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CONFIDENTIAL

Medical Board held

4) R.C.A.F. M.

- 150M-8-40 (6421)

H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE

DaÇ%4........

Surname..........&.4r Chr. Names
Nature of Cornmission.P..Ç:.. Date of Birth. .... Married or Sinle....
Branch....4 1 p'.Ç.MHour Flown........../.'
Address............f," ........4..itZ............V4M

HAVE YOU ANY HISTORY OF:-
(j) NERVOUS TROUBLE or Nervous Breakdown.................................................................................

Severe or "Sick" Headaches, Migraine........................................#0.

Fitsor Convulsions of any kind..........................................................................................................
Sunor Heat Stroke.............................................................................fi"........................................
Head Injury or Concussion (including "knock-out").....................................................................
Insomnia; Nightmares, Sleep -walking, or Bed-wetting.....................'*.°..........................................

(ii) LUNG TROUBLE or Consumption......................................................................................................
Bronchitis, Pneumonia or Pleurisy...........................................................k.0.
Asthma or Hay Fever...................................................................................No.................................

(iii) HEART DISEASE, "Weak or Strained Heart".............................................4(0.
Fainting Attacks or Giddiness.........................................................................4/O.

Rheumatism, Rheumatic Fever or "Growing Pains"....................................Nb
Frequent Sore Throats or Tonsillitis....................O 4/'................................
Diphtheria, Scarlet Fever or Scarlatina.............................................................No.

(iv) STOMACH or BOWEL TROUBLE..............................................................................No.
Chronic Indigestion or Pain after Food...................................................................#0.

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

(vi) TROPICAL ..
(vii) EYE TROUBLE or Inflammation of Eyelids......................................................................................

Wearing of Glasses.........................................................................No.

Colour or Night Blindness.............................................................No....................................................
(viii) EAR TROUBLE, Earache or Discharge from Ears.............................................................................

Deafness, Noises in the Ears, or Dizziness........................................?'°;...............................................
Frequent Colds in Head, Catarrh or Obstruction............................../v0.

Prolonged Hoarseness or Loss of Voice...................................................N.'............................
Sea, Car or Train Sickness.........................................................................No.
Discomfort on Swings, Roundabouts, Switchbacks.............J,........

(ix) OPERATIONS...............................................................................«. .°M6 .

(x) Any Illness or Injury not mentioned above /4... °."....
/ OfVJ/41-17,S.

Education ÇR47e froivp&r6) '' 8 C / C"cri

Present Occupation.............................................Hobbies.....................'4I'°" ....(........

Athletics
Habits-Smoking...............4'°H .Alcohol................

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

Father Alive-Health................6O .'.4Dead-Cause........................................................................
Mother Alive-Health................... .ZJ.Dead-Cause........................................................................
Brothers (.1.) Alive-Health........?.b..(....) Dead-Cause........................................................................
Sisters (3..) Alive-Health.........& ..3(....) Dead-Cause........................................................................

I hereby declare that I have carefully considered the statements made above, that to the best of

my belief they are complete and correct, and that I have not withheld any relevant information or made

any misleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being granted a Commission, or if it is granted, of being required to relinquish it
and forfeit any claim to gratuity or other award

Date.../(/,/V)-........SignatZre... .J3/2AA&)L.................Witness.....



GENERAL MEDICAL AND SURGICAL EXAMINATION
Impression given by (a) Physique (b) Mentality..............±'....................
BodyMarks, Scars, Deformities.................................."!'. ........................................................................
Sizeof Thyroid

Results of Wounds, Injuries, Operations ............. ............................................................................................

Dale.5

Assessing
Room

Assessing
. oém

Assessing
Room

REMARKS ON ANY
ABNORMALITIES FOUND

Height (ins.)................................
Weight
Chest Circumference (ins.)......
Body BuildLEG LENGTH (ins.)....................

Sitting....................Standing 1st..........
Pulse Rate Standing

After Exercise.....I
Time to Normal ."!'....

Arterial Walls..............................
Blood

Pressure

ISize.........................s..
Heart Sounds.....................
Breath
Expiratory
Vital Capacity (Best of

Date
Knee

Abdominal...........Reflexes

Plantar.................4''...
Cranial Nerves...........................

