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CONFIDENTIAL / !zf” / me.Lv.

= g
ROYAL CANADIAN AIR FORCE

.;d'-" FILE NUMHER
Medical Board held at "rrf ';://L'{“"‘ﬂ".?/‘;’ M- Date.. ”':L-"F / ......... STV

/#ﬁﬂﬂj J.q MES

H"-‘-!-?i'-r‘fl "& "_'* ..__-.""“:'... "‘;':i‘.‘.’-"’ ol -"
e Al Vakcovvern Jicaws, BC.
Have ¥OU ANY 11;5‘;11!1\ OF -
Nrrvous Trovsre or Nervoug Breakdown
Severe or “'Bick’ Headaches, Mipraine. ...
Fitaor Convulsions of any lnd. - i
Sun or Heat Stroke
Head Injury or Congussion (incloding "}mm':: out"”)
Insomnia; Nightmares, Sleep-walking, or Bed-wetting
Luna TrousLE or Consumption
Bronehitis, Pneumonia or Pleurisy.,.
Asthma or Hay Fever
) Heart Dispass, “Weak or Strained Heart"
Fainting Attacks or Giddiness., :
Rheumatizm, Rheumatic Fever or "{_Juwm,.: Pains™
[requent Sore Throats or Tonsillitis Otearse '”"...
Diphtheria, Searlel Fever or Searlating
| Bromaca or Bower TROUBLE .
Chronie ]11-:iip;estiun or Pain after Food.. ...
) Kipsiy or Brapper TrRoueBLE.
Syphilis or f:nnﬂrr;lmu
Trorical DISEASE
Malana
Dyzentery
' Exx TROUBLE OF Euﬂmlmz tion of I'm'lm:-
Wearing of Glasses ... ...
Ciolour or Night H-lmhu 53, ;
Ear TroverE, Earache or Jhr_-.Lhury from Ems ..........
Deafnesa, T"'-E-iEE::- in the Ears, or Dizziness,
Frequent Colds in Head, Catarrh or Obstruetion. ..
Frr:ll_mg{ul Hoarseness or Losa of Voice
Sea, Car or Train Sickness.
Discomfort on Swings, Rnundnhmm. F‘n‘.ﬁ[]l.]'.lc!a.t.hb
(1x) UPERATIONE. AR
(%) Any Illness or Injury not wmumﬂed mbm'

Edueation
Present {]ECLl}:IELt.IUH
Previous Service.,
ALBIETO8. oo o ssonnrs Lharen
Habits—Emokmg.........
Fasminy Hisrory—Consumy .'1'11‘.'!-’] .
Nervous m]mfnh "'-a'lnntal F‘n,dhp: or "“Hits",

Father Alive—Health ............. 0.8 "'.:‘.'f i Dead—Cange
Mother Alive—Health Dead—Cause..
Brothers {2} Alive—Health. ... ) Dead—Cauze.
Sisters {(J.) Alive—Health........ 7" A Dead—Cause

I hereby declare that I have carefully considered the slatemenis i-i-ua{i'ﬁ' -'||'|r.:r thal ta the .i‘.-r*ﬂ' ii:f
my helief they are complele and correct, and that [ have not withheld any relevant informalion or mod
iy misleads g stalement. I am Jet?.’-r aware that by rr'e-,n'u-i'!-'} Suppressing ony information I shall
tncur the risk of nol being granted a Commission, or ¢f it ¢ g granted, of 'fi'E””.' -“r -!”t“' to “,r inquish i
and forfeil any clavm to gr r-"m-!;, or rJ- n'LH @ tt“tf

Date. J%"/F?- bemumw U Wiiness. .-'«’.'-’..




GENERAL MEDICAL AND SBURGICAL EXAMINATION

(b) Mentality . ARessar

Impression given by (a,) Physique. ... .-.4.?'.-# L& rsc:

Body Marks, Sears, Deformitics
Size of Thyreid Gland
surgical Abnormalities

Regultz of Wounds, Injuries, 'I_ll]:u:*r'itjﬂn«

= m:-'li.l"' /ﬁu..

N EmEEANE

Height (ins.)... T
Weight, (Tbo). | fnﬂ':
Chest anmfrrmm (ins. Y. | T
Body Baild (Ibs:)... I (9

Lea LENaTH I:IE:I'IH.'_:'.... et |

standing 18t |
Pulse Rate 1Standing 2nd..... |

| After Exercize

'_rl..'i.[HI! for ™ ormal

Arterial W ﬂ.]lk‘-._ T e o ALY
Blood "1} stolie | "'"'tj‘_
Pressure | Diastolic..... ... |

‘!’Eiz{!..-...
Bounds.. ... .

