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NAME __ ANDREWS Robert John,

RANKFAO  CATEGORY.  "KILLED"

DATE OF DEATH: 29 June /44 MOTHER LIVING: __ YES  WIFE:

MEMORIAL CROSS
MINISTERIAL CARD: 29-8=44 ROYAL mssac-r.&m TO CHAPLAIN:

To Yother and Father- DEL'D TO MOTHER:
| 0CT 27 1048 DEL'D TO WIFE:

My, & Mrs, Ray Elwood Andrews,
38 Yarmouth Rosad,
Toronto, Ontario.

COMMAND
RELIGION:
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ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)
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1. Surname %’wémurﬂ g (© hll“-ufll!l N ames. . &igﬁéyf/ -
//’/ )

Present Address.. o7 g | _ {-'It"]J}lfJHf /f/[ é‘f‘(,:) 7/
Permanent Address........ . ¢ // /2"“ A f’/ﬁ’._. Z= . (-~ f".'.".-":.":"

o / ‘_.
¢ sl
S EIRce of Birthie .// Mo LQ;J” Ll e E SOy

Date of Birth... /77-3; ﬂfz //G/f ok in Marrred, Single, Widower,—Separated—Diverced. .

Particulars of Children

Name I)ILtL of Lurth | Name Date of birth

Occul)ation‘..ﬁif::'?%.‘zﬁ, <

. Languages....English. (fluently)

Next of Kin (Full Name%.. B G 6/ Relatlonshl"p.__......,...?ax;ﬁ./u

““ QOccupation.......... /. .

. Mother (Full Maiden Name)% 7 e ‘Bi %
' - fzu/c)f’
Address..... 3 9 ....... - il A

./Citizenship

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

Unit

Honours, Awards, Mentions

. Are you now on any Naval, Military or Air Force Reserver  #: anNOSTOMRICRY sl ool S Caed et Bt Sy

. Have you previously made applicatioﬁ to joi_n the RCAF‘? O A A If so, where?........]

When?h HITAh Se Bl 8 bl e et Result

. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?.. NO. ...,

If so, state nature of disability ........... NA
18. Have you ever been or are you now in receipt of a Disability Pension?.. . NO.................................. e s e p

If so, state nature of Disability.....

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

20. Are you in debt?

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




21. Particulars of Education:
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Primary Education—Public or Separate ;
School

High School—Collegiate Institute, ete.. /113/1 A d/{?h MHJ([ ﬂﬁﬂ/

AT Ly By 3P4
e hnical SO0l i andrad

University or School other than above..

Correspondence Courses, ete......c.covvivnnen..
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23. Flying Experience (in Hours) Solo

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

26. AIR ForcE Duty you wish to enlist for

If for Ground Duties, state Air Force trade in which you wish

mlmd—Dﬂtles
Flying Duties.

toienhst

If for Flying Duties, state preference as (a) Pilot; (b) Observer; (¢) Asr-Gramner (d)
(Cross out words not applicable.)

\

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

Alr Crew).

Name

Address

Occupation

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.

Signature..........
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FOR OFFICIAL USE ONLY

(A)eNeepart of Interviewing Officer

\

(2 '
....General appearance

N\
Sllit-ihl)-i'll\,k}f for (state in what capacity)
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Date.. “ R tealine L Signature........................ - i e B [ ¥ 02 71 |
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(B) Report of Thade T'est (Not required for Standard (Tradesmen)—

Trade in which tested...
R esu e St -\ Saetey

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

a - ".'_ u 3

DECLARATION MADE BY MAN ON ATTESTATION

L ]
2l " - - &

S

l."-' - g

.. LHobertJ Oh.nAndre;wg“ do solemnly declare that the foregoing

=

particulars are true, and I hereby erigaga{ to serve on active service anywhere in Canada, and also beyond Canada

%

; an‘d owerseas, in the Royal Cana.d*iaﬁ}%_if ¥ arce for the duration of the present war, and for the period of demobilization
thercafter, and in any event for a-péi‘_ioﬁ:pf not less than one year, provided His Majesty should so long require my
o ' - ;1; AL

services.

OATH TAKEN BY MAN ON ATTESTATION

do sincerely promise and swear (or solemnly

Signature of Recruit

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.

T 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,

. Toronto,Ont.

RCAF Rec.Centre, Toronto, Ont, ...
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CERTIFICATE OF MEDICAL EXAMINATION
"‘r'. [. Information obtarned from the applicant—

% Age, /u" 2. Have you ever suffered from any of the following defects in health?
‘ / .
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(¢c) Bronchitis or Asthma..... L0 Ll P 4 L (1) Kye Disease...................
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(1) Flat or Deformed Feet 3 . 2 (r) Other Disease or Defect

lasses?..... //ﬁ ............ | c~rtify that | have revealed my full
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duration. e
Examiner’s Rematks re above.............. .. ol o sl
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Condition of mouth and teeth
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R.C.A'F. A.47 e
Air Force I\.'u.jrz/jé’//ﬂurlmrn W%ML

.Christian Names (in full)........ /@’J 2

Part 1.

ROYAL CANADIAN AIR FORCE Date of Bi:-th..‘.’?%ﬁ.@ ...... Rv..l-ilf-rli-n-:; |
SERVICE BOOK o R R ey e

Married (M), Widower (W

Occupation in Civil Life

INSTRUCTIONS TO OFFICERS

-

AND AIRMEN [j 77
1. You will be held responsible for the safe custody of the “Signature of Holder. [ _fﬂfé‘(—b?/f /{/(/?MW

C

book. _ i —
Name and Address of Next-of-Kin

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

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

4. You must not alter or make a.niv entry in this Book (except Name, Address, and Relationship of Pgrson to be informed

as regards short form of Will on page 16, see instructions on of Cﬁua_ltles,_

pages~12 to 15), and disobedience of this order will be treated
as a serious ofience.

