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Recheck No.l M.S.B., 6=10=43
gy “ R.C.A.F. M. 2

20M—3-43 (3146)
H.Q. 885-M-2

AN AIR FORCE

Date.... 25 Aug/Uu3

FILE NUMBER

. Surname
Nature of Commassion SP RES
Branch AIRCREW STD
Address
HAvE YOoU ANY HISTORY OF:—
NErvouUus TrouBLE or Nervous Breakdown
Severe or “Sick’” Headaches, Migraine
Fits or Convulsions of any kind
Sun or Heat Stroke
Head Injury or Concussion (including “knock-out’)...NO.................. o R e e AR e
Insomnia, Nightmares, Sleep-walking, or Bed-wetting...... YO

(11)

Fainting Attacks or Giddiness
Rheumatism, Rheumatic Fever or “Growing Pains”
Frequent Sore Throats or Tonsilitis
Diphtheria, Scarlet Fever or Scarlatina
(iv) StoMACH or BOowEL TROUBLE
Chronic Indigestion or Pain after Food
(v) KipNEY or BLADDER TROUBLE
Syphilis or Gonorrheea
(vi) TROPICAL DISEASE
Malaria
Dysentery |
(vii) EyE TrouBLE or Inflammation of Eyehds................. R T L i Sl e Sl M SR T NO.......
Wearing of Glasses..........cccocovceiieaieasnnioeeiaien. BT e e e A W Yes
Colour or Night Blindness
(viil) EAR TroUBLE, Earache or Discharge from Hars
Deafness, Noises in the Ears, or Dizziness.............. NO ... A S e WA LR T e )
Frequent Colds in Head, Catarrh or Obstruction CAtATTRHNE T e e I Sh e ;.
Prolonged Hoarseness or Loss of Voice
Sea, Car or Train Sickness
Discomfort on Swings, Roundabouts, Switchbacks...
(1x) OPERATIONS T.& A, |
(x) Any illness or Injury not mentioned above....... Childhood A18S€aSe8 ... ...........cccevvvieiieiiiieiiinn,

Education
Present Occupation......... Breke QOperator................ Hobbies
Previous Service None
Athletics
Habits—~1
FamiLy History—Consumption
Nervous Ailments, Mental Trouble, or “IFits”

Father Alive—Health Dead—Cause
Mother Alive—Health
Brothers (9.) Alive—Health
Sisters (4..) Alive—Health

[ 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 informalion or madeg
any misleading statement. [ am fully aware that by wilfully suppressing any wnformation I shall
incur the risk of mot being accepted for Service, or if accepled, of being discharged or retived and forfeut
any claim to gratuity or other award. | |

%lﬂ;:

Dua a”"’) A /f‘.? ......... Stgnature. .«

P
i‘- ] t- :‘:/‘- huj .....
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w W
¥ .

GENERAL MEDICAL AND SURGICAL EXAMINATION

Impression given by (a) Physique Athletic (b ) Mentality.......... Standardfrd. .......cccovvn..
Body Marks, Scars, Deformities..............None...... B A N s
Size of Thyroid Gland
Surgical Abnormalities

“Wesults of Wounds, Injuries, Operations

| 25 Aug/U3 REMARKS ON ANY
2L Date. ABNORMALITIES FOUN

Heightt@ns.)s it T
WelehtH(lbs®)s i s e
Chest Circumference (Ins.)......

BodvaBuildR(l sy s e
LEG LENGTH (IDS.)...ccooveervnnnnnen.

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

Arterial Walls

Blood {Systolic
Pressure | Diastolic

Room Temperature

‘Size (in ¢MS.) oo
Heart <Sounds
Ry e

Inspection
Rl QTN e
Percussion

Lungs |Auscultation
Expiratory Force

Plantar
Cranial Nerves

Balancing Rod

SCITNE Al o/ TYC 1T o e e | o

Tremors Fingers
Eyelids

Abdomen < Spleen
Muscular Tone ....




OCCUPATIONAL HISTORY FORM

THIS FORM.IS TO BE COMPLETEb FOR EACH MEMBER OF THE A‘FIMED FORCES. THE INFORMATION SOUGHT ISFOR THE USE OF GENERAL ADVISORY COMMITTEE

ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL

. LIFETHE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELPTO THE COMMITTEE
-

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

—

PLEASE
LEAVE
BLANK

; Sectlon A—GENERAL INFORMATION O
(@) Print name in full........ f‘ ..... 7 r'] .......... jf/\f_/)// <{/ ............................ ‘l(’bl Reg’l. No. ;’" ,»,.)//19{‘! .......

(a) Arm of service........ -"E‘i ......

e . s ave you (c) Place of re31dence
(a) Date of birth..... o il / dependents? at time of enlistment.....
(a) Place of enllstment..,...ﬁ!j. _,1 : | # d

A4

Section B—EDUCATION AND TRAINING

. (a) State age on /, (b) Were you attending school T

finally leaving school... ,.-"j .or college up to the time of enlistment?................ Ry LT Ty e N
. State definitely hlghest standlng reached at pubhc technical or high school

(for instance —‘‘4 years, Public School,” ‘“two years, High School,” “dunior o |

Matriculation,” or “4 years technical course in Printing,’” €1C.) i iiuiereuriiieieeasserseieseresesesssesstvss AT, AN A o e ol I
. If you attended a university, give name of

university and standing or degree secured

.:'L-

1.
2.
3.
4.

(b) Date of enllstment.......-:‘.}£ﬁ...r.....-..-* ..... ..

.ﬁ.

. fi’lf”# .*.‘.f,

. (a) Did you ever (b) If so,
enter upon a trade for what
apprenticeship? '

. (a) What languages

(d) If you di d not
finish it, how long
did you serve at it?

(c) Did you
finish it?
(b) What languages

do you. speak fluently?.................. & .. o ; ..:;. R G S I T do you read well?

Sectlon C—EMPLOYMENT CONDITION AT TIME OF ENLISTIVIENT

. (a) State whether you were
WORKING or NOT WORK-
ING at time of enlistment.
(Enter here only “Work-
ing’”’ or “Not Working,”’ |
as case may be; particulars Ao professional society
are asked for belﬂw)......................,.:‘. Py Y IS R ¢ reouix were you a member?

Section D—PARTICULARS CONCEHNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10(a)
. Had you ever been employed fairly regularly since leaving school?

(b) At time of en-
listment of what
trade union or

(b) State how long you
had worked at this
trade or occupation

.«(a) If answer to 11 be “Yes,”
state exact trade or occupation
AEWNICNEVOUZACTUALIYAW O I <0 O ¥ N e e ;

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

. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment
. Give details of last
employer, if any: Name
. Nature of employer’s business (for instance, ‘“farmer,’”’ or “building
contractor o boot i actory RO I O OU NNy O U L S OO TG ) e eeatasenssrsrsssoas asssnnrssrentasssnansasynnssssssssnasnesnenseaasssstnrssassiatssssentrass
. (a) If your last employment was _
in a business of your own, state (b) Date of dis-
nature and address of business continuing it

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

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 FOF\' AN EMPLOYER UP TO THE TIME OF ENLISTMENT PLEASE ANSWEH QUESTIONS 18 TO 21 |
18. Name of employer.........ibiveseen, sl orneeseon R Lt ek Bl v ot SLOAdd eSS .. ... 5 4 '

19. Nature of employer’s business (for instance, “farmer,”” or ”burldm -
contractor,” or “boot factory,” or “iron foundry,” or “retail store, ” etc. ) ..................................................................... A T U, A e
(a) Your ._ o - (b) Number of years’ experience at o e |
specific occupation..... S i, $P ARy ey s e PR this occupation with any employer........... SRR & g S
(a) Did your employer promise ' (b) |d your employer (c) Do you wish *'~"' J f
definitely to give you ’ refuse to promise you to return to your

employment on discharge?.......... Y. » employment on discharge? former employment?

20.
21.