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

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

Tremors

-
Abdomen .

lMuscular

rineU

Initials of M.O. / S.A,C /

40mm. HG. Test........7k.7.?7.4.é5/..'.'k/ .(...Y

Remarks by Consultant.



EYE EXAMINATION

History.

IR / , e = $/2O2.oVisual Acuity -2.S4 3-
=

Colour Vision

('-il).........
Diaphragm Test (P.D. =.....ø.....) ......................

=
Convergence

S. C. =

Accommodation I

IL............................................................................

Cover Test......................4...°...
Fundi and Media..................kt'.'4'-.........................n................................
Fields.....................................4 ..................n..............................
Remarks:

Ai8 ,4,8
ei)

Initials of

Date......

A].B A3B

In'itials of ...............

Date.......4-1-43.................

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

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

,j,.EXAMIATION OF EAR, NOSE AND THROAT

IR.
Hearing

ivL.

External Ear, IR. Ear
Meatus
Membranes L. Ear.......................M44 ........................................

Middle Ear, 1R4 Ear
Eustachia.n \(.

Tubes. L.

Cochlear IR. .4.0 ................................................................................
Apparatus

L.
N

Vestibular IR. Ear
Apparatus

(XL.

N

Buccal Cavity..............................

Teeth........................................

Gums........................................

Pharynx....................................

Nasopharynx............................

Nose...........................................

Larynx......................................

Remarks:

M 13

N

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

.

N

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

N..........................................................................

Initials of of M.P.À.........Initials of M.O............

Date..fl Dat ....................Date................................



/ HISTORY OF PRESENT CONDITION

Date

C4 te ço r 4 d /3 J 44 7.)

- ïW /
L -

*2e_P
- c,

1B

'DLjTi

A3I3 .:.

t3

4

1
Night Vis1oe1

Low Pressure Chamber - Normal (2)

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

Date....................................................................E.C.G.: Cat. #4, Abnormal Normal.

CATEGORY 4-1-43: Young, alert, keen to fly, cool.
Reniustered A.E.M.

AIB Cat. A]B A3B Turret
A3B - Turret Above Average Pilot Material.
A3B Average Observer Material.
A3 - Vision

DATE (1g-.

(C.F. BIJRT)S/L

esident,
No. 4 M.5.B.
Edmonton, Alta.

S.A. Canon F/L

q' fr-

ATEc1ORY :t(v)
. IAPPROVEU

DATE........
..f.......i

n



FOR COMPLETION AND RETURN BY

L
Form P.64

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

Xpg...Thomas...RichardBreWer.,.......
THE DIRECTOR OF ESTATES,

Shawntgai .................DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

............BC........................................

and the following number quoted: -

PD 311
H.Q.......................................................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Nioyembe.. .30.,.................................194....

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

BREWER, Thomas James Sgt. R1331415

R..c.j4J,...Q/S..........................................................................

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.

/3T

0ççt

\4 ?-' A'2iy

rectorofates.

DBS/IDS

M.F.W. 77
16M-10-44 (5854)
F1.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS a
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever

had in each of the degrees specified below:

Degrees
INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship

.

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

of any Relative, if any, in each degree
specified

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

1

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

3 Father of the Deceased o

4 Mother of the Deceased

B

Brothers
5 of the

Deceased

Hall
Blood

-

- &L.- -- ,

Full
Blood

Sisters
6 ofthe

Deceased

H;ï L&Blod4
_________

7

Names of brothers
of the full or plie

or sisters (whether
half blood) of the Naines and ages of their children

(if any)
Address of their children

Deceased, who
deathof each.

ore dead, and date of
__________________________________________________- - -



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
ed ever PARTICULARS AS TO IDENTITY

_______ 8 Full names of the deceased.

pposlte ht.
leath

9 Date of his birth.ye
I

10
I

Place and date of his marriage.

11 Place and date of his parents' marriage.

12
I

Place where deceased was born.

PARTICULARS OF DOMICILE

f OL
1(a)13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b) '.
(c) / f /

(d)

14 Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

J7'1iqo

17 Did he leave a Will? If in your custody, please forward.

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

19 Did he have a Bank, Post Office or other deposit account? If so, ' iA7' '44Aj. f
give name and address of bank, etc., and the amount on deposit.

it .114Do you wish administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate ____-'
where located.

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

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) 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 iiark 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.