5. Should you consider that any entry in the book is lacking
or incorrect, or should you lose the book, you will report the
matter to your immediate superior in the Royal Canadian Air
Force. Any change in name or address of person to be informed

“-of casualties must be reported immediately to your Commanding

. |

Officer. ol
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RANK, GROUP AND R.C.A.F. TRADE OR BRANCH MEDALS, DECORATIONS, MENTIONS, ETC.

i = —— = —— e = = - e £ e = = == e i

m— —_— e e SRR = i = e e e

e —— i

. - \ y }; =
Particulars Date and Authority Signaturc dtﬂ{l [Rank
of Officer

Branch or Date of

Trade and E ffoot Authority Signature and Rank of

Officer making Entry e e e o e e e

P |

MISCELLANEOUS ENTRIES

(For entries for which space 1s not otherwise provided)

Nore—No entry on this page has any legal effect as a Will

Signature and Rank

l}; t ' l; . D't 3 i..'& th .t
irL1ICUIATrS ate anc utnority of Officer
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MEDICAL CLASSIFICATION
LEAVE RECORD

(With Free Railway Warrant)

Medical Board or Initials

o T = Category Medical Exam. ot M.O.
From (date) To (date) Signature of Officer (Form No.)

LEAVE RECORD
(With Special Leave Warrant A.24)

BLOOD GROUP

- Authority and Signature
From (date) To (date) O Tt o]

"-1.--"-.- ‘,.-""ﬁ -i-lll.rq-i'

AT e e et 2 | 18 1 e P4 Y
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NIGHT VISUAL CAPACI

-

s

Initials of M.O.
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IMMUNIZATION PROCEDURES IMMUNIZATION PROCEDURES —Con.
VACCINATION

- Initials
Nature of Inoculation of M.O.

Date Result | [nitials of M.O.

> J =

- —_— — e —— = = = - — e — P —

HOPHTRR

7 R L ' | VO Sy 7

Susceptibility Test

Schick Test
1ok ea .

Inmitials
of M.O.

* To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
yellow fever vaccines, etc.
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Solely for use on Active Service. This Will page must
NOT be used until you have been placed under orders
for Active Service.

WILL

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

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

In the event of my death I give

to be my executor.

Signature
Rank, Air Force No
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T INTHERY TEW RZPORT

ROYAL CAUADTAI ATR FORCE

ST-IR:I:IAL{E.Iilli#i-iiiANDRE-w.s;'l"“'.'F""-"
D% CHRTST TAN HAMES........Robept.gehn..........i;;;’;

'. APPLYTNG FOR THL ISTMINT ASesececeoB ol eQessocssssoosassc spoosnsecss

e e
TLECT ION BOARD

PERSONMTL OFF ICER
TNA1NCATT ONe o 00 olole ¥ s 0000000

A. to L. SCOI‘e...-..E.O-....

AgsmasMENT: (Bducational Standings Ability to Learnt! Persconal Backgronnd)

JREGOMN&:]T\TUED FOR....;.P.&:.O.-;--.-..-------.ir-t.ii-t--------n-----:l--l

STJTTABLE FOE COI'(H;LISS IOIT. P XB.‘B- > 00000 0es000800 .Siﬁined. " Rﬁ- W.-. Philpn F/Oo s 00

—_m_———-_ﬂ#-__ﬂ

SRR R S R e e

MEDTCAL OFF ICER
Me(q"LCBl Ca,tegor;riliAl-BlA5‘BIl'illllliilfllallililllillllill

ASSRBSSMENT¢ (Physicals Temperamental)
Good typee.

e 0o 5 0 0 b o099

J.T.JCOB{E{}-E‘TDED FOR.tiIIIPI&IOIIIlIII’IIIIIiillIll‘lllil-lll-iilli.
.
Signed-p-ll] aliil mu- /I{--

SUTTABLE FOR SOMMISSTONe o o XBBp e 60 s0s0voncss

0« INTERV IEW TG OFF ICZR

ASSESSMENT: (General Fitness;) Medium build--neat, clean, good appearance--
pleasant personality--confident, s incere- quiet mannered--Assistant Scout
Master--prefers scout work to sports--average family background--appears O
have courage & stability=--Average Air -ocrew materiale.

cogeo v tosace

REGOWE*TDED FOR..;.'-..P.&inllil#-linlIl.t#rlll!ilillitll!l'

IIlilliillllll.l.

STTTTABLE FOR AOMITSSTON, covnoed@Bevcoveapscssnsascanes

Date: 25/2/42 ‘M@Nicoll), Squadron Leader,
Commanding Officer,
o. 11 Recrniting Centre, ROAF,

AEM, 5
TOROIITO, Onterioe

D)SIDRILITS

CERT TF TZD TO BA A TRUZ COPY OF TH: ORTG TITAL L 0N FILE,

'llll'l“Wllilii!illllil'!i!




Central Technical School

This Diploma Certifies
that John R. Andrews has completed
" the regular day Matriculation (Junior) Course of Four years at !
School, and having passed a satisfactory examination if found worthy
of graduation.

In.TestimQﬁy‘Whereoffwe have hereunto affixed our signatures at Toronto, Ontario,

this 25th day of October 1940.

Je Gillespis. | (Sgd) E. A. Hardy
Principal Chairman of Board of Education

W. Fo Elliott . (Sgd ) Alex A. Stewart D.D.S.
Assistant Principal Chairman of Advisory Vocational Committee

(Sgd) C. C. Goldring
Superintendent of Schools.




ADDRESS ALL COMMUNICATIONS

TO THE REGISTRAR-GENERAL
PARLIAMENT BUILDINGS, TORONTO

ONTARIO
DEPARTMENT OF PROVINCIAL SECRETARY

REGISTRAR-GENERAL'S BRANCH

This Certificate of Birth is issued for Military,
Naval and Air Force purposes only

e

THIS IS TO CERTIFY that the
Birth of the person named hereunder
is of record at the office of the
Registrar-General of Ontario as of
the date and place noted.

Robert John Apndrews

Wagterloo County

Name of Father Ray.

. . e . S (. S M.

Maiden Name of Mother

Reg. June 15-1923
1925-52-630

Recarcs ﬁ ffice

MAR 11 1942




To be made out in duplicate M.FM.5 "%
50M—8-41 (1202)
H.Q. 1772-39-1651

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

INSTRUCTIONS.