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

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

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

Section F—PARTICULARS OF FARMING EXPERIENCE

. (a) Do you wish to engage 4(b) Do you feel competent (c) If so, in what AaAMacr'd |
in farming after the war? | wikind of farming?............ W ot #o

. (a) Were you (b) How many years” actual o 4 (c) In what provinces
born on a farm?......s....4=.....farming experience have you had?...., faf:._,j,..;‘ ........ did you have experience?....

" Section G—MISCELLANEOUS

. Have you made any arrangements other than indicated above, for re-establishment in civil life after d:scharge?

“‘!H‘?‘-‘-'I T LT RL N BN s -illi...‘i ll TR T RN

. If so, state nature of your plans (for example, do you plan J— .

to return to school, or have you been assured of a job, etc.).......... 5 O T YL Rt 1y C PO TO ALYy e R R R L b Gt i
. State any employment preference or ambition you .

may have, other than indicated elsewhere in this form ...................... ¥, o AT ey Y PPTPTTINTT YUl LT IR, T (it LA (LM o S R (SRR

v ; | » . AL e
') ) ’ .
SIGNATURE ------------------- PR s il v sty e CALAAA AR ALERN AALRYRRY hl lllllll AETLLEEY LTLITLY




No, 1O Rec. Centre, ' |/ |
A1R Force No.R269288....... PosTED To..Hamilton,. Ontariq... .M Std.. Alrcrew......

/ 5G
.« 3. ¢” ROYAL CANADIAN AIR FORCE Wy
SR Y IR SN E IS 200t
g bl RESERVE (ATTESTATION PAPER) 20
R

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

{y

7. Occupation 8. Religion...... £resby. 13!31‘1&11 ...............................

State denomination

9. Languages.......... i T L L G G e At L el e s e e e B iy

State proficiency

10. Next of Kin (Full Name) BEATRICE ANETTA PORTER

€< Address
11. Father (Full Name)
¢« Address.........RB#. 1, Freelton, Qntario

““  Qccupation.... Farmer. ............ T o o e o T Sl S Sl ol 5 e

12. Mother (Full Maiden Name)..EDNA MARGARETTA. HEARD
¢«  Address..... RRf. 1, Freelton, Ontario, ... . . Citizenship...Canadian . .. ... ...

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

Reason for discharge
Y

14. Honours, Awards, Mentions
15. Are you now on any Naval, Military or Air Force Reserve?.......... e, A e Rt i v

16. Have you previously made applicati'on to join the R.C.A.F.? e ot N 0 ............. If so, where?............... NA ...
WYLOETRL, st oo NI e e AR Tl 8, Result...... NA....

150M-~10-41 (993)
.0 1062-3-83




21. Particulars of Education:

3 ;o | Name of school Courses—Subjects, ete.

s - | 58#T, ‘ e

Primary Education—Public or Separate _ |
School ' ke AR OO OIMY e

High School—Collegiate Institute, ete.....

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

Correspondence Courses, ete

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

Empldyer and place Duties, trades, positions Reason for leaving

M, W, Fish c
“.F.Ireem&f;i. sogi.grio' .Ghick hatchery. ... s

James Way Ltd.
_VYeston, Ontario, Opee il (IR i R
A.S. Wilmot,

otill employed, ...

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

.............................................................................................................. i £ishing. (mad.)

26. A1r ForcE DuTy you wish to enlist for Gnmkﬂntmb
Flying Duties.

If for Ground Duties, state Air IForce trade in which you wish to enlist

If for Flying Duties, state preference as (a) Pilot; (b) Observer; (¢) Air Gunner (d) Wireless Operator (Air Crew).
(Cross out words not applicable.) |

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

N\ ¢ - \
Name Address Occupation

-

e —

120 John St., Hamilton, Ont

........................................................................... i 4

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

|

q . . | . pann \ i ‘ 3 E L : . (] 3 . L] Y . - I (] ™ . b _ ¥
R Huerppy Cerriry that the foregoing inforimation furnished by me is correct to the best of my knowledge and
eller, |

Date..... 25 August ,
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NATIONAL REG&:S RATION CERTIFICATE

FOR OFFICIAL USE ONE¥obuC

(A) Report of Interviewing Officer—

(B) Report of Trade T'est (Not required for Standard (Tradesmen)—

Trade in which tested

DECLARATION MADE BY MAN ON ATTESTATION

| F b FRANK FERRIER PORTER, 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.

Signature of Recruit

OATH TAKEN BY MAN ON ATTESTATION

[ FRANK FERRIER PORTER, ... A A BN e do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty.

Signature of Reoruit

CERTIFICATE OF ATTESTING OFFICER

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

he would be liable to be punished as provided by law.
The above questions and answers were then read to the Recruit in my presence.

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

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

imanding Officer, No,. .10 Rec. Centre,.Hamilton,.ntario,

cor Rank




A\ o
FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Inforgation obtained from the applicant—
efge. ’]jn 2. Have you evgr suffered from any of the following defects in health?_
/A 1(a ) Rheumatism (7) Nasal Trouble....cﬁ
(k) Ear Disease
(1) Eye Disease
(70 I 1] Sy S St S S S SR

(n) Nervous or Mental Disease..............cccccoeveein.

.................................................. ) Syphllls/é

(g) Rupture (D R GO O O A e o e s o e e /! é«

s
(h) Varicose Velns (q¢) Bone FracturM NGl s, Pt LR S

(1) Flat or Deformed Feet

3. Have you ever worn glasses?/l/k)).’)....

4. 51
*: HMave you had an
or more than.on

Examm e1’s- Rém’m ks re abofre
: '/
%)

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

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

6. Development ir 7. Chest Measurement—FIull expiration................................ ] /oo oo inches
QT
inches

I’f
9. Vlsmn—a’v thout, glasses—Right.... /77 ... ...

g 5:2 4{ - 240 Left........... 3)'-" .........

10. Condition of mouth and teeth

Any special remarks of the Medical Officers

Mambm Mombeor




DECLARATION

1, FRANK FERRIFER PORTER, do solemnly declare as follows:

(1) THAT I am a natural born British subject and I was born

at Chatham, Ontario, on the 2nd day of March 1915,

(2) THAT my full and correct name is as stated above, namely,

FRANK FERRIFER PORTER,

THAT my father's full and correct name is FRANK WYLIE PORTER,

THAT my mother's full and correct maiden name is EDNA MARGARETTA

HEARD,
THAT this is to serve as temporary proof of birth only.

AND I make this solemn declaration conscientiously
believing it to be true and knowing it to be of the same force
and effect as if made under Oath and by virtue of the Canada Evidencs
Act,

DECLARED b re me in the City ) J é /
of Hamilton/ Ontari o, on this AL //;"L:Z::;'
26£h /day off August, 1943,
AL AN 'y(//- Signature of Declarant.
(J.G/ Ryrie) Squadron Reader,

\__fﬂ-\_Comm ding Officer,

No., 10 Recruiting Centre,
Hamilton, Ontario,




SPECIAL RESERVE

Applicatioﬁ for Aircrew (¥x or Ground Duties ( ) Date ?3.ﬁyéﬁﬁﬁa.l9g3ﬁ...p..
St PERSONAL RECORD

'Name ovee o PORTHR, (o “..me.mm;m ceresrenees2, Number BPRQDgR

Surnamejh' Bl '(Christian Names
3. LDUCATICNAL: Highest stunding attained, province and course (e.g. XII Ont, Tech, )

seeeenassos e Mabric..Onbario..(Date of last school attended) from 1927.f0 1932.