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

f'

A

(PLEASE TURN OVER)



4.

DECLARATIONlnsert degree
of relationship
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow',
'Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the'Brother", etc.

* of the deceased.

N.B.-To be signed in full in the
presence of a clergyman, Priest, Ical
Magistrate, Commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces,

9.
.

. .

I
Signature

Informant

... r..,...Address

CERTIFICATE

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

'See above. ,.(.1, ................. {ia is the* .of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated at ........this.........................day of.......19.. ..

SilrorYman
((1!_... Qualification.L 'L...dZ.k7L

Notary Public or Corn-
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

4: . ,

dd7 ,
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FOR OFFICIAL USE ONLY

(A) Report of Interviewing Officer-

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

itability for (state in what capacity).........................,.'.7
.S ...'i"'

.

Date .J.........

(B) Report of Trade Test-

Tradein which tested ..................................................................................................................

Result1I.... 4Ç. ...........................

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

........ ....................................................... ...ï

(C) DECLARATION MADE BY MAN ON ATTESTATION

I....................Thomas...Jame&E[JiR................................................................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.

V Signature of Recruit

(D) OATH TAKEN BY MAN ON ATTESTATION

Thorns James BREThI,........................................................................................do sincerely promise and swear (or solemnly

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

Date19.....................................................././LL1'Signature of Recruit

(E) CERTIFICATE OF ATTESTING OFFICER

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

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

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

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

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

at.................IICOUVer7..B.OS .......................this...........15ii........................day of.............Qctober,.......................19......14.1

......................................... in..eitre Veuve..',
Signature of Officer Rank Unit

s 'J.
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FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

Part 1. P/formation obtained from the applicant-
1. Age. / «- 2. Have you ever suffered from any of the following defects in health?

(a) Rheumatism...............................................................................,'Yc' (j) Nasal Trouble........................................................................4/0

(b) Tuberculosis............................................................................'".0 (k) Ear Disease.........................................................................

(c) Bronchitis or Asthma............................................................i'2?. (t) Eye Disease......................................................................

(d) Heart Disease.........................................................................&(O (m) Epilepsy.............................................................................O

(e) Kidney or Bladder Disease..................................................M7 (n) Nervous or Mental Disease...............................................

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

(g) Rupture..................................................................................'V9 (p) Gonorrhoea...........................................................................

(h) Varicose Veins.......................................................................'"Q. (q) Bone Fracture........................................................................

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

TTci.v vgrni vcr warn o'1qqpg? ,VO.
A ,i

(s) Have you had any illness of more..............1...i ..L

than one week's duration__________
Examiner's Remarks re :e. .c--e'.

Part . Information obtained by Medical Examination (Applicant must be stripped)-
1. Identification marks or scars (if operative obtain history)...........................................................................................

2 Height 6 feet inches 3 Weight pounds

4. Complexion......................5. Color of
Development Fair 7. Chest Measurement-Full expiration............................................................inches

/7
Range of expansion................"-..................................inches

8. Hearing-Right....4(...ifr....Left..4'Z/ Tympana-Right............? ...........Left.......

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

4' Left Left....................................................................

10. Co dition of ni uth and teeth

11. Urinibumen Sug r..........................................................
12. Abnormalities (Congenital and Pathological) found on Examination..........................................................................

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

Anyspecial remarks of the M ica.
I... rti.ty...that..I...have .revealedmyfu11 ......!4°'Y...................................................................

and have n t withheld any relevant Infoimation"
..............................................................................................................

.. .1.. ...



SPEC[ RESE1Th çro. 1 Lianning Depot,
Ai FORCE POSTED TRADE.A.ero..Engine..Mecbanic

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1 Surname BIU1ER EtJLL Christian Name', THOMAS J.AIVLES

resent

3. Permanent Address.....hawnigan..Lake.,. .B,.0....................................................................................................................

4. Place of Birth..............Citizenship
Date of Birth Married, Single, Widower, Separated, Divorced......ig1e

6. Particulars of Children

Name Date of birth Name Date of birth

7. Occupation.................z.iger.........................................................8. Religion....Qhii.ch
State denomination

9.
State proficiency .-.

10. Next of Kin (Full Name).....Thomas...Richar&J3reer....................Relationship.............Fht. ................................