(@) 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%ﬁ/ﬁf/ﬁ&f 7 55/?7: o A .

(Surname first—Christian names in full—Block capitals)

(5) If married, state,

(@) 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..............co........... .

(7) Are you a widower?

(8) Have you any children?..... % ....... Number of boys

Names and ages

PostalVAddress i s S Sl e e ‘9‘% Ny




o~ (10) I-Igve you a common-law 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?

If so, state her full name and Postal Address

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

or partial support?

If sole or partial support of father who is a widower, totally incapacitated irom earning a living

—gstate what amount per month you have given him prior to appointment or enlistment............

Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support?

Is your mother alive?

If so, state name and address........7...... %a_,

If your mother is a widow, are you her *:s'oile or partial support?

If sole or partial support of widowed mother—state what amount per month you have given her

—

prior to appointment or enlistment............coiiiiiiii e

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?

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

If so, state the following particulars:—

Relationship
Full Name

Postal A,d_dress

Amount contributed monthly during the past six months.............ccoiiiiiiiiii s

——

(Give number o

Have you made arrangements for payment of your Insurance Premium?

If not, and it is a monthly premium, you may assign the amount in addition any other
assicnment you wish to make, provided the total assignment i1s not in excess of the maximum
monthly amount which may be assigned.

I hereby certify that the information given by me on this form 1s correct in each and every

particular. %

(Signat of officer or m.an) %
. ; 1 1 V32 ) ¥i)

Officer CemmandmgFQR(HaOnI-CDOM)W/ C
Ne. 1 M DEPQI H-?.h.i‘. TUhOl%TO

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.




OCCUPATIONAL HISTORY FORM

S FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVI -
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMEEIT OF CANADA TO STUDY PLANS FOR ESTABIS.?SFI{-ENGGOI}“N

INDUSTRIZL LIFE THE-MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. R P
HELP Y HE COMMITTEE. E. ACCURACY AND COMPLETENESS IN ANSWEH]NGIWILL BE OF MUCH

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

- M ——

LEAVE
BLANK

A B0 Seetiont A-GENERAL INFOGRMATION T fnd &K PLEASE
. (@) Print name inifulls ... i o dl. oo BRI A%

. (@) Arm of servig® d. .80 v 3 d 5 (0) Uniti i, AR L L e R

_ (b) Have you | (¢) Place of residence
3. (a) Date of birth..............c.evvvvvvveveeennnn.......any dependents? at time of enlistment

4. (a) Place of enlistment......... (b) Date of enlistment

Section B—EDUCATION AND TRAINING A/ /-

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 highgéchool &. . 0 A& T # o~ K BY e
(for instance—*‘4 years, Publie School”’, “two years, High School”’, “Junior i Rt bl i g
Matriculation”, or “4 years technical course in printing”, etc.)

. If you attended a university, give name of
university and standing or degree secured.,
. (a) Did you ever ' "% W . (b) If so, ¢ §ghadl M pul N I £ (d) If you did not
enter upon a trade for what . 4 (c¢) Did you™ finish- it, how long
apprentlcesh|p?...,..,..................!f‘occupatigngg‘:‘f ................................................. finish it?.....................did $ou, serye at it?
. (a) What languages (b) What languages - e
do you speak fluently? do you read well?

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. -

(Enter here only “Work-. . 7. . ., ’ !clstdment qf WL
ing”” or “Not Working”, WOKKIMN G, - e LLILLO USSR O L
as case may be; particu- professmnal 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 worked tradeor occupation

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

14. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment
15. Give details of last
employer, if any: Name
16. Nature of employer’s business (for instance, ‘“farmer’”’, or “building
CON L aCTO O R D 0O IR A GO Y R OV | O A T OUN O LY s O e L O A1 S OB 2L O ) o e e Tt To L o
17. (a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business CON I NUIN ORI .

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

Y. % " i _ - & g = e - r S —— o .f‘/:,{ ,Jg;j’ » iri’r .

IF YOU WERE AN ElﬁPl’.d‘?EELWF&th FOR ANEEMPLOYEF{ UP TO THE TIME OF ENLISTMENT, PLJSE ANSWERﬁC%{ TIONS 1{ jro::t {; y
Wi INEXTRE OF 7 CI O s oo o B e G e RO e T o e D L ﬁ./rﬁmdrésw&.ﬁ ...................................................
19. Nature of employer’s busindss, (foﬁ.i@sﬁéﬁg i;”farmer”, or “building |

contractor’”’, or “boot factory”, or “iron foundry”, or “retail store”, etc.)
20. (a) Your (b) Number of years’ experience at
specific occupation ey this occuagtion with any employer..................
21. (a) Did your employer promise | (b) Did your employer & B (¢) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge? employment on dischargeé?.............co........ 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
or professional 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?

Sectioi 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 (¢) 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 7" ~ &
to return to school, or have you been assured of a job, etc.).................%
28. State any employment preference or ambjtion you
may have, other than indicated elsewhere in this form

L
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CONFIDENTIAL

R156258  Recheck No. 6 MSB Toronto, Ontario  Course 60 ?

300M—4-41 (87)
H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE

‘Aedical Board held at " Date. 2 [aftam 0

Surname Chr. Names. ...

» Y . ’ S / ...........
Nature of Comm% ........... Date of Birth L

Branch.............. X\ SRR, = o Sy Do Hours Flown.......\... .