4, TESTS: (a) C.T...Glg...n (Rorm ., 8 :) (b)) EBiAsT. tdie(Form waes) (o) GUALT: L oiie
(Y RN A e et 0 ) GG T vt s (F) Compensating factors (if ) S o
cevssesncesnsecceesc s WRIBRPLO, BOOL. BYDB: ¢ . e v it vrivovirnroonsoercncncsesoe.s

(g) Suitable for AIRCREW (x ) or GROUND DUTIES ( ) (State Ieade) i st et

‘ SIGNATUR-E .--JQH..H&?BWd.S@.-...-.....;...
5. CIVIL EXPIRIENCE: (In chronological order by years, without intervals)

Employer | Business & Place Details of Duties From To
T, S e B R S ! -

M. W, Fisher, Freeman, Ontario, Chick .hatchery - 4932 1935
James Wey Ltd., Wesaton, Ontario, Order Clerk 1935 1935
A.S, Wilmot, Milton, Ontario, Clerk 1935 '1937“
F.W, Bray Ltd. “Hamilton, Ontario. - Manager, 1937 1941
Canadian Westinghouse Hamilton, Ontario, Brake Operator ' - - 1941 191&3

6., Details of Service or similar training: (6.2, military,auxiliary,COTC Cadets, etc., .

R R L B A
7. Hobbies and Sports: (a) in School yeafs oty -i.t;,WQLKESQ,.fiGhingh..........;.....
P (b) in Civil life ...f33bi0g.800.0080 008, .. .ivrivecrnesonnses

8. OTHER QUALIFICATIONS: (e.g. Languages,-FirSt Aid, Kriowledge of Typing Mechanics,

etc 3 ) . ® @ - iA"B‘PQ ¢ .Firﬁt ;Mdt ; ; SQmQ ptmingr 25 -erdB. ¢ ;FairlytmﬂchCRiGallF e inﬂlinad 4

9« AGE +,,.25....,. HEIGHT ,.5Y,.5%",, WEIGHT ...15%.... VISUAL ACUITY -,2Q/4Q..20/20.
N T, MR glasses 20/20 20/20
COLOUR VISION u. Hod884..,...00000000 MEDICAL CATEGORY ALB . ABBY . covscvcsoopnsesa

i (Mark "X" as applicable) Lt R Lo
Ridui= RIB- %o, (x
- A3B(Turret) R b
= AR
. = A3B(Vision) = Ta _
- . = Ground Duties
M.2 Exam not given (State Reason)

Intelligent, mature type of man., S1izhtly
Ll nervous butH hides it well,
Alrcrew material,

(
(x
(
(

STGNATURE .. .DeBe 10088 B/ De v ernnnnse.

B FRE S el s aa B By e e e T TR

- 10, INTERVIEWING OFFICER'S ASSESSMENT: |
Will be 29 on Mar.2/4l, Married man - no shildren, Wife will not worry urduly
He wants Aircrew and is not worrying about the job he Realizes he has a
Job on his hands, but is not afraid of work and is determined to do his best

wherever placed., Would prefer pilots course but is content to let the Aircrew
Selection Beard decide where he can do his best Job, Eir and reliable,

" - ¥

o B eatonts, 4 ¥

SH £y

| o A R Mo L |
Date porogbovpocbone Rec ommended for -'---B- ﬂf;,"'w.qu'.ﬂ,w.;: ° A Slgnfﬂturf e R‘M‘- Roowﬂrnd\ F/on

Ao, AL O ONa, v vt ennns

L

This space for uge of B LR s /f
Selection Board st "M" Depot JD SUITABLE T

11
SELECTED FOR ﬁgﬁ
\k}, ‘_C_,(,.cg..,..%

» .09 ¥y L e & 0 6 8 0 0 A B B B O B BN BN B BN N B B BN RN R R R SIGNA'P[JII{;'IIli--lhr"lrrl k RN T B R L L
No, UL Depo% 5election Board 4}%/?ommunﬂ%hg 0 {icer, No, 10’1.0.,

Hamilton, Ontario.
“w_mw -_,.-"' :
— T DI T NPT T TP eyw— ' ey ' L L L 1 |
NOT:  Information called for on the reverse sido of this form is also to be pro=-

vided when submitting apolications under Manning Order ]\'1.10/:’?*‘55,

..




CONFIBENTT AL R.C.A.Fe TRAINING REPORT R.C.A.F, Form 5008

FLIGHT ENGINERER

At (Name of School) The T.T.S., St. Thomas, Ont.

Christian
Names 1 Ris

3. Rank LAC 4., Course Number

6, Date course 7. Date coursse 8., Posted

commenced  99eJane44 ended 22=June=44

| MARKS MARKS 10. MARKS MARKS |11, Assessment MARKS
ALLOTTED] OBTA INEC ALLOTTED] OBTA INED of qualities of ALLOTTEDJ OBTA INED

Technical Theory 200 | 159 Advanced Engines 100 Character and
i Leadershir

00
oo
Qo
e

Qo
On

100 73

Advanced Airframes| 100

Prelim, Airframes 100

Advan, Hydraulics 100

Q0
s

Prelim, Engines 100

Carburation and
Superchargers

Blectrics and
Tnstruments

'
0
oS

100
100

00 Advan, Propellers

Advan, Electrics

100 and Instruments

~5

I

200 144

]!

0 Engine Operation

Radial Engines

In Line Engines 100 Signals 100

Hydraulics and
Pneumatics 100

Propellers and
Engine Control

Q0
QO

Aircraft Recog.,. 100

Organization and
Administration

-
o
o

100

764 TOTAL . 1000

76s4 | PERCENT
- s nVs i OT AT ALL|MODERATELY DEFINITELY|JEXTREMELY
Degree of Suitability for Further Training SU | TABLE

(12, As a Flight Engineer Instructor 2 --

Mark "X" in appropriate column)

TOTAL 1000

-
E

PERCENT

13. Remarkss .

§pecialized on In=Line Engines, An ambitious, conscientious and
industrious trainee = good practical worker with a thorough under-

standing of the training covered so far. Above average in all respects,
Honour graduate of his entry,

Passed/Feldrdy

Date 22-Jun5-44t .‘ ' 'ELK & for (A.G. Vingce t
Commanding Officer




RiCIA-FI RI‘ ds

ROYAL CANADIAN AIR FORCE oNI—10.43 G

Indiidual Record of Flying

LA R R R ERHESLESREENLENERAREARAERERE NN ERER NN FREINERNRENNN, LB AR B R RS ENEBEENNEN.] “i-lli.‘lilllliiiililllllll-|--.-1--p-----.-i-|.-l|-|-l|-|-|-|i.ll.-iil-llilIIII.IIIIIIII

VAN FCGESRaE ety i ety R SR NO.... L;Lg,:ié,? NAME... ... :

SINGLLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

CREW DUTIES

PASSENGER

PERIOD AIR

(C) (M) .'(N) (O)
Hrs | Mins M]n; Hrs | Mins | Hrs | Mins

- - - = ' — - - = ™ = =
——— LR el i R — = e

BEIAEIESAEANE NS AR BRER RAED AW AEEs EdABAEED AEEE W ow W E W EAEE e EE " L EEEEEE PR EEEE e IR R AR NN LR ] R e AR EE W 3 I 'Hl-lil-lllll-ll‘l-l".. _lq‘lJllll- TEEEEN R TR oW . T EERN TR E

A g EaEE EABEAE aEES FEEE AR L o . S E RN & " FER R AE FEEE LA R NN N e el i EE e e ea R EEEE FERE SR EEE FEEE g @ EE
m

'3 1 - o - 5 E
# 'j P \ - MEXE - - Al R oy ;23 /b
[ | L] EEEE e LU L] LR - EEERE AR TN 1 -Illl-l-l‘l-lil-1 ' ." jl.l-‘llhllll'l’ ii‘ill*l}l v | .I'-l-" & A0 EEEW LA RN I EE RN TN AR e E W B W R - & EE & &

A s REE u A gEEa R g e E (I N TN = O EEE e TTELERELER

S .

LAL..BAY Al S o PR g (5|40

r_- LU L LR N EER B Eaans L " W oE e W T RN R RN B wEw B EE W . . e e AR EEE e EET RN
.