 Bhyvthm

Heart

ReEmanxs on ANy
ABNoRMALITIES Foumn

Br&"tth“]'.l.[.- Ad......
Expiratory Foree

Vital Capacity (Best of .J'u N SR A

Ankla....
Reflexes FriCaDE. i
Abdominal :
| Plantar
Cranial Nerves

Balancing Rod. ...

Self Balancing
llm.L rs .
Fﬂ,rmdn BRI

Tremors

Liver

Abdomen <Spleen....... :
‘l"".-Iuwr lar Tone. |'¢#ﬂf

(Teiie [ All:-u men

Initials Lrj' JJ 0},

40 mm, He. Test,
Llade

I{,::mn-r];s. by Consultant.
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EYE EXAMINATION

m;"ﬂﬂ' 2,80 - Blur
.|2of20..

Bxo- 1M Esﬁr'i ........ !
___.-a.-..n. s r’.‘-j'ﬂ.m..-aﬁ:.ﬂ..ma,..a.._

y kA
I'mitials of M. ﬂ.m '

.................... Imitiale of M.Quduevnin....| Inttials of MO

Date AL F A | Date . 4=1e48

Hearing A
1. Far

External Ear, "R Ear
Meatus
Membranes H Far. o

Middle BEar, (R,E
BEustachian 1 N7
Tubes :

Cochlear [H Ear
Apparatus 4

Vestibular (K. Ear..
Apparatus 4

Pharynx

NasgopharYIX oo,
Nose.....

R e ;

Bemarks:

4.8~ A3 %




HISTORY OF PRESENT CONDITION

Date, . . ﬂi 7/ /f;f/fl

Cj{nrfﬂiﬂrr A, r".ﬁj /‘Lﬁ (?".ur.qs.r)

i

g
L4 il

| B |

l'\.-u. A EN ]

;ﬁbﬁhﬁﬁﬁiﬁ__

Low Pressure Chamber -

OBSERVATIONS AND FINDINGE BY PRESIDENT OF BOARD
[’{ Vpe — o7}
Lil.ld.3 Cata 'r-',.:. Abnor=sl '-." el -
CATEGURY &t Young, slert, keen to f£ly, eool.
Hemistarad _L'-.':'..?.'.'_

ATH Omt. A1B AZB Turret
AZB = Turret Abova Average Pllot Hatexrial,
AZH Average Ubasrver Material.
AZE - Vision

“ s e 8.A. Carlen F/L
DATE s i

I‘L—r,rr :'-'g--'i-"-—-'f)f,-"
'|L-'!P+ -'_'-r'tl_'l'_'J--7‘.l'll--|.-I
Fregident,

I'I':li ""II' :lTIH-IH-F
Bimonton, Alta.

APPROVEL

..f%ﬁw,f

—_




Fou ConpLeTion axs BETves oy Form P. G4

| &

Any lurther communaication oo this sutyject- shanld
be addrossed 1o —

. Mra Thomas Elchard Brewsr
- THE DIRECTOR OF ESTATES,

_Shawnigan Lake, DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO

B, G,

and the Rllewmz mimber guniecl—

" 1u22_*a-5u1+3 ¥D 311

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

.Rovembar. jﬂ. . 104, %

For the purpose of record and in the event of there being any Service estate
available for distnbution (accordhog 1o law) on account of the late

BEEWER , Themag James Sgt. H1IILLE

R.C.AX..R[5.

it iz necegsary that certain mformation regarding the deceased and his relatives should
e furnmished the Esiates: Branch: You are asked thersfore o read the enclossd
memorandum before completing pages 2 and 3 of this form.  The particulars required
are to be carcfully flled 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 Oficer of any of His Majesty's Forces whe shonld be asked
1o com plete and sign the Certificate.  This form should then be returned to the above
address.

If there iz insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under “additional remarls” on

page 4 should be used,

27 7

-" Director of Estanes.