Address........ 2 ¢a.., lradts, O

| FILE NUMBER

Severe or ‘‘Sick’” Headaches, Migraine
R SR O & O U L ST O T S O T AT KL T G v s S
SUNKCREHCatdStrole e Sl . ommit . L o0 e e B 2 B Mo
Head Injury or Conchms (Including “‘knock-out’’)...........ccccooeeeiiiil. WA e o R
Insomnia, Nightmares, Sle p..—ﬁa,l%ing, or Bed-wetting.......................... .
(i) Lune TROUBLE or Consumption.........q............ 4V SR S R A S R s RN
Bronchitis, Pneumonia or Pleurisy e = :
ST AL OTRIT ANAIIENIET . o et ks s i e S e bt T S o
(i11) HEART DISEASE, ‘“Weak or Strained Heart”...............ooooooiiiiiiiinnns, Yo
Fainting Attacks or Giddiness
Rheumatism, Rheumatic Fever or ‘“Growing Pains’
| RO UKE O (SR IR 0T o r s (057 3BT ORI NI G 5 e coconboo0iasoon oot ot A
Diphtheria, Scarlet Fever or Scarlatina ‘)
(iv) STOMACH or BOWEL TROUBLE................ccevvvvvveeeenn..
Chronic Indigestion or Pain after Food............. ...
(v) KipNEY or BLADDER TROUBLE................ 4..
Syphilis or Gonorrheea...................
(vi) TROPICAL DISEASE
Malaria,
Dysentery
(vil) EYE TrRouBLE or Inflammation of

(viii) EAR TroUBLE, Earache or Discharge from HKars
Deafness, Noises in the Ears, or Dizziness
Frequent Colds in Head, Catarrh or Obstruction -4 cooto

Prolonged Hoarseness or Loss of Voice

(1x) OPERATIONS

(x) Any illness or Injury
. _canr gecadeg .

Sisters (\\.) Alive—Health......TEW | —ddetd=—Gmt8e—. ... o0 AP

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 accepted for Service, or if accepted, of being discharged or retired and forfeul

any clavm to gratuity or other award,
Dat&.&ﬁf/.&/*.y ' S'ignatm'@% .........




GENERAL MEDICAL AND SURGICAL EXAMINATION
lmulonlon gwon by ( a) Pil}’fblquf‘ .................................... (0) i\Ientallty .......

lee of lhylmd G mld
ourgleal Abnormalities......2%: ¢2 1. 074 A/K‘Fw

RG%UPE‘:‘ of Wounds, Imunes Op(,

REMARKS ON ANY
ABNORMALITIES FOUND

REETZ R (NS S) S ot e e e
WieightR((hsy) S SN : : DateR5)2 /%2 . ...

Chest Circumference (ins.).....
Body Build (Ibs.)....ccccooccooeiiii..
LEG LENGTH (InS.).....cccovvvvnnn....

Standing 1st.....
Pulse Rate < Standing 2nd
After Exercise
Time to Normal

Arterial Walls

Blood {Systolic
Pressure | Diastolic

Room Temperature

e

Size (in'ems.).....o.......
Heart <Sounds

/ .
Inspection

Palpation

Percussicon

Reflexes < Triceps
Abdominal
Plantar
Cranial Nerves

Balancing Rod

oelf Balancing
Tremors Fingers
HEyehds................

Abdomen -

Urine

Inatrals of M.O
40 mm. He. Test')o/“"’""’, l
Date.......... 24..8.42¢.....5/678/777/888,/877/765. = 75..secs, .- 1st. . txy......(2)....k




EYE EXAMINATION

Visual Acuity -
(LA /20

Red, Green.............Q1L4L «
Diaphragm Test (P.D. =
(@

Convergence -

Accommodation

IntralSEoTeVIE Q) - .

Hearing

External Ear, (R. Ear..............
Meatus
Membranes |L. Ear

Middle Ear, {R. Bar

Kustachian
Tubes............

Cochlear
Apparatus

Vestibular
Apparatus... .3

REMARKS: %




4

GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS IMPRESSION S'
OF THE CANDIDATE

25/

I certify upbn my honour that I have suffered no illness or

disability of zfly kind sipge mgfcion.
Signed.. . '

p o ) ' 1,
Witnessed.. O (_{"'

L

® 29 & 80 &0 pnp o0 0 o0

s
(David Christie) Flt./Lt.,
ldgdical Officer i/c,

Noe 11 Recruiting Centre, RCAF,

Toronto, Ontarioe

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

1. Good physique - slender buidd. Small left
g — varicocele.
—ry J

CATEGORY -
APPR(: 2, Good intelligence. Young, somewhat immature

A IB-pP33 - i but stable. Motivation is rather poor, Impresses |
SFP 7 19217 ] as somewhat seff-centered, egocentric.

#7 P 0.4 G  P.E. Ryberg F/L

N. Vision: 21/32 above average

D. Chamber: Normal CEO

& ES ——S~

|
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Ao hereby dcclare that I cm villing ¢ scrve on Acti o
snywhere in Coneode
durction of the
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FORM 6
This form if placed In an envelope, marked “Dominion Statistics—Free, penalty for improper use $300,’’ and properly addressed will pass through the mail “FREE’’

PROVINCE OF ONTARIO—CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE {County or District of OVERSEAS (E??GLM'ID)

— T

OF
DEATH

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

ijt-??‘!:rl 1

3. PRINT FULL NAME OF DECEASED fOBE

(Given name or names in usual order)

= o v . 16's “n ‘f
RESIDENCE No.....2%. .. Street... sormeuth Road  cuv Town, vil age or Township Toronio

(Res_ide_nca means usual place of abode. Post Office Address for residents in rural parts not sufficient)

If in City, Town or Village House N o st M ) i -

(1f death occurred in a hospital or institution, give the name instead of street and number)

very Item of information
shiould be carefully supplied.