R e L EEEE AR e s W

FEEEFFFEEE i EEEFE e ER FEEFAAEERRES
]
I

»
e W

'I e ® -
C k- / 0
gt B AL B LA QLA A NLLR CLEN 1 LR L LR TR REREE 'r""'"'i.; ""#"r""" e, Wi B ' (AR AR AN LR N AR LR LA AL AL AL R R LR N LN EEEE aEEE TE TR LY BEEE e EEE . .:T."K‘. . . . S EE W " smanefon | onw B sesEsEen | seasseeanEn srEEBBARBEREE | SEEE e o
! BN :

i — I P e

AR O UPERATIONAL TRMGNING| UNiT - .

iii{:":'l.ﬂir—_““* $ P‘.‘-‘B“T..}l." prded AL AR LL T RARLLERARS, A L AEETREAY [ AEEARD WL AL L A LA E AL N LA NERE RN A NN Y] £ . u & i . iR s EmEE | R e s e - . - TRl i il EEEE

2 M Nl _.*"L /

=

-

. L]
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ADDRESS ALL COMMUNICATIONS

TO THE REGISTRAR-GENERAL
PARLIAMENT BUILDINGS, TORONTO

ONTARIO

DEPARTMENT OF PR_(.)“VINCIAL SECRETARY

REGISTRAR-GENERAL'S BRANCH

Toronto, Ontario,
September 16th, 1943.

l —— —= — e e

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

5 Eo N ¥

THIS IS TO CERTIFY that the
Birth of the person named hereunder
1S of record at the office of the
Registrar-General of Ontario as of
the date and place noted.

Frenk Ferrier Porter
Kent County
March=2-1915

Name of Father Frank Wylie Porter

Maiden Name of Mother fdna M. Heard

Reg. March-25«15 ? ﬁa/
1915=13=150 ; ;%' - |

JW

Deputy Registrar-General




AIRCEEV] INTTRVIEW REFPORT FORM

e s L Lt T T e e g S A ——— W SR N ——

B s e i, S

(Surname (Christian names)

i

M, A AP, No. RIB Z2S P No, _/M Depot Date: <
) ( 2 ' .

I—-—“.“_-_“\

Ll PATE T T

_(Déy)-

— AT e e P ey, |, W] M S, = T e e ol T e e R et g e St e " T ) e Leng]

1. What is the reaction of your family or svecial friends towards your enlist

0 Definitely against it.

o N e i — . g A e T - e— = I ] R _‘--#‘Hﬂmﬂlin-_laﬂﬂ--lhﬂ_ﬂ.MH - e SV T LW el s gy _— -t awy -

oy

O Consider it his own problem = or - not tos happy about it.
lere somewhat against it but favourable now,
Quite favourably disposed - or - no one's concern but his own.

3 Very keen, .

How well will your familv or dependents be wnrovided for during your absence?

S —— e . — " . S B . W e C—— S W o

(Living conditions, obligati

O In poor health,

oy el e eyl M b e el | i — ey W Ty Tl el Y Pr— W, ) e AR e el e P VR N S i e,

ons, finances, health,)

0 Not too well provided for,
(§> oatisfactorily provided for,

3 Very well provided for,

Y Sy S S R St DLl

A P e By

INTERVIEWTNG OFFICER: In vour judgment, to what extent 1s _the trainee likely to be.

171~ . .11- ’ ":.-I".-. o ~e= =) - I'-‘
bucdened or disturbed by Ffan

N v, Vs, 58 W i o s i | S T, g B | S s

(Cover above two questions,
gets along at home, etc,)

0 To a serious degree and

L1y worrles? - 3

e il or

Information Sheet and similar items such as how well he

quite possibly continuously,

< To some extent,; but likely to be adjusted,
Normal conditions - concerned but not worried,

Y None whatsoever,

mosv_of his opportunities?:.

-——r“-—_.—.ﬂmrmi o W D AT w e, T ol

el ok Wecte et grade achleved and jobs handled'in"relaﬁioﬁ to

finances, their ability to
town, rural, etc,)

INTORVIEWING OFFICER: Judging by his education and job history, has he made the

e o 1 s

family
pay for education,.size and type of .community, . city,

O Slack type = or - satisfied with trivial Jobs = lacks ambition,
(%) Achievements due more to family position than own application;
rairly orogressive type, . . AT |
10 Capitalized on opportunities either made by self or provided by others.

INTERVIEWING OFFICER

LR T,

corsider that he would

e . T R ——

A e, W gl g - e, S T LA s

Qgggiggmbz_higmigi;rests and contacts _with others, do vou
be an acceptable member of an aircrew team?

(Touch on such items as nobbies, sports, social activities, evidences of leader-

0 '"Lone wolf" type = not

'likely t0 .

1S Yo

i
-

get along with others.

2 Woukd-tend to lean heavily’ on the support of others,
> Little objective evidence of self-reliance, but seems likely to develop and

| mature,
-(E) leliant and co-operative, . .
10 Thoroughly, reliable = would inspire confidence and command respect.

Why did vou join the Air Force?

il Gl

=15 Irdifferent, to avoid Army call - tries to avold alrerew,
-9 Lukewarm, not keen on aircrew,
Feels he can best serve ag aircrew,
A/ Hager, definitely for alrcrew,
+1> Enthusiastic, heart and soul set on gserving as alrcrew,

A |

ROAT R, 268




| fou know aboitt the Air Torce?® h |
Growth Air Tralning ilnn; aircrew, trades, tralining, aircraft types and uses;
methnods of air combat, vrescnt War Aces, e3¢ )

0 Very nooer'Lnformud s
Limited = sketchy inf ormation,
Reasonably well. 1ﬁ¢ormud

. 5 Very well informed,  *

8. IJTF‘PVIHTI[’"\G qui'r\"r'c-r—qw | R_C}'?”E:"__ﬁ_ R R

(Does he appear to be at ease and display confidence in his ability to carry
thlngs throunh )

0O WouLd try to Llulf
0 Uncertaln ol himesell, s
Sufficient self~assurance = would not back down too eaally.f
{é) Always at ease, |
. Appears so confident that others would have confldeﬂce 1n hlm.,.

94 ;| INTERVIETIING OIFICER: 4rpe Tn”(,mﬂd. caring,

..lu..-_'-.-.- A sl N, e, A

L R TL

(DOCS his ‘general appearaice give an 1mpreu81on of smartness and neatne%sQ)

| ’ "
. g gt " v - .

- [ * L

0 Makes a poor impression,

Meets all ordinary requirements.,
é Makes a good impression... = i -«
/. Smart and alert, '

P o "

10, INTERVIEWING OFFICER: Power oPZEggreﬂ 1on.‘. “‘ i--
(How clearly and dlrbctly can he glve you the 1nformatlon requlredQ)

. . s . ' % I' y L X ' LI ; -
‘.1 g = . " - i - - ;
- "

O Unsure of himself - hard to make ‘out what he neuns,
"Inclined to wandex: from.the point, - =) i
[,/ States -what he means clearly, .- o i v

Total score Lrom
o thist form:. (Tﬁ:},...m..{.T 65)

- Total: scqre from
page 1 of Recruiting
Centre Interview
‘Form (laxs 39)"

Total AiB 3]
M 100).