DBS /108

M.FW. IV
TME-10-44 {GRFH
Q177239972




ANSWER IN FULL ALL APFLICABLE QUESTIONS

2

e

ST-"LTEJ"-':[FT'-TT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified belaw:

—————

1_|_¢r:r

RELATIVES

refulesr oo be procineed fol

Widow of the Dedeased

Childres of the Deceased and
datea of tholr Birthe

Fathes of the Deceased e

Mother ol the Deceased.............

INFOLMANTS

NAME 1N FIILL

o pry Melablve, M uny. In sach degres
ppniilesdl

ETATEMENT
ADDR I':-'h I | L
Ay ol ek sirviving Relaive

ar. her =a=

&

JW«W‘-
51'3-'-"4"-"'

=

o

.'.']'- {-"".., ﬂl.-'t"l:lr:l,.#r'{.?h.i. IF-'-L-‘-'f

M%wﬂ%!;ag 5o B

Ol i

M. U, 9.. fe

Yad. B e Radeidian

Full
B o
Hrotler
af “the
Dreceiied
Hald
Bilaod
| & ¥
Full
B 1w
Sdisters |
.;'- LI
Theceased
|
HdlF
Hload
¥ =£:1 W= il
r“l:,-l |.-| ||I|I i e ||| |||| |||I:1'I'r.u|!III|::

o wla fare depd, ayal duls o
Lhinc it

Heath af e=ch.

Mames aod ages of thewr childmes
(€8T ]

7

| Ay
18 | i Fade,

L iy 'Eﬁ
I ¥ S R

| Addr

rE ol [Eelr padldnn

§ Ausamigrn Fude B2

25



3

E™ 1 P ANSWER FULLY EACH QUESTION ON THIS PAGE
e ever PARTICULARS AS T IDEMNTITY

2 | Full names af the docegeed, Jl !.' E
| ] 3
= —_— = ! i - _.
_rl..-1'lll||.lll.|.l r Ll Lt +. 24

ﬁ":"'h o Date of his birth,
P ) |y T 7 A I 5 5 5L

1y | Ploce nnd dae of his marrinpgs, S

_— q i1 | Place and date of his parents’ marviage. Wgﬁw, 3: é—‘-‘ I,I:! EE (4, 19 a0

PARTICULARS OF DOMICILE

ra | L
,ubw 3.

fa)
1F | Stabe in order, the Proviece, State and for County-in u.I ich
Y i el ﬂ g é.;l ...f-d:-'l--cb::l-rf:tﬁ.-

resicled bebore enlistment ond the Pt fad of time fn each,
'y

r,”

14 Mature of emploveent befone enlistment, .-‘i-{”‘_ 'i:" =

1E Place where decensed was born.

15 State-whather he ewped the premiees 10 which ke Oeed, and | if
g, whiore sifvinted.

MName plsce where decezred stated he intended to make hia
L5 L ANTHTITH |||'-||'.|'.

g d PARTICULARS OF ESTATE

11§ Lyws he leave o Walld 11 o wour enstody, pleese forwand, -'"?-!-ﬁ"

18 (I¥ emarr i:-!'l. e b i':-:-:l i the Provinee of Ouebee or 1n a State
e im the TS0 AL or in o Countoy undes the laws of which there is | ——

#.‘-L‘Hr III:-J—_' COITLITTLE III-II::I- Cll property ezt wraan STHD LSS ~—Wid I &iips 8 #arno i
[ '@_ -"|||Ir"|||-||-||r||I II\.|I|| rupEsTEY T
L F _i-_ ’ i - r
L] Did lve kave a Bank, Post ifce or other deposit account? 11 5o, 3 e Hissie Positim _--:r.-:.":l-d'-';' L{"-;Jf:'fiu
FIVE TEAme .ulrl arliress of hanl, etes, and the ansiunt of dejost, i - = U
3 -"‘I.;:?é'.p-:b-'-"r-'" ot i ‘-{}""'-"-':1'-15-

DU‘_‘.“I- wish i admindstersd with the pav acconmt

sl Amonnt of War Sovings Cectilicates hald by decessed. Indicats : = —
- where lncuted
21 Amount ol 1\.'-il"I-\.::':|.' Loam Bonds held 1y Cher ] | mdicate =

whether regestered or beacer and where locnted,

] = 7
11 | U decensed had life insirance, mamp companies end amount r"-l—""""lﬂnl:-l':-l-— b o) Al ALY i

pava :I-:I' under each ]'l.lx::,' atd Lhe peresn mamed a8 beneheiary L M w_b'; -' gl - A
therein o A

M. 'i:i ; 23 Pwpcrifie orher iagels, if any, and sstimated valae therinl, e i

SPACE o peape 4 i' ALLEESIrY .