(See reverse side for instructions)

\

4. Sex Se Na.tionﬂ.lipy 6. Racial Origin 4. Single, Married, MEDICAL CERTIFICATE OF DEATH
(Citizenship) Widowed or Divorced

: (Wrjte,the 24. DATE OF DEATH
. Bale| CQCansdian

L] i - . LB B O

S BIRTHPIACE St e i on o S L e I
(Province or Country)

e IS g
' 9. DATE OF BIRTH L 2Gth

10. AGE in { _ ! CAUSE OF DEAT PHYSICIAN
|| Immediate canse @ ... kilied in flying accident
11. Trade, profession or kind of work as ,__ Give disease, injury or complica- strick by lightning Underline

b .
spinner, teamster, office clerky etc...... m?::nd: h;?h dc;;:lﬂgfl gueglztlh'a;l oieﬁg

failure, asphyxia, asthenia, eto.
3 1 &1 Y ¥ ! B e . . . " |
1%. Kind of industry or business, as cotton ReColls ¥y Morhid conditions, if any, giving rise to AU

lIl“l, llll'l'lbﬂl'illﬂ, bﬂl‘lk. B‘bcn eset N slstsditssssssssansssssens st B0 SSRE st sastiastisaseansliasarlsasstassbassans immadiale nause (St.&tEd in Ol'dﬁl'

13. Date deceased last worked 14. Total years spentin m, |  Pproceeding backwards from im- death

at this occupation Soorer 4 this occupation........~.2.." mediate cause). should be |
ii.
15. If married give name of wife Other morbid conditions f important) charged |

S LT G b e R Il L o e e e e T o e G O O o O O T e ST AT e contributing to death but not ‘
- - statistically
cansally related to immediate canse.

the cause

OCCUPATION

16.

206. If a communicable disease
is mentioned on this cer-

L2 tificate, give
17. BIRTHPLACE . Sl el
(Province or Country)

(a) Date of appearance

FATHER

(b) Duration of disease

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

Sybilla e T T T N N T TR

D) At 0L O Ol A Ll DI e e ee sastoncans s se e o

Ll
-
=
e
=
>
=
=
o
=
i
Q
Ll
—
Bz,
id
o8]
"
=)
=
=
14
Q
[
—
L
=

a
i
=
)
L,
n
= 0
Ez
S
& b=
= &=
of
O 0.
>
ag
o B
T2
-
L <
ci
50
o
Em
Tiw
Ll
& o
Z= ||
T
S0 |
0O
>
=
A
"
=
-

MOTHER

19. BIRTHPLACE i Was there an autopsy’l..................

(Prov{nu; orCountr_;)" e T T

29. If death was due to external causes (violence) fill in also the following:—

20. Person giving information _ ; 2 P
' sera: agolaent cune <9th

sign here . 4 : {:.:f!. '?. PN S A Accident, suicide or homi_t.;:_ige? Date of inj;ryh ........................... ;....19....;_ ¢
Filled Sl v ine aceident (strueck by lightning)
N BT T O O B 11 LTy e e e e e vesesemassssesmonssesssmancosossorsssssasse
(How sustained)

Relationshipitoldeceasad s s e e e L B LB sl

N IO O AT T DT e oo st o oo et or 2 sou poone men St xo s ceree oy e s cTsa o0 sossornssesssasyatoncsassaasitsnsovs

pub i 1l 2o
21. Place of Burial, Cremation or Removal DUCLIC PLECE

Specify whether injury occurred in industry, in home, or in public place

Date of burial or removal

UNFADING INK
THIS IS A PERMANENT
RECORD

WRITE PLAINLY WITH

P4 5 590000 5 8 59 8959 PASPESSIEE (S5 SIS IS S MR I RS F R RN SR TN RS TSR SRS ETP SR M SN SRdEET R Tt sRsrRassses S tngusRernnnRRtens

(Name and address) (Division Registrar)




OFFICIAL. ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

W NUMBER J27301(R156256)  RANK FLYING OFFICER UNIT 22 0.T.U,

TRADE p11.07 (G.L.)

(OVERSEAS)

R.A R.A.A.F, R.N.Z.A.F.

NAME ANDREWS, ROBERT JOHN

MARITAL STATUS SINGLE RELIGION UNITED CHURCH CANADIAN YIS

FRENCH CANADIAN OTHER

NEXT OF KIN AS SHOWN ON

REC. OF SERV. & RELATIONSHIP .
ADDRESs v+ RAX ZLWOOD ANDREWS(FATHIR)

38 YARMOUTH RD.
nave LORONTO. ONT, / '
ADDRESS MRS. VERA S. ANIREWS
SAME ADDRESS

NEXT oF KIN As sHown ov MR. & MRS, R. ANDREWS(PARENTS) ALSO MISS B. WARDALL (R
S e o A E;;TI;ORNSE;; 38 YARMOUTH RD, " CLIVEDON RD.
TORONTO, ONT, HOUGHTONGREEN, CHESTERy ENGLAND,

FATHER'S NAME _
~ ADDRESS LIVING ON ENLISTMENT YES

MOTHER'S NAME MR, & MRS. RAY HLWOOD ANDREWS
 ADDRESS 25, VARMOUTE RD, . LIVING ON ENLISTMENT  yes
PDRESS FORONTO, ONP.

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES/I‘H

IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? YES/NO

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

CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO. po7p MIN EWYawnnPOX2TEmmnnde30-JUNE-LY

"KILLED" 29-JUNE.NY AS A RESULT OF A FLYING ACCHDEND(OVERSEAS)
AT ROADE  NORTHAMPTONSHIRE, ENGLAND.(STRUCK BY LIGHTNING)

(NEXT OF KIN ADVISED 5.JULY-YY)

ST WILL ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. OF E.? YES /A4 NOTIFICATION TO A. oF E.? YEZNIK

] i
]
1

CERTIFICATE P. OF D.
ATTACHED TO A. ofF E. COPY ﬁNO

2 ADMINISTRATOR OF ESTATES, OTTAWA




wiihos.  ROYAL AIR FORCE,  Fom st

OFFICER OR AIRMAN_REPORT ON ACCIDENTAL OR SELF-INFLICTED
= INJURIES OR IMMEDIATE DEATH THEREFROM.

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

Date and time of accident. 2L/ 6 s 1720 ke 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) Description of injuries :—

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

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

Date. I/ Tl .......ccccoeevee Signature of Medical Officer.......% '

Wt. 13614/376 160,000 5/48 W.H.&S. 658/69




4. Commanding Officer's statement : -
() Was the injury sustained
(i) In the performance of air force duty?

(i) In gliding, a game or other form of physical recreation definitely organised
approval of  the proper air force authority? HO
(iii) On leave?