‘. ' I-I
L] ]

Date: ﬂ/ﬁfﬁfﬂ///‘yi

1”1["1'1’113113? SR -46{(‘ '.1;5. (?'( ‘hllcl{Iclé;flt:-i ¢ »

',

il L]




SPECIAL RESERVE

Enclosure Nolq) | . R.C.A.F. M. 13

_ 1. 200M—2-42 (1806)
in R.C.A.F\, M./10 H.Q. 1062-10-13

\
\
/ ;’ ROYAL CANADIAN AIR FORCE

Air Force No.... R2692

MEDICAL HISTORY OF

—

SURNAME........ P ...................................... R o s CHRISTIAN NAME

— . =

TABLE I—General TABLE 1II

Recruiting Centre: ﬁ ’ v Consultations Re-check Medical Examinations
Medical Boards X-ray of Chest

Date M‘b 19 "f }Aﬂ’e ﬁ/r’yrs. Courts of Inquiry Sick Leave

Surgical Appliances Issue of Glasses

Flying Accidents Corrective Lens Goggles
Former Occupation: W W g oo

Height fe. § 741118 Weight [ § ") 1bs|| DATE BRIEF DETAILS AND SIGNATURES

Colour of Hair: ﬂ,(,w._, Complexion ~}7¢/‘-"‘ - /

Colour of Eyes: LU-\)%) iPS /
rks: U= i‘ 3

Ident:lﬁcatlon Ma p |
2_,.-1;41# M M ; {{

Past Illnesses, Operations, Injuries:

’},\,MW
PMARAEE= T

Colour Vision '-—’74 5 Tesb&f‘ S

Vision—without glasses—Rt. 20/ ﬁ’

—Lt. 20/ 3o
—with glasses —Rt. 20/20

—Lt. 20/ 2~

Condition of Mouth and TeemW -

s (RY o g0

Blood Pressure:

Abnormalities: A

Remarks by Medical Examiner:

Category:

Signature of MO—f:“-(/

Rank

X-Ray of Chest: CH FST X-RAY NE
Date [ / | 194/57. M.O.,

SEROLOéICAL
TEST FOR V.D.S.

fov i

Result.,, l"" //

: N 4 A
1) Q.te“';&EP'i*:.;:-';é:;”_“.‘._r‘.‘:-.ﬂ o

*Note:
O=Moss IV: Jansky I
A=Mosgs II: Jansky Il
B=Moss I1I: Jansky III
AB=Mosgs I;: Jansky IV

INTERNATIONAL BLOOD GROUP*

-




TABLE III—ADMISSIONS TO HOSPITAL AND SICK IN QUARTERS

Hospital

, Date
. Admitted

¢ 2H 34y |

Date
Discharged

Disease

Days in
Hosp.

2

Brief Details and
Remarks

Signature of
Medical Officer

L

—m
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//f/,“ Patricia Bay, B.C,
s 6 January, 1945.

Dear lMr. Porter:

Your letter of Dec. 26th has been received and in
reply I wish to tell you that Wine Commander Fraser has now left

you the information you requested.,

Frank's aireraft took off about four-thirtvy in the
afternoon of Dec. 2nd on a normal nicht naviecation exercise.
oeveral other aireraft took off about the same time on the same
exerclise, and amongst the crew in Frank's airecraft was a senior
Navigation Instructor from this Unit. The exercise was to take
them across the southern tip of Vancouver Island, then out to
sea for about two hours, and then return to base by a similar
route. About six o'clock two of the aireraft on the exercise
advised by radio that they were returnine to base because of
weather, and immediately a signal was sent out to Frank's air-
cralt to return also, This signal was acknowledeed and they
started their return trip to base. Radio stations plotted them
down the coast uvntil they entered the mouth of Juan de Fuea
otraits, Shortly after this, about eight-twenty P.M. a message
was received from them askine for the station to send their call
sign. This was the last message received from them. They were
called continually for about an hour by the eround station and
when no further replies were received rescue operations were

started immediately.

Since that time we have covered very large areas in

both air and ground searches. The U.S. Authorities have been very

co-operative but I am afraid the time has eome when we must accent
defeat,

L+ ]

The Service is losine a most promisine crew who would
nave done great credit to themselves and to us all when they got
on operations.,

r'-f"\ q._—-i -I -] M IAT

All of us share your loss and sorrow., Pleas
m T7

me to offer my sincere sympathy and that of us all at this 0.T.

Yours sincerely.

CERTIFIED TRUE COPY (2igned J. R. Frizzle)

& L - S il W e R el
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patricia Bay,




— Patricia Bay, B.C.,
) Dec, 8th, 1944,

é J
_.f

/

Year Mrs. Porter:

I had hoped that by now I would be able to give
you some definite news to relieve the anxiety you must feel
for your husband, but although we have been making an intensive
alr search ever since e weather cleared, on Monday, we have
not yet found the airgaéft. The moment 1 have any news I will,

of course, send it on to yau by telegram.,

We have had a great many reports from people who
saw or heard an aircraft that night, and they have all been
followed up by ground parties as well as the air search--in
fact everything humanly possible has been and will be done.

They left here on Saturday afternoon at 4:30 on
a normal Navigation Exercise from which they were recalled
at 6:15 as the weather was getting bad. Our last contact
with them was at 8:20 in the evening, when they were at the
entrance to the oStraits of Juan de Fuca on their way home,
From then on we had no further radio contact with them, nor
have we any reliable information on their movements. The
weather today is good and we are going on with the search,

Please accept my sincere sympathy in the anxiety
we all share with you,

Yours sincerely,

(SIGNED B. A. FRASFR)

CERTIFIED TRUE COPY

or O.C.,‘;zjmgjg?;JU-;

Patriecia Bay, B. C.




M JAG 11 V OTT IMPORTANT ( THIS IS AN UNPHARAPHRASED LITERAIL TEXT OF A CYPHER
- MESSAGE 'ND IS TO BE HANDLED ACCORDINGLY)

® mwov 3 oy

TO RCAF HQ OTTAWA

-
INFO WAC

© prago 217UL YOUR P466 4 DEC 1944

2 SECRET CANSO All086 MISSING 3 DECEMBER LOCATED CI_OSE TO SUMMIT OF 4000F00T MOUNTAIN 30

MILES EAST OF TOFINO LAT 4909 NORTH 12530 % WEST FOUND 1 JUL ILATER IDENTIFIED AS CANSO 11086

® BURIAL SERVICE HELD 11 JUL COMMON GRAVE BESIDE THE AI RCRAFT LELECRAMS DESPATCHED THIS DATE

e TO NEXT OF KIN WITH THE FOLLOWING EXCEPTIONS MRS K RAMSAY WIFE MRS EM STAPLES WIFE TELEGCRANMS

L ™ "

TO MPTHER'S OF F/L RAMSAY G BN P/0 AI STAPLES REQUFSTED INFORMATION E TO BE CONVEYED AS
- ADDRESS UNKNOWN AT THIS UNIT 2200207

® con  (sER303) Ack Rus 221240




Lth September, 19.5.

351"5. F. Fn POI"ﬁEI‘i,
219 Robinson Street,
Hamilton, Ontario. /

Near Mrs, Porters

I have learned with deep regret
that jeur'hurhand, rilot Ofllcer ?rﬁnk'Perrier
ortcr3’is now for officlal purposes presumed
to nave died on A:iive Service on December 2nd,

1944/ 1 wish {o offer you and the members of
your family my sincers and heartfelt sympathy.,s

It is most lamentable that a prom=-
ising career should Le thus terminated and I
would dlke you to know thal his loses is greatly
deplored by all those with whom he ,was serving.

/

Yours sincerely,

(Sgd.) £ 5. McGill A/V/M

“Lyriis)
A. Vi CE"J;E rsha
Acting Chief of the Air Staff,




J48269 (R-4)

EGI STHERED

Mr, F.,W, Porter,
R.R. No, 1,
Freelton, Ontario, /

Dear Mr., Porter:

It is with deep regret that I must
inform you that your son, Pilot Officer Frank
Ferrier Porter, is now for official purposes
presumed to have died on Active Service on
December 2nd, 1944./

I realize that this letter will be a
blow to the hopes you have entertained for so long,
and in your added sorrow I offer you my deepest
sympathy, May the same spirit which prompted your
son to offer his life give you renewed courage,

Yours sincerely,

(H,L, Campbell)
Air Vice-Marshal,
Air Member for Personnel,




FORM 1341

"7/ CANADIAN WESTINGHOUSE GOMPANY Limires
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W.E.SPRAGUE

VICE PRESIDENT n:run SECRETARY. HAM I LTO N ? CANADA Sept o 28 ) 1945 ©

R.C.A.F. Casualty Officer,
for Chief of the Air Staff,
Rayal Canadian Air Force,
Ottawa, Ontario.