OTHER FARTICULARES

2l [¥d the deceased after enfistasent Encur any debta Tor—
{3 RECRE. N agparale ||-'.-I||| :?nl-_l |:'~|\,|:4.|'||;| l.l.'!'llll'-' T SEry e
M Service clothing ond = |:|i:-|:r.|-':|l ",

_ ] ."'||| |"""||||.-cl\.|_| ACCOEIRE rf|: cich saEc _. .!‘illl :1||-c| ..| | & mliRacs ||_|!
hereto, and 1 ':|1|"' 1n-ogrrect you . afiould mark thea ml] m—
:E E ".I.||||l.l'\. ' mwl # 00 R ETLE. rE Belicvedd oo ries]; ||.|_I
- . | |||r||. 1Sars
2% | Hiwvd vou er any other selntlve padd the funiral EXpEnsSes OF ANy |
- pant therepdf  IE so, altach itemized accounts showing | ———
: AT DRia ||||j ||}' '.l.-!'|l_-|||_ |
r '

|

(MoTE:—The government pays funeral expenses within the pmpomts autherized in the Megulations, where death occurn
end baorinl iz made '.i"'-' sreppn a5 well wheee death acewrs and husia] is made in Canada o €lsewhere in the Morth American
raiva; and Lo eelative hna already i 1l e sinaps e Govorpment will rll il
athonzed m the Regulatiins.  Any i af mich expenses im excess of those auth
har the Govenment mor {a i€ charpeabile apzinal the service eatate of the deceasad.)

o wigkl relative oo The extant of the 2 moune
harized in. the Regulatzons 35 oot payabie

— —

Prigae Toes Oven)




4,
Ingest degree DECLARATION

&l PeaLiinship
far sxaraple, | hereby declare that all the particulars shown on this form are correct, and a true and complets
statement of all the rélatives that the deceazed ever had in the degrees '.[FFLE."IE!'J.: and that I am tha

-

"W idow",
“Fathr="",

“Enogher'’, eec; :

' i of the deceased.

[ Signature
af

N.H—To bé =lgrad In- full s |||:I | = I}E,._‘,g&; .--L'l;l‘ ] ﬁmﬁ . .. ; i
o | Infarimant

eiener ol & Clerpymas, PRy, B
miebrais, Commssiones oF Mokacy
Pultda of Commipsinned C¥cer ol any
af Hia M ujey's Forces i ’ . -\-_|""'-. - _—\.
...__p-'.E.';'-r' Ty .-".—-I'-'H'""{ frJT - EOPRPRRNN . 15 14 = -

CERTIFICATE

I hereby certify that to the best of my knowledge and betief.=. 9.

] { 4 I'\u':
|":I ; T 'HI =, "I:j itk 1 thie®. ... “”*“'"tf"{i”f weeneneef the Deceaged
above deseribead The ahowa Dl?ﬂﬂ.‘l.r::.‘tj-!'n'l g 11::1-:']-:.* |'l':.r thie I:I'.!-ll'_ll.'"h"ll"ll: i'|.|:||| ::il:_*.'l.l_-rﬂ 1N MY presence,
'f- "'- i aF
Prated -'.l.1.-''"“'r"-""-"l'l‘»«-f"—"-"'r-":""‘l 'a‘rﬂ"‘-’l'—' this / "“‘L-:' day of . t'l- - L"“‘U"{:t} 194 2.8

Blgmadure nl Clerpyman, 4 o
:"r_ [} : *—"‘—F""E_{-’E‘L}N} Chualification -EM;I'"A-A_L- f»ﬁ‘f_r'i j

"Eoa nhoya,

‘niawt, Mug strate.
Lo BT T

Menry Peflie or Coae-

o renal l!'ll'ﬁﬂ'\-r ol mmp 5 { i

ol Hia Majesty's Foeoes 2. ¥ L A
Addresd. .. =7 'U{r_‘ 7 Al ..f-'.-:‘.—.'i':'. ..-'.l.”..L.' e ;.r.f:.".-.“.—ﬂ=.-: A, |':::._. o

&
L —

the above Certilicute, care shoald be fulken 10 sce thal the indermnni jives particolers comcernlng the deaih of ane
ar o hawe died, amd ithat the full name and’ address and afs of each surelving Helitive apociied s amisd 0 lig