(0) If the answer to (a) (ii) is in the affirmative state
(i) By whom was the game, etc., organised and under whose aUtNOCItY P m e SR,

.................................................................. N/A
(ii) The natule of the game, etc., (e 0% football)

(iii) Was the officer or airman detailed to take p/ in it («) as a member of an air force
team, or (b) to compete as an individual ? . e
NOTE.—Questions (iv) to (vi) to be answered in addition only if the injury was sustained
at practice.
(iv.) For what service event was the practice held?

(v) Was the officer or airman a selected representative of an Air Force unit prachsmg under
authority ? . N/A

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

(vii) If the injury was sustained in gliding was the injured person participating in the gliding
as a member of a Service gliding club u /'lder the superwsmn of an officer or fully qualified

airman pilot ?

(¢) It sustained in a game, etc., but not in an organised game, state if there are any special cir-
cumstances which should be taken into acco%%d and when the questmn of attributability

has .to be decided (K.R. 3612(2) ) , T =

(d) Was the injury due to his own fault, i.e., did it arise from negligence or misconduct or any
blameworthy cause within DiS OWN CONLOLP oo dRE -+ co v st mah o e T o e b o
[f so, 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 .CJERUTIRTAD. AL . 430 .5

HAS BRI HIED . PORM 442 TR0 RS AT T, oottt e aeeiens
(i) An investigating officer?........ G/QAET  ho GIMER, |
(see K.R. 1325 (3) (a) (ii) as to endorsement required in certain circumstances)

:."
pooeil Bed® B mie gt h*.lh‘ ‘I

(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.Z312.)

Signature M ................. G/CAPT,

RAF  STATTI(N ,mmmm HOUNTRCORD,

Commanding







Confidentizal R.A.F. TRAINING REPORT. RA.F. Form 5014
PILOT No. 21 ADVANCED FLYING UNIT

Christian
|. Surname....

2. Number...
S Posted_

9 Flylng Tests

- Marks Marks
Subject Allotted | Obtained

| (a) General Flying... ...| 400

2("‘:

(c) Instrument Flymg 250

(b) Applied Flying... 5 200 l
|

| (d) nght Elying: =5 == 100
| (e) Link Trainer ... 50

Total ...

PER CENT.

Marks Marks
|0. Assessment of qualities of | Allotted | Obtalned |
" Character and lLeader-

shipsaseis |00

Degree of Suitability for further training Not at ali Moderately | Definitely Extremely
suitable . suitable suitable suitable

1. As a Flying Instructor

. * (Mark “ X" In appropriate column.)
12. Remarks :

A good average pllot. Wo cutstanding

-

YISt T LI mm I e e e e e R R T S LR Rt bl o ALl e}

”'}v’f Co D 25U TR Gﬁ)gtﬂandmg

(N.B.—Flying Times and Accident Record shown overleaf)




13. Flying Times (At this Unit) :

Type of Alrcraft Time Dual to
- Ist Solo

I'-__" . ——— —?———-
e ‘\_.;:i.)

Link
Trainer

Instru-
ment

Total
dual

:).1... ! 1) fg..i":. O

Solo Passenger | Formation

s
+

QXFORD Day St

e 2

lell 7400 10,10

.14 —Lf) r:ni;fj e 15

L=

Night...

4. Flying Accidents.—All flying accidents in which this pupil was concerned while at this
unit are to be noted below, whether serious or trivial, whether otherwise reported or not.
If there were no such accidents, write in ‘‘ None.”’

(5)
Nature of
Accident

(4)
Previous
Reports

(2) (3)
Date of Day or
Accident

T () f
ype o
Aircraft

(6) (/)
Amount of - Degree of pupil’s
responsibility

Comment

— o

Use one or two
words (e.g.
““ Taxying "
‘“ Heavy Landing ”’
““ Over-shooting "’

e.g. 765¢
Number or
qther

““None ”’
“Partial ”’
“Full ”’ or

“Unknown ”’

e.g.

““ Engine Failure ”’
““lnexperience "’
‘“ Carelessness,”’

i D LI id R‘U‘l‘l
s ReXU

O VYO

“R,U.” —Repairable at Unit.
‘““R.X.U.”” —Repairable away from Unit,
“W.0.”” —Write off. ‘

* Column (6) above :

(*x1077—10274)
(*12116—10274)

Wt. 38188—P2393 30M
Wt. 12085—49 joM

12/42 T.S. 700

5/43 T.S. 700




Confidential R.A.F.—TRAINING REPORT R.A.F. Form 5012A

PILOT

NO....1LiL.....BEAM APPROACH TRAINING FLIGHT

S Christian
|. Surname .......5. MEAAREAR R o e . Names :

W
1%

2., Number .. F.27301.... 3. Rank ... Klarding. QL oer. i 4. Course No........ 5850 ...

5. Posted 6. Date Course com- /. Date Course 8. Posted

from. .21l 4a1hUs menced ..l sieisle - ended ..idadeiliia. to..%

9. Flying Times (at this Unit) :
Type of L Instrument

Aircraft ook E Dual Solo asSenEe]

10. Flying Tests
Marks Marks

II{I“I.‘I-“ llllllll ‘ ll'h.a ‘ .'

Link
Trainer

SUBJECT | Allotted Obtained

(a) B.A. PROCEDURE AND “Q " CODE . 28 1 B
(LINK TRAINER)

W

(b) RECEIVER OPERATION rS i 100
(c) INSTRUMENT FLYING... ... ... ... 250
(d) CLOUD AND NIGHT FLYING -

(¢) GENERAL APPLICATION OF <ot
B.A. PROCEDURE (FLYING) |

OAN L5 1,000

PER CENT. : 677 %

1.P, fairly good but hecame confused wnen

SRS, S B e
R LI LAl

L.

ad ~ Ty ) WIS, (A Niatai it T . i s
I.F" WLth SeHeile L;*.L'Uf}j:.ll.fu- HOXO Deide DYXaCelCo

in procedure is recommOnicds

Date......Jkh. Marah,.. 1044 ... A B s it A i e o A A e A A S R TG et « Vs T
Officer Commandmé

[':255n-_—-1nﬂgﬂ) Wt. 10599—861 20M 7/43 T.S. 700
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REPORT ON PLRSONNET, =~ GENERAT RECONNAISSANCE SCHOOL T.22 (GsRo)

L e ol sl T B s L L R e w il A, Sl R islp e . v W e o i W i R R e . " . T

'y °

_ 1 2,73, ﬁ
.-n] Al g...A.I\IDREWS Rl s Vs s o N0 S HUBBRER", ' oy o «RANK: B/Q.. SUMMERS IDE, PeBels

ISE NO.«Q8R..vvveseeesDATE COMMENCED . 5 «Julyy/43 . oo .DATE TERM TIATED o » 3 Sepis/ded3

e I A S— " w—— — . WL T S e ] - i ol ol ] s i A e, . AR R o W e, P W a e e i e oy sl i R e e iy g e ——

NAVIGATION = FLYING TIMIS.