Dear Sir:

On May 4th last we wrote you giving the names of
several employees which had appeared on casualty lists, and
you replied under date of'May'zsth

One of these employees was Pilot Officer Frank
Ferrier Porter, J. 48269, reported missing December 3rd,
1944, and we would like to ’know 1f at this time you are able
to glve'us fuxther information.about him, L

Another employee, Flying Officer Walter Russell -" s
of Winnipeg, was reported missing on the India-Burma front'
sometime early this year and we would appreciate your send-

ing us any'further'information you may have.

With thanks for any information you can give us,
I am,

Very truly yours,

M/m
Vice President and Secretary.




- BRI Insurance Company

H.W.FALCONER,
VICE-PRESIDENT & MANAGING DIRECTOR

HEAD OFFICE - TORONTO, CANADA

ikl

O P I l"‘q Y 3
_,rl"'h.-"*'-...-’ h—i’ll WA s R s ol  &F

The R.C.A.Fe R€cCOrdas
= A g m AL 0 _
Depar tment. o]

{’\'L + o T
r Lf _...-{_i, IIL,.-IJ,

- L = 2
1nsurall

o 2 = TEIS e
f1eeYr roruexr.




OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

-
=

NUMBER "Juggsg (266288) RANK P/0 UNIT 3% @.%.U.
- * (PATRICIA BAY, B,C.)
TRADE F/ENG (G.L.)

R.A.F. R.A.A.F. R.N.ZAF. OTHER

NAME PORTER, FRANK FERRIER -

PRESENT MARITAL STATUS MRS, MARRIEE RELIGION PRES. CANADIAN YEHES

FRENCH CANADIAN . OTHER

NEXT OF KIN MBS, FRANK FERRIER PORTHR ( "

RELATIONSHIP WI1FE

ADDRESS 219 ROBINSON STREE? HAMILTON ONTARIO.

FATHER'S NAME

MR, & MRS, FRANK WYLIE PORTER
ADDRESS * LIVING ON ENLISTMENT  YE§

R.,R, MO &
MOTHER'S NAME

 FREELTON ONTARIO,
ADDRESS | _ LIVING ON ENLISTMENT  YES

MARITAL STATUS AT TIME

*ToF EnLisTMENT 219 ROBINSON STRERT HAMILTON ONT, OF ENLISTMENT MARRIED

OCCUPATION BRAKE OPIRATOR

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YXJENO

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

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

CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO.
P1225w==~ATHQe~===ls==30=AUG45 2 s
\?’}, k:ff,txwh g \ :‘

. u D\ )
PREVIOUSLY REPORTED "MISSING" 2-DEC-W4 (GANADA) (mv:mx%
TRAINING FLIGHT) (OFFICIAL MISSING DATE CORRECTED)

NOW "PRESUMED DEAB" 2«DHECeMl4 IFOR OFFICIAL PURPQSES,

ALL WILIS (1) }%ﬁ‘

EACX AKX ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A, oF E.7 YES/ADX NOTIFICATION TO A. oF E.? Y; MR X

CERTIFICATE P. oF D. %[

ATTACHED TO A. of E. COPY YES/NRX

R.CAF. RZ)T7 - | r, ‘
0M-6-44 (4664) -~ FOR CHIEF OF THE AIR STAFF |

H.Q. 885-R217

o gt z ADMINISTRATOR OF ESTATES, OTTAWA 45671

i




- . ‘
OUTFIT ALLOWANCE PAID MARRIED OR SINGLE Mﬂ.rr.le.ﬁ. RECORD OF PAY BANKING ARRANGEMENTS ........ccccovcevieenn

WARRANT OFFICERS $
OFFICERS $.290.( APPOINTED OR ENLISTED NET RATE OF
<

it AT.Hamilton,. Ontarioon DEFERRED PAY §..... NAME IN FULL. PORTER=-Frank 3k Ferrier,

RATE OF PAY ASSIGNMENTS DEPENDENTS ALLOWANCE REMARKS

= —

ADD COM- PEN. - y DATE APP. AMOUNT EFF.
CASUALTIES AFFECTING RATE OF PAY ASSIGNEE ANMOUNT| TOTAL RELATIONSHIP
FORWARDED ' AWARDED | DATE

PARTICULARS OF ENTRY CREDIT BALANCE DCATE PARTICULARS OF ENTRY PARTICULARS CREDIT BALANCE

BROUGHT FORWARD Lt EROUGHT FORWARD BEROUGHT FORWARD

R:C.&.F. A28B
75M—1-44 (3797)

H.Q. 885-A28B




For CoMPLETION AND RETURN BY Form P. 64

; . . L] ] " w
m A Any further communication on this subject should

'._erB- Frank F, Porter, . 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.

23rd October

%
it is necessary that certain information regarding the deceased and h%i%l@@v
be furnished the Estates Branch. You are asked therefore to read
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 a2 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. |

/ Directof of Esta-;v.%f/ ’
e 4

/

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




2
ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT

Degrees

of ELATIVES
Rela- S NAME IN FULL ADDRESS IN FULL ‘
tion- required to be accounted for Age of each surviving Relative, opposite
ship of any Relative, if any, in each degree his or her name, and date of death

specified of each deceased relative

| i Z !
1 Widow of the Deceased.................. g""z/ z%& M % j/Z Z /?/07/ M% @7//

2 Children of the Deceased and m M
dates of their Births =

llllllllllllllllllll

Feartt Wlie Forliy| sz | RRH Fneatlon,
3 | Father of the Deceased.................... )

4 | Mother of the Deceased.................. é{’ C ; WM % v ? %/ﬂ ’/\7’% | ,

|
!
F
Full
Blood t__
Brothers |
5 of the
Deceased
|
|
!
Half
Blood
Full
Blood
Sisters
6 of the
Deceased
Half
Blood
Names of brothers or gisters (whether _
7 of the full or the half blood) of the Names and ages of their children Address of their children

Deceased, who are dead and date of (if any)

| death of each,




ULL

e, opposite
e of death
ative

vl

WL T &

- el i

SLL " gl

R ————— "

3

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

space on page 4 if necessary.

8 Full names of the deceased.
9 | Date of his birth. A % 275 ? A
10 | Place and date of his marriage. M%g / / 7‘:,7?...
/4
11 Place and date of his parents’ marriage. W y /ﬁ/7‘~
: 4
PARTICULARS OF DOMICILE
12 Place where deceased was born. % d | M
g
‘a ; e
13 State, in order, the Province, State and/or County in which he : ) W
resided before enlistment and the period of time in each. b) :
¢ 77
14 Nature of employment before enlistment. ngMZ M%/a
15 | State whether he owned the premises in which he lived, and, if | 2~ 4
so, where situated. -
16 | Name place where deceased stated he intended to make his AL T e
permanent home. M%—/
PARTICULARS OF ESTATE
17 ' | Did the deceased leave a Will other than a Service Will? If in 270
your custody, please forward. If not, can you state where it is?
18 [f married, and domiciled in the Province of Quebec or in a State __J
in the U.S.A. or in a Country vnder the laws of which there 1s -
community of property between spouses,—was there a mar-
riage contract dealing with property?
19 | (a) Did he have a Bank, Post Office or other deposit account? ‘ Wé/ af;/ :
(b) Give name and address of bank, etc., and the amount on £ .
depﬂsit_ ~ ” MOO
(¢c) Do you wish it administered with the pay account? W /WW :
(d) If it is a joint account, state the survivor’s name and rela- =3 -
tionship to the deceased. M _ T g )
: : & -
20 | Amount of War Savings Certificates purchased by the deceased ’ =2, R
and registered in his name. State where located. / / 0. 00 e/ m : pCaRE
- et a0,
21 (e ) Amount of Victory Loan Bonds left by deceased. / ae.
(b) State whether bearer or registered. -féd/pl/c/
(c) State in whose name they are registered. M
(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) | —
(e) In whose possession, and address, are they? 40
e ey . txﬁﬁdbw;#;mﬁ-4§www4;:ﬁﬂmaf
eceased had life insurance, name companies and amount | , vt 20D
payable under each policy and the person named as beneficiary '/é ‘ % i N
thEI‘&iIl. W | 4 E/Q . :;; ‘g“ » Q'M\_‘.ﬂa /’J-J&fi‘\/
. — y £ F .
23 Describe other assets, if any, and estimated value thereof. Use s ¥

OTHER PARTICULARS

24

Did the deceased after enlistment incur any debts fori—
(a) His 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,

)
LI
2/{,‘7/ e 7 o &) V7/.4

/

t i

(PLEASE TURN QOVER)



4
DECLARATION : &

*Insert degree

7,
oireaonsLe I hereby declare that all the particulars shown on this form are correct, and a true and com]ﬁe

“Widow",  statement of all the relatives that the deceased ever had in the degrees specified; and that:1 am the

“Father'’,
‘““Brother'’, etc.