HOTE, =~ Bplore jiramitin

RBaelaties stated by blm or
peepes ploce ln the Siarement oppoalie.
(Il the decessed has no living relatives of the degrees shown on page 2, the names and addresses an

relationship of other relatives should be zet out below,)

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

r;’ﬂ:"‘i"—'"ﬁ‘:.-’:—h—_— i o _‘__F:r.. -t'f:‘:'q-_' e e

g '3 .-:!-:.:.;:-_- = ,_rf'r"- g T

= -.::l i l‘ F'ﬁlf:’ -r_.l"’ e

T o, . J..A’.:u.mzr oAl AR -4’77(-7»; et fmr >
/ _.--:'f.*—-.-n-;"ﬁm- - 'f:--:'_--:-f'- .  Lepe it _Elipd

.--"-:"fxf_ ,ﬂ!jll{r -_,.e:.‘i.ﬁ_:-:.--- "E’?Iﬁ;?’—-'--‘-'z:_ -

- -.E..“'-"_-'_"::f..n'. et} ‘.'a':"-,_-i' - - BT

] -
-

ol

r e .
_,.-'
--"-L'::‘J_g"-c‘:-i —::- - :__1-

e
iy r




3
. FOR OFFICIAL USE ONLY

(A Repord of Ttermieasng Officer—

"l"]."pn-",e--"")é Al W T 1 :'.ppvumuue....:.é.?_....

‘Etal;ilitg.r for {etatein whit capaeity). Lo }' X r ‘5 =

e

B} Keport of Trade Tesl

~

Trade in which tested....... L
. ot - l'

s # ;5_ :
Rosult, & i il Ao 'H‘-'-ﬁ

Trade qualifications other than above likely to lead to efficient employment in the B.CAF. ot

i

—

Thate -"j;{'[( 'f"{: -'{_7{/" oo Bignatare.... A’r%/{;%’alf’{:&jg 1y H:||1k.__';_;,_,,.:-'i}_’.}

DECLARATION MADE BY MAN ON ATTESTATION

Thomas, Jemes: BEHEREE e

PR 11T do solemnly declare that the foregoing
particulans are true, and 1 hereby engage to serve on actlve service anywhers in Canada, and also beyond Cannda
and oversens, in the Roval Canadian Air Foree for the duration of the present war, and for the period of demobilisation

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

BETVILEE.

j' s Sl eptore of [l

() OATH TAKEN BY MAN ON ATTESTATION

I hotmas JEmes '.'.. :_ ; Ko [ 5=j|'|._"r\-[|:-|_'_.,r J'|rr_'|[|_|i~:'|_: and swenr (or !-'.lZ-|.|‘1'|'|1I]j'

T 1 e

Hlganiure of Hecrad

CERTIFICATE OF ATTESTING OFFICER

The Reeruit sbove named was sautioned by me that if he made any false answers to any of the above questions
he would be liabla to be punished as provided by law.
The above questions nnd answers were then read to the Beermt in my presgnon.
angwer bo each guestion has been duly entared

I have taken care that he wnderstands each question, und that, his

as replied to sod the said Regruit has muade and signed the declaration and faken the Uath before me,

wothie o RAED b B O e i e L G s

Ao

Fapmtom of CHficor




4
FOR OFFICIAL USE ONLY
< CERTIFICATE OF MEDICAL EXAMINATION

Purt LothTormation oblorned from the applicani—
1. ‘Age, / - 2, Huve you ever suffered from any of the following defects in heslith?

fur] Fheamaris . e Npenl Troable

(b TUborebORIR o iR (] B Diseass

{c) Hronghitis or Asthma s #YE 1) Bye Discase.,

fel ) Henri Dispasn St ®W8 fm FEpiTepsy

(&) Bidney or Bludder Disear & o n ) Neewois or Mental Thissasa

if) Quatri-mtestinal bRy ‘o ) Fyphilia

H R S A Lt o b Gooerrhis

(R F-Varsones VEIDE ... ..o, ~ g} Bone Fracture

(el Flat o Deformed Teat........ - o3 fr | Othee Disense or Defoct
3. Huve you ever worn gluosses? 00,

[E} &.“ '_‘."CI'LI hﬂ.ﬂ. E.n.:r.r iuﬂﬂﬂﬂ' Gr m':‘:." - L0 LTSN ot _:il._|=|._",=._.i.‘-;;n;.il._;.-_.

than cne week's duration -ﬁ'f,_
Examiner’s Romarks re above.