\\\\\ e, il e i —— - A e A o s R s W il o - S S e el - i A S a———— ————— | S r——t i TR | e e R —

ATRCRAFT TYPE 5 DAY | NIGHT o ATOTPATS

:-- e . — s (it e, i, il s | - e ——— A — ——— i Ay . g 5 T--—--—-—-—-—-—-l—-- u-n----:---—--—--r . i ——— ]
ANSON ' 41410

‘1_--‘_—*‘-“# (= L LI S L] L "lr'll-—--'-ll*. *

. il e Wi = il Sl i, s i il % s i i . A il . O 3, S S 5 Bl (o T B e W o ol o el W il el | W s S B il i A A R R e S ——— L T SR A R T s T o R oI

RESULTS = PILOTS COURSE

%
- e ——— e i ey . & S e, . A . -l g i v W Bl | s g i A0 8 i i W el G W Wi A o o e il el 5 A e o W W T Ny S e m— il = ¢ i~

SUBJICTS i 1I\RKS \ MAXITMUM PERCEITT
_____ CISSEIEIEL W

RN
500
55300%
iIZOO#
55 100%

S Vs S

T._
|

.06 . .

l79lt
ST

D.Rs Navigation Intermediote J.n66
“.R. Novigation Iinal 1,239,
D.Rs Navigation Airwork .216.
Reconnalssance ¢ 14D
Reconnaissance Alrwork oo Qe
Astro Navigation .ol P .+100.
Compasses and Instruments .!?@. e 5200,
Meteorology . +99, 00200,
Sigrials

ll7$ii lilOOq-
Coding

e 00
Ship Recognition i KNSR R W S 1 OJORST
Phetegraphy

il75llitii iIIlOOulI
ViSu&l_Signals --P--.--.-i--PaSS:-

! "
“_H.‘..._-’-u.m.* e e -l+l+-rm ' --.-H“n“—rq*-n_l- pvlim, oy il s

: : .
tl%g%lliiiiilzooolll!;n.?}tgnlllll

;
:

oGl L e

- o e
® a

- » L

e - viens v ) w w @ = _--‘?u.-.-lu-ﬁ- -
o]

]

e
Sio wiolb Wis

cecalVe
R

- R = W W W R R O R R O TR e R e S W W s B ew W W Wm e e
a
L]
o
a

-l‘-.-d*-uﬂ--l--ﬂ-ﬂ-.-J-‘tqﬂqa

-
2
Ay e e ) o g B OB B & B m P T B O s S e ead e e e R

«upeowPpaspgraufoaa allw-wfewill ol a fa ch -

a
L
L
L4

TOTAL

. K B L

i By W

L]
i —— —, . oA gl el e e e o P s s B g ST e il . — - p— i e e i

|

o

Order of’ merit..---......nlgu.. P&SS--¥?§-;tniltif-tn

Size of Olass-..-n.--..-.-g%... F&iliilnllliltﬁilllll

———— ¢ i P D —

TISTRUCTOR'S REMARKS: - | |
- Slow to le&rn and tendS“tU be lazy., Too many outside

interests. ' gi?(3’

.*.g/{f' g

lill.lll l--iliilllilliilli-

Course Instructor s

S -ﬂ!*'-""‘) o o
- ] H

il I — T e
—- e e . it il § A . v W b W e B8 i - . | A Ay i i o i . | —— s Ty [ i i .

RECOMMENDATION FOR FUTURE LENPLOYNENT:-

1 1804 . B9800 . GeRe s o s annie 2.0 B4ghtar .RAGGQ i .4 s 3...,...E1.3zi.ng,-Bba»bs-.------

- i—

CHIEF INSTRUCTOR'S REMARKS:- This pupil has not applied himself. Slow to learn.

Will need further supervision,
.........ré&i\...UIJL’l....JWAJ

Chief Instructort

O v C 2 S TATIO].\T ! S L.I_..I.. ...f‘iR.[(..b

I conour.

Cammanding Officer,
Nosl GeR.Ss, SUMTEISID!

- e —— A o, S i Sl g ——







7.27301 \RO)

Ottawa, Ont.,

8th Apre 1947

REGISTERED

Mrs V.S Andrews,
38 Yarmouth Road,
Toronto, Onte

The enclosed log book which is part of the

service estate of the above nemed i3 pessed herewith for your
retention.

Yours truly,

7.A. Didks)

Wing Commander,
for Chief of the Air Staff.




‘“THE CORNER’’
178. VICTORIA ROAD.
ECCLESHILL,
~ BRADFORD.
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HQ.J27301 FD 190.

Ottawa, Ontario,
23rd December, 1944,

Mrs. Vera S. Andrews,
386 Yarmouth Road,
Poronto 4, Ontario.

ANDREWS, Robert J., F/0 (Deceased)
No. J27301 - RCAF

Dear Mrs. Andrews,-

You informed us previously, on our Form P-6Y4, that
you had in your pocssession War Savings Certificates belonging to your
son having a face value of $10.00. If you reguire to have these
transferred, will you please forward them directly to The Registrar,
War Savings Certificates, 350 King Edward Street, Ottawa, Ontario,
furnishing date of your son's death and his Air Force number. The
Regigtrar will then obtain the requisite suthority from this Branch.