(Signature

N.B.—To be signed inPf_ulI in the. N7 _ Of
presence of a Clergyman, Priest, Local , | Informant

Magistrate, Commissioner or Notary

Pfu}allic ﬂ' Cnmmi%siﬂned Officer of any e _ |
of His Majesty's Forces. : Y. < | Add
; ¢ ' > M i eSS

CERTIFICATE

I hereby certify that to the best of my knowledge and belief

/ﬁ N ERLL ¢ "
*See above. - aﬂum ............ WZV ....... {infiTnEaﬂnt} ishtiheZfnom:. 0 C{A}«W ..................... of the Deceased

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

\ * R .
i Dated atd@v\-ﬂ ,, ‘-‘é ...... t" ................. thi
* Signature d of ' Clergyman,
Priest, Magistrate,
Commissioner or AR YA ¥ - .

Notary Public or Com- -
missioned Officer of any
of His*Majesty's Forces.

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




- NVENTORY

fects of:
The Betates Prerelr ner recoived the follewing pers onal effe

P/0 PORTER, Rab

1 pr. boots, black tobacco pouch

1 NHew Testament rullover, blue

1 First Ald Officers raincoat
1 oclothes brush raler

1 shoe brush safety razor

1 button brush suitcase, gladstone

2 pr. braces 2 pr. slacks, khigki

2 belts 12 pr. socks
1 cardigan, blue 1 suticase, brown

e cigarette rollers shoelaces

¥ blue collars 2 pr. running dhoes
1l pre. gloves, brown 1 pr. shoes, canvas
1 Officers greatcoat 1 pr. slippers

Hangers, trousers 1 pe. shoe cleaning outfit
1 housewife 2 pre. spectacles with cases
1 Holdall shaving outfit and accessories

6 handkerchiefs suits, aircrew, blouse and trousers
1 keycase and keys 2 pre shorts

kit bag, small, Dblue 9 blue shirts
2 pre pyJamas 2 shirts
1 pipe 1l pr. gym shorts

. 1iated - 6 tﬁwelﬂ
Received the effects as L1 " 1 toothbrush

S IGNATURE /K‘Qm””... 1 small trunk

e Officers tunica, blue

DATE REC'D / / ?/ 2,pblatkousers, blue serge .‘~
' d_lj' s ® : . 9 " & " P * a * a8 0 ' P . g
L -771 . 'ﬁ t 1 eg

(cont'd)




TEPARTMENT OF NATIONAL TEFENCE

INVENTORY

Iﬁte * Y

The Estotes Brereln nes reccived the follewing personal effects of

NAME ... J.H8269 ...2/0 .. PORTIR,. « - MI\: - -

el S e e

1 pr. trousers, blue serge
l pre swim trunks

2 guits underwear

O undershirts

5 undershorts

1 Washcloth

1l keycase with 9 keys

Received the effecte ag listed

sromamor .«4,@4/@“&, i diandin

:)




Galll Adetress, Chirgic” Tolops forne -85

Chiskiotin, AeLuaston ¢ Holly - e
S rnristoss, éz;g;waEZézéé%?

6;{Z§%mw¢ e

March 21, 1946.

..-,_-.------

i’ ’x Jtttu_ [‘y
/'-. {W'H) 1\1(-/ t}‘\f r"“? %
§ L‘“ D NS
[ Vi u A L (S :

MAR

The Royal Canadian Air Force,
Estates Branch,
OTTAWA, Ontario.

Dear Sirs: Re: PORTER, Frank Ferrier P/0 (Deceased)
No. J. 48269, Riel CIAVSI oo

Your file: HQ J48269 FD 244

We are acting for Mrs. Beatrice A. Porter of 219
Robinson Street, Hamilton, widow of the above deceased, and
are attempting to clean up the Estate without the necessity
of probating the deceased's will. The Estate consists of
a joint bank account, $2800. Dominion of Canada Bonds held
for safe-keeplng by the Imperial Bank of Canada at Hamilton
on joint account, some War Savings Certificates in the name
of the deceased, two policies of life insurance and the
credit of $110. 55 on Pay Account in your office.

The Bank will transfer the Savings Account and
also deliver the Dominion of Canada Bonds on production
of the usual Succession Duty Releases. The War Savings
Certificates will also be transferred on production
only of the copy of the will. The insurance policles
have already been paid to the widow.

There remains only the Pay Account in your office
and if arrangements could be made to pay this amount to
the widow there will be no necessity of incurring the ex-
pense of probating the will,

Will you let us know as soon as possible if a
cheque can be issued for this pay 1n favour of the widow

who, as you know, is the sole executrix and beneficiary
of the will?

Yours truly,

CHISHOLM, McQUESTEN & WELBY

= [




DISTRIBUTION OF SERVICE ESTATES Estates Form “‘P. 4"

HHCH A'fﬁl‘

Christian Names

Rl (‘l fl...ﬁ!.

———

rd

SHARE RELATIONSHIP NAME AND ADDRESS

AMOUNT

Mre Boatrice A. Porter

e¢/o Msgere Chisholm, Mofu-st-n
& W 11)}"’,

Barriastors, <%0.,

69 Jam-2 St., South

Hamilton, Ont.

( gole beneficiary under will)

DO NOT REMOVE FROM FILE

| P4. 10 THERS.

AUTHORITY ' DISTRIBUTION APPROVED AND AUTHORIZED _

——

H 0. i R
F‘E_%O' VOTE & =l OBt AMOUN' yd

gfy%%o 333 70 | 000 1104 55

PP e T LTI S | S USRI o) (R (1 (it / ............ > ,.'...I .........................................................
CLASSIFIED BY EXAMINED BY h (I M. Firra) Colonel

Dll‘LLtUI‘ of Estates

AUDITED FOR PAYMENT
or Chief Treasury Oflicer

oOM~—1-46 (8680)

H.Q, 1772-46-27 For Chief Treasury Officer
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IN REPLY PLEASE QUOTE

PDepartment of National Defence

OTTAWA, Ontario,
October 24th, 1955,

Mrs, Beatrice A, Porter,
219 Robinson Street,
Hamilton, Ontario,

Dear Mrs, Porter:

I am sorry indeed that after so long an interval
I must refer to the loss of your husband, Pilot Officer Frank Ferrier

Portery who has been officially recorded as not having a "known" grave,

Due to the extreme hazards attending air, land and
sea operations, many Royal Canadian Air Force boys do not have a "known"
grave, All are being commemorated by name on Memorials erected at a
number of locations, each Memorial representative of a theatre of

operationss

The Memorials are erected by the Imperial War Graves
Commission (of which Canada is a member) who has announced that one of
the Memorials will be erected in Ottawa, Canada, The name of your

husband will appear on that Memorial,

It is believed that the Memorial will be erected during

1956, and during the period of construction, before the name of your
husband is engraved on the Memorial, you will receive a Verification
Form to complete and mail to the Imperial War Graves Commission.

