Prom: _________________ To: __________________ _________ days

Prom: -_______________ To: ___________________ -________ days

days

LESS NOI'T-QtJÂLIPYING SERVICE

Prom: To:

From: To:

From: To:

___________ days

___________ days

___________ days

days

QUALIFYING OVERSEAS SERVICE
___ j

days

(T.K. McDougall)
Group Captain

R.C.A.P. Records Officer



Na
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LEC )9
ArnIy 1 Mii. 9-44 (5449)Air iee DEPARTMENT OF NATiONAL DEFENCE H.Q. 177:2-39-2326

.iMark X
O?POsite

Force in
'ou set erved.) y

Application for War Service Gratuity
(canadian Armed Forces)

A complete reply must be given to every question in this application. If any question is not applicable,
"N.A." is to be inserted. R C

1.. Surname on termination of service...ML. c!l.tJ....
(Print)

2. Christian Names ..............bi ....N........

(Print)

3. Service No.J(1.4. Paid rank or rating at date of termination of ervice..F

5. Address, in full, to which payments of gratuity are to be forwarded..............

.7-'-

L... ....... ....

Z... ...L....L1. .........................................

6. State below your period or periods of service in the Armed Forces of Canada during the present war.
Final Date of Date of

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

(.c2/ Ic...o,

.
.-O-- ..... .... . ..............

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?...............................If so, state name of Foi'ce or Forces........

8. Have you during the present War, while not a member of t.he Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ?If so, state the Force or Forces, with dates of commencement and termina-

tion ...s \ice AtcT

Having now ceased to serve oh Active Service, I hereby apply for payment of the War Service Gratuity.

(1)ate)

If name signed in space above represents a change
from name given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

C" (Signature of Applicant)

'64A/

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in

the case of ratings.)
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: I'aymaster.General.
Air Force-'I'lie Secretary, Department of National I)efence for Air. Ottawa. Attention: Records Officer.

4
ï
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This form If placed ha an envelope, marked "Dominion Statistics-FREE penalty for Improper uso, $300," a
addressed will pass through tue mah "FFEE"

FORM 5 OVINCE OF MAMTOA
OFFICIAL REGISTRATION OF DEATH

1. PLACE (If in Rural Municipality T.)........Sec.....................Twp.....................Rge.....................
OF (Name)

DEATH (If in City, Town or Village........................................................Street........................................House No.......................

(Name) (if in hospital or Institution, give name Instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and

3. PRINT FULL NAME OF DECEASEI ............................................IGIt.!RtS
(Surname) (Given name or names in usual order)

RESIDENCE.............................................................Rvers!inÎto1xi.....................................
(Usual place of abode-If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (11 in Ianiteba, give exact location;
(Citizenship,) ORIGIN Widowed or Divorced if in Canada province, city, town, village or nearest, i)OSt

(Write the word) office; if foreign, state the country and post office address)

?'Ialo Canadien Ix'thh arriod itan'1toba

9. DATE OF Month Day Year Years Months Days If less than one day
1O.AGEIN

BIRTH Ju1't rd
(Write thé word) his. or..........min.

il. Trade, prof:ssion or kind of work asAir

12. Kind of industry or busines5, as p r
Cotton -mill, lumbering, bank, etc......................

13. Date deceased last worked 14. Total years spent in
at this occupation..............I). )4UA.'+4.......................this occupation.........................................

15. If married, widowed or dFvorced give name
of husband or maiden name of wife of deceased...................................................................................

16. Name of father

17. Birthplace of
Çsame zs item No. 8)

18. Maiden name of mother..............................

19. Birthplace of mother................................ÎO
(same as item No. 8)

The above s ated articulars are true to the best of my knowledge and belief.

20 Signature of infoimant «,., 1 Relationslup to deceased

22. Place of burial, cremation or removal Date of burial

23. Burial Permit was issued
24. Signature of Undertaker

or person acting as ........

MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hjur) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to.................................................... ............19........, and last saw h............alive on........................................................19........

CAUSE OF DEATH
Immediate cause til1ci3d in fl\ring aocident

Give disease, injury or complication which caused (a)...............................................................................................
death, not the mode of dying, such as heart
failure, asphyxia, asthenia, etc. due to

Morbid conditions, if any, giving rise to mmc- '

diate cause (tated in order proceeding 2 due to
backwards from immediate cause).

Other morbid conditions (if important) con-
tributing to death but net causally related
to immediate cause..........................................................._____....

27. If a woman, was the death associated with

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

there an autopsy?.............................. ....

29. If death was due to external causevocel in also the following:- Ail d /L
Accident, suicide or homicide?........................Date of injury......................................................................19........

(State which)

Iillod in flvin accident
Mannerof

(How sustained)

Natureof
tublic place

Specify whether injury occurred in industry, in home, or in public place...........................................................
I HEREBY CERTIFY that the particulars and cause of death above written are truo to the best of my knowledgo and belief.

30. Registered number....................................filed this................................................day of..........................................................19........

31.

(Signature of Division Registrar)



r tantDerit? of toronto

RTMENT OF POLITICAL ECONOMY
273 BLOOR STREET WEST

TORONTO, CANADA November 6, 1941

To whom it may concern

I am writing in support of an application by
Mr. H.C. McFadden for a commission as Navigation Instructor
in the R.O.A.F.

He carne to us with a distinguished record and
the highest recommendation from the Department of Economics
in the University of Ilanitoba. Onthe strength of these
recommendations he was appointed as an assistant in this
department. After a year's work we were so impressed by
his ability that we awarded him the MacKenzie Fellowship.
He is a conscientious able student, has a wide knowledge of
non-academic as well as academic activities)and altogether
a record which warrants commendation in the highest terms.

I am very glad to recommend. him.

Yours very truly,

Q

HAl :Dit Head of the Department



Office of The Principal

UNITE i:: COT i FGE
"cATI r.r..ii FE c -

November 10, 1941.

The t'oya1 Canadian Air .orce,
Ottawa J)ivision,

Ottawa, Canada.

Dear Sirs:

This is to certify that Mr. Hugh U.
Mc.adden., a student of this college is a holder
of a B. A. degree with honors in conomics of the
University of Manitoba.

Thiring the session 1939-1940, he served
most acceptably as assistant in the Department of
conoinics in United College under the ohairmans'nip

of Professor H. D. !oods. Mr. McFadden was notable
for his steady industry, his disposition to carry
any task through to completion, his good sound and
careful scholarship, his co-operative attitude
towards his colleagues and associates and his
beneficial influence on the life of the student
body in particular.

After leaving here, he went to Toronto
to pursue graduate studies in,,the Department of
Jconomics under Professor Inns and Professor
Bladen and others. 1 have reason to know from
conversations with Professor Bladen only lest summer
that he made a favorable impression at Wo.Lonto. _______I am completely confident that should Mr. McFadde

FRecordsOfmR.C.A.succeed in securing the commission for which he I
applying, the .C.A.F. will find in him a very gec'd. DEC 23 1941
valuable member of its personnel.

CB...........0.K ...

I may say that it Is personally a great IR.c!
pleasure to me to give this testimony o his behal .

S.L....... .....

Sincerely yours,

P,vincipal..



R.C.A.P. R. 45

ROYAL CANA1DIAN AIR FORCE
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