- We note that your son has $195.00 of War Savings
Certificates in the Bank of Montreal, but as these are in your name
you can simply retain them for your own use and benefit, as yvou are
the sole. beneficiary of his estate.

We note further thas your son had a small bank account
in the Bank of Montreal, and if you have been unable %to withdraw this
account we will be pleased to do it for you, if you will provide us
with the particulars of the account. As this is apparently a small
account we believe the bank will allow you to withdraw it without
reference to this Branch.

Jour son's pay documents have now been received, but
these will have to be checked and verified before we can_account to
you for the balance of the account.

Tours faithfully,

&

Director of Estates.




For. COMPLETION AND RETURN BY Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

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
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty’s Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above

address.

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

page 4 should be used.

-

fﬂﬁ;&wy/

Diréctor of Estates.

M.E.W. 77

6-44 (4878)
H.Q. 1772-39-972




2.
ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

il

INFORMANT'S STATEMENT

egrees | .
of RELATIVES |
Rela- ' NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age | of each surviving Relative, opposite his
ship of any Relative, if any, in each degrce , or her name, and date of death

specified ' of each deceased relative

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

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

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

Full /Q”"-'ZA :

Blood |
Brothers
5 of the
Deceased
‘ |
Blosd
|
| o s,
44
Full
l Blood
Sisters |
6 of the
Deceased |
f
1 1
HAlf
Blo

*! |

— — —
- - — - b= s e m——— e ey — -

Names of brothers or sisters (whether l.
7 of the full or the half blood) of the Names and ages of their children
PDeceased, who are dead, and date of (if any)

death of each.

Address of their children

T i g i~ ) - =~ il - g ma——

4 | Mother of the Deceased............ %tz/ ﬂ/ ﬁ-’%M%{ 21 ?W Aa l

— R — R — —

Full names of the

Date;of his birth

= i

10

Place and date of

11

Place and date ol

12

Place where dece

13

State, in order, t

| resided before en

14

Nature of emplo:

15

State whether he
so, where situate

16

Name place whe
permanent home

17

==

Did he leave a W

13

[f married, and dc
in the U.S.A. or
community of pr
contract dealing

Did he havea B

give name and a
Do you wish it

20

Amount of War
where located.

21

Amount of Vict
whether register

22

If deceased had
payable under e
therein.

Describe other
space on page 4

—

Did the decease
(a) His ow
(b) Service

An itemized ac
hereto, and
“approved'
particulars.

25

| Have you or an;

part thereo
amount pal

(NoTeE:—T

| and burial 1s m

zone, and if a re
authorized in t

| by the Governn




E QUESTIONS

- of all the relatives that the deceasatever

RMANT'S STATEMENT

ADDRESS IN FULL
Age | of each surviving Relative, opposite his

or her name, and date of death
of each deceased relative

p e Y

- e . i

——
T — -L".-Jh--' e C— - p— .

S—
i — i "

Address of their children

e = —— —

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

9 | Date:of his birth. /77? S 7 /? <=2 5
A /
10 Place and date of his marriage. P SR =
11 Place and date of his parents’ marriage. %Mﬂj M %ﬁ/y/éf /?/?
PARTICULARS OF DOMICILE
12 Place where deceased was born. W W '
- - - ,
A L
. . e @) M2k Nl loo £ 57
13 State, in order, the Province, State and/or County in which he / :
resided before enlistment and the period of time in each. () 2 %'_e:éi&,,. 7’& 2/l I3 '
(c) 7 M /’ o7 g:ﬂ
(d)
14 | Nature of employment before enlistment. M % /0 J%Z £ -
15 State whether he owned the premises in which he lived, and, if e
so, where situated.
| Name place where deceased stated he intended to make his
16 | permanent home. i
PARTICULARS OF ESTATE
17 Did he leave a Will? If in your custody, please forward. \729_ e 50
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 e
contract dealing with property? -
| Did he have a Bank, Post Office or other d sl i MMW
19 id he have a Bank, Post ce or other deposit account SO, : *
give name and address of bank, etc., and the amount on deposit. w—-sz 85 _ - : m
Do you wish it administered with the pay account? 7: ) 7. L % .
L 1795, 2 roralers)) Ll Loy . '
20 | Amount of War Savings Certificates held by deceased. Indicate rBarte 7 777 L0 zv_ma.a
wherefloca-ted. % : I ¥ el ¢ Loy }Z/ (2T .
21 | Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.
ﬂm A—%&: t:-Q' Z
22 ! If deceased had life insurance, name companies and amount Mfﬂm ol e Zox s :Z /i ;‘%, 2
payable under each policy and the person named as beneficiary b :
therein. Aa s W L £ :
i \y
23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.
OTHER PARTICULARS
74 | Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service.
* (b) Service clothing and equipment.
An itemized account for each such debt should be attachked
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
E (NoTeE:—The government pays funera'l 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 els_ewhere in the North American
zone. and if a relative has already paid those expenses the Government will retmburse 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 ndr is it chargeable against the service estate of the deceased.)
| _ - | e

(PLEASE TURN OVER)



4.
DECLARATION

*Insert degree

of relationship
jopcxampie; [ hereby declare that all the particulars shown on this form are correct, and a true and comsicte

“"Widow'', % . ;
“Father",  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother'’, etc. _
‘ ; 0 ol DR L S, TSRO S of the deceased.

lllllllllllllllllllllllllllll f'ql‘-i-il--lrl ]

Signature

r S # r ,
N.B.—To be signed in full in the S NIy . : 2 - of
presence of a Clergyman, Priest, Local | | r S i 12 S ae S i iy i
Magistrate, Commissioner or Notary II'!fOI‘ITlaﬂl
Public or Commissioned Officer ot any

of His Majesty's Forces. 4 o/ : | A /
) ertrrrgcl . e 27N s
/

CERTIFICATE
I hereby certify that to the best of my knowledge and beliet...... ’I/mf ................... |

{ Name of
informant

*See above.

P atediatimeses
Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public or Com-

missioned Officer of any
of His Majesty's Forces.

Address

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
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