Address.......igan
11. Father (Full Name).....Thornas..Richa&.B1rexer..............................Birthplace......Eg1L.......................................

" Address....Citizenship.........Qanan
" Occupation........Mer

12. Mother (Full Maiden Name).11a..Jane...[i1d.nson....................Birthplace....Gu1pb,...Qxi.t...............................

Address.... ....................................... Citizenship..............Qcl1u .............................

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

Reason for discharge

14. Honours, Awards, Mentions.......IIA,.....................................................

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

16. Have you previously made application to join the R.C.A.F.?...................................If so, where?......N41.A11................

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

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

18. Have you ever been or are you now in receipt of a Disability Pension?........No...............................................................

Ifso, state nature of

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

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

1

R CA F ITom R 100 f
OOM--40 (5739) .-.-. .- J

I

H.Q. 10t2-3-83



2
21. Particulars of Education:

Name of school
Date- Courses-Subjects, etc.

From To

Piîmaducation-Public or Separate \lc0tt Public School 1930 1934 Genea1

High School-Collegiate Institute, -.Q ...................

University or School other than

Correspondence -ourses,
ci

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

Employer and place Duties, trades, positions
Date

Reason for leaving
From To

ç.an.yCo. C...........Jiaengr.........................l.94.Q...

23. Flying Experience (in Hours) Solo...............Hone............................Dual......Hon.e.................Passenger..........Hon.e...........

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

25. Sports engaged in. State: extensively, moderately, occasionally c.1:.ia1......0....

26. AIR FORCE DUTY you wish to enlist for

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

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

Name

an

R.R. Brunt

R. Ross

Thomas kiore

Address

....

Cobble Hill High School

Occupation

Cartaec.°...................................

Teacher

Provincial ?olice

:,:±n±s ter

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

None

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

I. 1-IEREBY CERTIFY that the foregoing information furnished by me is correct to th best of my knowledge and
belief.

Date19... Signature...........................................................................
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ENLISTMENT RE -ENLISTMENT
PLACE_______________
DATE / / & -

C.R. FILE
NUMBER '

SURNAME __. FULL CHRISTIAN NAMES

_I
________________

Jr)77 _RECORDOFSERVICEAIRMEN--_
7.BIRTH:DATE _PLACECITIZENSHIP 16.sINGLEMARRlEDW1DOWERSEpARATED _ 21.ENGAGEMENTS

/ ,a. WIFE (FULL MAIDEN NAME) / T E R M EFFECTIVE D.R.O. T E R M EFFECTIVE D.R.O.

FATHER(FULLNAME) PLACEOFMARRIAGEDATE
AUTHORITY (IF AFTER ENLISTMENT)BIRTHPLACE_.-

MOTHER(FULLIDENNAM_)%J _zp_ 17.MARRIED ESTABLISHMENT

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

BIRTHPLACE/<1aJ_ / FROM TO DATE D.R.O.
J

8.EDUCATIONALSTANDING / _/_ /
HIGHSC H DOLE NT RA N C E ._/;:;' //_'-4/Z.. 7/1
JUNIORMATRICULATiON3,{P&).(.a. 18.CHILDREN . ..

SENIORMATRICULATIONU CHRISTIAN NAMES BIRTH DATE D.R.O. CHRISTIAN NAMES BIRTH DATE D.R.O.

TECHNICALSCHOOL

CORRESPONDENCE_COURSES

9_CIVILOCCUPATIONSOREXPER)_NCEUSEFULTOR_C_A__F

7'277_q5P.A,_It/pj&.ff 19.NEXTOFKIN(ADDRESSANDD.R.O.INPENCIL)

FULLNAME:

ADDRESS: D.R.O.

FULL NAME: RELATIONSHIP

ADDRESS: D.R.O.

1OE PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20. PAY ENTRiES (OFFENCE FORFEITURES STOPPAGES IN RED INK)

RATE CHANGES ETC. EFFECTIVE D.R.O. RATE CHANGES ETC. EFFECTIVE D.R.O.

I7JizT'______________________________

11. HONOURS-AwARDs, MENTIONS AUTHORITY DATE

8'°-°
I; -La -L/3

---r

te acid P'ace of Sigiing R4.

12. FLYING EXPERIENCE ON ENLISTMENT (HOURS) 22(A) ADDRESS PRIOR TO ENLISTMENT

SOLO._DUAL ___PASSENGER- ..