Part . Informafion oblained by Medical Examination (Applicant must be stripped)—
1, Identifisation marks or sears (if operative obtain history)... 2 P
.-'ﬁ?.-rf_ T g, S,
=
3. Weight. . AT

inches, pounds.

o Complesion. ... Fj‘?ﬂm-ffw - &, Color of Eves -"fi‘;—f—ﬂ—Ld . Hair, "‘{- = e

Carerret -
sy Sk P £x i ¥y :
+ Development < Fair et B pes remeri-——H Al erpiratony e T e e e inches

o
Range of éxpangion 'r/_"i S e L oot inches
8. Hearing—Right . &7 & 2 62 Lelt %242 &% Tympans—Right... ""'If:-"' Teft. . '}L.e"" i

ey A g TP AL Sl o e
8. Vision—Without gloeses—FRight = A=20, With glasses—Right......

ﬁ@ .r""i_l_'::":-g:-_; Lt = f:"‘//..';"’::'.- Laf1

11]. ondition nf.-;‘p uth anel teeth L "7?/::#2&1"?"
ﬁf".r o A .5.-‘% .A'.."'-f_r’.:..p ;c_ﬁia_m_;__.g_f

11 l;rl..-r*—-‘ull*nmr"n 7 i A L BT e e S

-

12, Abyormalities (Congenital and Pathologieal) found on Examinstion

Fart 8. The Candidate haz been exomined in accordance with the pamphiet, “"Physical Standards

and Imetructions for the Medical Examination of Recruits” and he {8 considered it for Category

Any special remarks gf the M

-

l._l-

T cartify that T have revesled my full medicel history
t withheld any relevant information"

: . -2
A ]
.r—.1=~;f.. T e S i




EPESEEL HEEEEHE o1 Marming Nenas,

A Tornce No. R. 133515 Poston To, 20renio, Onts

Hils & Standar
TRAnE fexva Fngine Meclhanie
Edlyerrrye o |

ROYAL CANADIAN AIR FORCE (&7

(ATTESTATION PAPER) ""'r,l_l!... s
(Pages one and two, only, are to be completed in Applicant's own Elﬂndwrllh;ﬁj‘i‘f "l

—

L]

1. Burmimp DRENER ! oo Frlt Christinn Mames

!’:B.ﬂ!nnt Addragg. . OREWFTIRELN DOSE, el

. Permanent Addrees. . Ghasmipsn Talke, B.C.

4, Plaoe of Birth ... ...  leliofs, ; finienase. tizenahip ‘-’:’ﬂﬁﬁ.ﬁ?ﬁf#ﬂ"
5. Date of Birth [lecember

fyi:'-. Partioulera of Children

Sihy "::':"ii Muarried, Singla, Widower, Beporated Divoresd. . Single

T [Dnte of hirth Este ol itk

Vo Cosnpetion: . o Medgenrer rrrrernrmsemseernmrnnnnreenerserrer. By FUSTEREION

), Languages.. Engliah
] Bémin 3r '.|'||;|||1|;.:,'

Lanard Brewer Helationehip, ... Bl
H Addross.., bRl

11, Father (Full Name). . . Thonas Blohard Brewe Birthplace....

LIEnglan
. Address | ShEemiparn Lele Oitizenship, . GENEOIAT

13

Cleanpation
12. Mother (Full Malden Nume) Jilla . Jane Wilki Birthplaca.. Guslph,. Onta
L1

Address. . Ghavongan. Lake,. BaE Citisenship... EnEdIan

13, Detalls of any MNeval, Military or-Air Forop Bervice:

Lot Maca HRanl Trade Reason for dischargs
_EI'Ul-‘I i la

—

Recorgs Office

14, Hotnoes, Awnrds, Meantions:, . Stk oy i i e
16 Are vou now on sny Neval, Military or Air Foree Beserve?
14: Have vou previensly made application to join the B.C.A DY Mt A Ea0: whereT o e e
T e oy S o b e s R D b s

17, Were you over digeharged from any branch of His Majesty’s Forees as Medically Unft?,.

If so; state nature of disability o Fadia
18, Have you ever beon or are you now in recaipt of o Txaghility Peneion?.... .
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