May 1 take thls opportunity to express to you and the
members of your family my deepest sympathy in the loss of your gallant

husband,

Yours sincerely,

) €

4

. . | 4% {,." /
for (W.R., Gunn)
Wing Commander,
R.C,A.I'y Casualties Officer,

for Chief of the Air Staffe

RCAF G32B
ABOM-A-53 (7579)
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» Read this whole Form and instructions R.C.A.F. R. 60
on other side before commencing to (Revised 1-42)
cnmr'a*iu, 60M—1042 (2842)

H.Q. 885-R-60
L B
un . L i " City
(a) Namas in full to be (]_) (a) I POR ThR PRAHK FERRI R Of the Town
wrltten - Vlllage

Township

WILL

in the County of
District

MANAGER

(Civil Occupation)

a member of the Royal Canadian Air Force, Number R269288
revoke all former Wills by me made and declare this to be my LasT WiLL.

(a) Insert ‘‘wife’’, (2) I GIVE, DEVISE AND BEQUEATH UHtO l’l’ly

“father”’, '‘'mother"’,
“friend’’, ete.

(b) Insert the name of (EL) Wife
beneficiar(y) (1es) in

full.

(¢) Insert the .
address(es) 1f known. (b) Mrsoe

(d) Here state ‘“‘all of
my estate’’ or the

particular articles or (C) 219 Robinson St 9 11ami 1 tOl’l, Ont,

money intended to be
given,

See reverse side for (d) All of’ my es tate,

example.

rne tta
Beatrice Por ter

In the event of my Wife's death before mine.

Draw a diagonal line (3 POANIhEXtEANAS 0T DIXEKTE I give, devise and bequeath unto:

through Para. (3) if not

LTI On SIS (a) The estate to be divided ewqually between the parents of my wife

tate disposed of in Para.

(2) above. and myself;

(c)

Name and address of (4) 1 &ppoint

Executor.

Mrs. Beatrice Arnetta Porter, 219 Robinson Ste, Hamilton, Ont.

to be the A dfor of this my Last Will.
Executrix

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

First Witness sign (5

here.

(Permanent Home Addn 1983)

Clerk RCAFT R165470

r

Second Witness sign ,_ﬂé-:. <. __ L) e 220 .’l/).,
here. Signature)

(Permanent Home Address)

Clerk RCAR R169"~31L1

(Ocou putiﬂn)

(Witnesses are not to be beneficiaries.)

Two witnesses must sign their names where indicated. /

/7 (Over)




N

\ NOTE

4
(1) Example: I, John Charles Brown, of the City of Ottawa, County of Carleton, Province of Ontario, Mechanic.

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

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

and any personal gift, if desired.

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

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

Do not omit to date the will. You are to sign the will with your usual signature in the presence of two
witnesses, each of whom must immediately thereafter, and in your presence, sign his or her name and insert
his or her address and occupation in the place provided. No person -who receives any benefits under the

will should act as witness. It is preferable, though not essential, that the witnesses be persons not on Active
Service.

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

GENERAL

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

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

STATEMENT OF LOCATION OF WILL

I hereby certify that I have pre\viously made a will, which is now located at

(Signature)










R.C.A.F. A-81
25M-12-44 (4876) : »

DEPARTMENT ©F NATIONAL DEFENCE

NAVY ARMY AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

DECEASED

' MEMBER'S Frank ¥ ! Portexr
NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)
FILE NO.

Hrse Ueatrice A Forter |
o DATE
219 Hobinson ot.
SERVICE NO.

Hamilton Ont.
1 N/A FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE Xway | DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE | | ' L T R
461 15

NO. OF DAYS == EQUAL TO COMPLETE PERIODS AT $7.50

PAY EE
ADDRESS

B. QUALIFYING OVERSEAS SERVICE

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS (@ 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL

NO. OF DAYS

p. WAR SERVICE GRATUITY

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

Ol REE) ED UGCHIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS—

47,20
47 o 20

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $%

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
= THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PHEmE[} BY CHE‘f,fD BY ' CHECKED .BY " DATE

SERVICE REPRESENTATIVE




Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH

This is to Certify that

wn :-. :l-- H. :ll :i.- :l- rl ] L] l . #8y @us :l. *I!'- 4 l"l'l' :‘ln bl | e
L] : 1 : - L l L]
a - '- - ; H .-Il i 1 - .-'. 'ir: - - Y .1-. .L. :L-. i": : :‘-I" I '; : - 1 [ ]
.......................... 1...“....H..‘.".'..!‘..'_,.....1..."'..'.'......”.....!...,,.,'.........!..'.'... R e Ty e T Y e W K LT

(N urnber) (Name in Full)

has been officially reported as missing since the........ o T SR o Lobe o po .day

Of i o e At L o o N ol , and that, full inquiries having been
made, no information has been received which would indicate that he may be still alive.
For official purposes, therefore, he i1s presumed to have died on or since the above

mentioned date.

Dated at Ottawa, Canada, this. .

(T.X. McDougall)
Group Captain
«C.A.F. Records Officer.



PROVINCE OF EBERITISH COLUMVIBIA Reg. No. (Ofﬁce useionly)
PROVINCIAL BOARD OF HEALTH—DIVISION OF VITAL STATISTICS gap (Beabrice Anetta Johns

REGISTRATION OF DEATH

1. PLACE OF DEATH e Tee Name of Munici-
Name of city or place BRITISH COLUNDIA pality (if any)

Street or road

2. LENGTH OF STAY

(in years, months and days)

3. PRINT FULL NAME OF DECEASED........... g S PRANK.. FERRIER

(Surname or last name) (Given or Christian names )

4. PERMANENT RESIDENCE OF DECEASED:
Name of Munici-

Name of city or place pality (if any) AN = s o sk

Street or road.......................... R@biﬂ'ﬂns I o e 1T E House No
6. CITIZENSHIP 7. RACIAL ORIGIN| 8. Single, Married, 9. BIRTHPLACE (Province or Countgy)

(See marginal note) (See marginal note) Widowed or Divorced
(Write the word)

l.
i

O o 1 U4 U e S

10. Date of Birth : Months

et b} VU i R o - TR

(Month by name) (Dﬂy)

12. (a) Trade, profession or kind of
work as spinner, grader, clerk, etc

(b) Kind of industry or business,
as paper mill, lumber, bank, etc

If less than one day

(NATIONALITY).

(If labourer specify kind of work above)

13. Date deceased last worked 14. Total years spent in
at this occupation this occupation

If married, widowed or divorced give name

of husband or maiden name of wife of deceased........... Jﬂmﬁtmnagatri.QQMth
Name of faAther....oovvvveeeeereineens Poyter

(Surname or last name)

OCCCUPATION

(>
-

become the citizen of another country.
whether English, Irish, Scottish, French, German,

as they express CITIZENSHIP

Maiden name of mother

The term ‘‘Canadian’’ should be used as descriptive of gr

THIS IS A PERMANENT RECORD.

Birthplace:—
Father

(Province or Country) (Province or Country)

I certify_ﬁhe fa-gg(;ing to be true and correct to the best of my knowledge and belief.

Signature of informant..................... g ....... TR rfﬁRelationship to deceased
Address Fo (ﬁ g Off 1@91‘)

Given under my hand at............. day of

Burial, Cremation or Removal

unless he or she has subsequently

Place of Burial

Undertaker:—

son—traced through the father—belongs,

Marginal Notations (Office u;e only)

WRITE PLAINLY, WETH UNFADING INK.

MEDICAL CERTIFICATE OF DEATH
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” or ‘““‘American’’ should not be used for RACIAL ORIGIN,

DURATION
CAUSE OF DEATH
Prwiuuaﬁ re r%sE missing on Mos. | Dys.
Immediate cause mﬂgatia’g ﬂgght. now forgoff'ieia

Give disease, injury or complication which ) I T we e T et a yeas Le oAty estoansaaeas asssannsseasTiIN 1A THATAALIILSS
caused death, mot the mode of dying, such Steseve Purpggg B. prgmgd daad.

as heart failure, asphyxia, asthenia, ete.

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

Other morhid conditions (if important) con-
tributing to death but not causally related
to immediate cause.
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