13.RELIGION
- U

14.LANGUAGESL-_.PIQA_J_- ______________________ -- - 23. DOCUMENT CONTROL (INDICATE RECEIPT BY DTE)-_-' - - - __________
R6O R79 B465 X-RAY AFI13 IDN.CARD

15. Ia____________ _____________________________

_ _.-.- II -____aII

O

e

e

e

e

I

I

I

I

O

4

I
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. ENLISTMENT RE -ENLISTMENT C.R. F!LE/Q
- NUMBER

THu r PLACEfr ____________,
SURNAME FULL CHRISTIAN NAMES ,D'ATE (5 ' / /r. 4C

J.93177 H RECORD OF SERVICE AIRMEN4 /i
RCAFFORMR44(B)

-----.'--- -
1. POSTING (INDICATE S.O.S. AND T.O.S.) iernøorary Ouy (n Rcd) 2. RECLASS'NS-PROMOTIONS-ETC. 4. TRADE AND CHARACTER 6. LEAVE -

S.O:oR UNIT AND PLACE EFFECTIVE D.R.O. R A N K EFFECTIVE D.R.O. T R A D E GROUP EFFECTIVE D.R.O. FROM TO DAYL REMARKS D.R.O.dF 2/-7Vz -7 77/7pZU /2cl-- _____ 7 ____________
j

_____
.

__ _______

Jg21 h1 /.J. J/ 71) 4/ LL 4 _____ (L L I L2= '74 / 7/ 12 ( /ij' C1 2i c 7éf1ô9
____
3-3 ?J - - 3 L2 -- -?'1&F 1 - _______________ ZZ (12 (Jj-(3.

____
3t38/3?&OJj 7747J? LL4j3r3I39oo

_______

1j7ïr? _______ __
5 4'

.7j Z;; Iz Lft \. ___________
____

fl ( 3f9 g' 3q c

___ ____ __________
-_______ _________ _____ ______ _________ ______

os/T (f /9C______
____ ____ ______ /

/

________ _____ _____ _____ ________ _____

____ __________________ __________ /1

_____ _________ _______ ____
l

1_O S i .
i. q'

______ ______ _____ _____ ________ _____

5 3( DQ-r tb J
-y,,-., )

.2, /7 _______. __________
TRADE

PROFICIENCY
CHARACTER
ASSESSMENT

______
DATE OF

R41

______ ______ _________ ______
-
O - 4

ui:)J / (7 2 ,q4 Z- 4- 93 j ( / ) 4 _____________
_________ _________ _______________ _________

'/7
_____

I /
- __ __

f&-e Ç, -/- - - .

________ ___________ __________ _______ ______ ______ __________ ______

4

_____ 3. MEDICAL HISTORY
4

-

______ Compete JAf !2 4 . EXAMINATIONS (IN RED INK)
____________ ____________ ________ _______ _______

4_______________ _______________ __________ _________ _________ _______________ _________
DATE FORM CATEGORY REMARKS

4
HOSPITALIZATION (IN BLACK INK) Z

HOSPITAL ADMITTED DISCHARGE D.R.O.
-

QUARTERS CONFINED RET'N DUTY

______ 7
1, -

:/-7;7- // /;; _________ I W

_____
________________________ _________

- 23 -';L -(/f .k/2 -q( rif
_____________ _____________________ ________ ________ ________

I______________________ ________
2 -i -q - f- /- AZ-' 7î/2 /7<

___________ ________ _______ _______ ___________ _______

"'"
t

4

___________________________________________
4______________________________________________________________________________________ _____________________________________________________________________________

5. COURSES -TESTS -ETC.

S U B J E C T RESULT DATE AUTHORITY
(C)____________________________________________________

a__________________________
17 $T7

_____________________________

'D-
r i

A

p

I



- /7?. SURNAME FULL CHRISTIAN NAME

ROYAL CANADIAI/AIR FORCE
RECORD OF SERVICE
OFFICERS, AIRMEN AND AIRWOMEN

E

RELIGION3

L

R.C.A.F. FORM R230
100M-3.43 (3137)
11.0. 885-R-230

BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN PA R T I C LÀRS
SINGLE MARRI ED WI DOWER DI VORC ED_

OF FAMILY
Y- / d 25' '24JJ

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

PUBLIC SCHOOL JUNIOR MATRICULATION PRESENT ADDRESS (TN PENCIL)

HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE DATE

TECHNICAL SCHOOL UNIVERSITY AUTHORITY(IF AFTER APPOINTMENT/ENLISTMENT)

CORR./BUSINESS COURSES LANGUAGES SPOKEN ',

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

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

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

- - ' / -'
-

f

EMPLOYMENT AS INS'TRUCTOR OFFICER AIRMAN/AIRWOMAN ______ ______
TYPE FROM N'TO- TYPE FROM TO

PLACE AND DATE OF MEDICAL CATEGORY
_______________

PLACE AND DATE OF MEDICAL CATEGORY
____________ -

O F F I C E R S -'/ AIRMEN AND AIRWOMEN .. / OFFICERS. AIRMEN/AIRWOMEN

RANK. BRANCH AND CATEGORY DATE AU H. DUTIES PERFORMED DURING SERVICE, E.G. ADJ. RANK DATE AUTH. TRADE DATE AUTH. COURSE OR TRADE GRP. % PF DATE

u4'/V- 1Jii2___________________ c'- ' .'4'L') iJ44.4/
___ _________

___________ _1_[____ ___________________
,Qg,,1___ ñ/M "8"if»i 9fi'L______________ ___

__ ___________________________ ________________
«___________ _____ -S-,

- - - COURTS.MARTIALATTENDED WITH DATES
(STATE IF UNDER INSTRUCTION OR AS MEMBER)

____________ .. .

L..i-1-Ii"

-________ ___________________ ______
. i

=_-S_____-___



J. q /
CE/3J4J

- ENLISTMENT/APPOINTMENT

PLACE_____________
DATE

RELIGION

SURNAME FULL CHi'TIANNAME R.C.A.F. FORM R230

T Y P E O F L E AV E TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY ALL_OTHFUALTIES
CASUALTY AND tATE AUTHORITY

FROM TO DAS DESCRIPTION AUTH. (1F UNDER INSTRUC11ON STATE NUMBER OF, SOS TOS FROM TO DATE AUTHORITY

-w ç--ge4 is(zi '%/.1/u1 (Sp, ________________________ ,94' '>34gey
. . . ______

____
/ ' 1.______ - . _____

_____________________________________ _______ ______________________ _______

________ __________ ___________________________ ____ /Li ______ ___________________________

__________ _____________
__ _____________
________________________

___
C. $ P1 2

____ ____________
______ ______ - ________________

____
7O / 0 7c) 7' _____ ______________________

______________ ___________ _____
_____________________________
_______________________________ _____ , ,

____________________
_____________________

_______

________ ______________ _______ ______________________________________ fl. -cc c '.-o 13
j

çY-'__ cu. o
c'

j _______
-____ -_______ - ____________________________________

SERVICE MACHINES FLOWN C.0
________________________

_____ _____ _____________ .
jéfs.

L L
_______ _______________________

____ _______ _________________
________________________

f.f(-
_____ ________________ ______

________________________________ ______ _____________________ _______

___ ______
ii

__________ _____ J
/.S7' 44c. I I I

i_/P'?
a21

2T

_____
________ _____________ _______

____________________________ ____
O& tl91cA S1.S.c io/

__________________ ______
______________________________________ is £&tlr 47/1 '( (iiJ 21 2 '' _________________________

____ _____ - _____________ R44 4E4J? r q&gJi
___________________
&4'v_________ -

. ____
________________________

72 .

- -
i/4M'____ ___________ __________________________ 2t L

-
/

_____ ______- - __________
_____________________

.

___
f //SS/d - ,Ji') 1lI'-ij3/

-
______ - _______ _______________________________

I ____________ 7*eyL JL17J_$11___
______________

_____________________
CHARACTER AND TRADE ASSESSMENT

____
,frKO_

___________________
______-_______ - ________________ ____ ____ ____-------- - ________ ______________________________________________ ________________

DATE CHARACTER TRADE ASSESSMENT

____=
HONOURS, AWARDS AND MENTIONS

__L______- - - ______________ _________________________ _________ ____________________________ - - - ____
-. ' U '-

DATE AWARD ITY ___________________________
I

J / 4q a4k. b , 5c

/ 5y
____

_' ___'M4



f

J' REPORT

From: No 2 M.R.E. Unit, ]oytti tr force, 3..0.fl.

To: Air xdnietr7, S.? Cas (o) 73-77 0: -ford StruetJ 1.

Copies to: Liain Uffice to & o/o H.&., B.A.O.1.

£CftF

Date: 1st of Feb'uary 1917

Your file or folder referenc: 4.1 364.6/4,/i'. 4. Cas 4.R. 2

Your Casualty Enquiry Number: i

Our Reference: 2 4U/2034/Air/Ii 4.70

Name of Search Officer(s), i/Lt.E.o fl301
and number(s) of Section(s).

Targ'et: LGtG

Aircraft type and Serial Number: 91
Date reported missing: 20*2ia1944. at 05.30

Place. of crash, with Map reference: 331093

N

Place of burial, with Map reference: "RiJ5TiUI" Qeter,Aj I?.uo (Holland) '-.-

(

r?'
- 1554.3 0 AU10 R. Capt.

1577726 gt. CRuBT, 1. Nay. -.

3.22366 J. C. Nay. 2.

1066930 3gt. ltIfl3, H. Wop/Air
,

1131229 3gt. iRANKJ&TT, R. i/ N
1602737 Sgt. }L&LS, . C. C. WJG

fl 1334.15 3gt. ¶L.

9LCJ J4 Graves 176 and 177 wL're ezhued with the intention of oonizining

the fate of gt. HUCHI3 an1 the oeaibi3.ity of ith iaoro than the reins of
bodr, in thee coffins. These 2 bodies w.re badly mutilated at the time of the orah
Grave no. 17 also contained 2 bodies.

.

icvever the reiains of 31t. IItJGI 13 were not reec,ered and it is

pcated that his rtains are 3til]. in the aireraftxwhieh le still in the g oun e..r

It lu sugoated that the reains of the aire aft be raised.

C -rave nos. 17G and 177 .nd 17i have been ogistored. (our oOsnta
are avai .ed.

.uadron Leader,
Offi eaniianding No, 2 i. . & Unit (net) ,
yal I Foroe TE }LtGUi - Holland

Result of Investigation and Findings, on reverse side.



S.l4 Cas.)C,5

ST RESUME'IION MEMORANDUM NO.3763/48 /

Pli NUER P. t11 DATE_26/7L82(

Relatirg to LANCASTER JA..921 Mis s1ngçp 20/2/Li4 'k.. '

Crashed at EEMNES, HOlLAND

RMTJC NAI'IE 1 BURIAL DTA ILS

.AMERSFOORT

CENERAL
CEMETERY

Plot Row G'ave

R,133)+15 Sgt. BPEV'ER, T.J. 13 J 177

1577726 Sgt. HOPCRAFT, E. )13 I 176

155L370 A/L0. STANNERS, R. )
Collective

1602737 Sgt. MERCES,
178

1131229 Sgt. FRANKETT, Q )

Collective

1066930 Sgt. H[JGHES, H.VT.
t

No knovm grave

J., 22366 Pg. Off.. YSKOW, E.J.C. Safe

P,Pile
Bl(A1pha)

S.1
/

Cas, iC5

Bl(Chron.Cards) S.14.

Cas.

Cas,

Can. 2)
j

INORMATI0N

Hql1ari3.
(\,,J

Infoxation on
file states that five
members of the crew are
buried, in the Cemetery
indicated-, One member
is presumed to be still
in the aircraft,

One member is
safe,

Case Closed,

G, 2031447(d)/EJW/7.48.



£3J. DATE

OFFICIALLY PRESUY DEAD
7 -- -

NO...T8Ç9 RMKPlo 1'ALE T T

YERA.S EF?. DATJ 20 Feb ).14 #86Sd/flJNov/,

2643 c'd N,A, E.23 DiFICI.4C

'IL re'dL01 (I!CLU U3)

£.1O to flh$(A!ft) 1PAL V,m

(Nuxa. DeahónI}
aAr ____



+

F QL4,(

plAN AIR FORCE

TI I NG T / T1
.IB GUNI'1E

Christian
1, Surname BBR - -- Names -Thep Jss
2. ThmbGr 13315(_,_ Rark Ôoùrse No. 53 -

3, Posted.frorn., A enton Posted to iT Depot, WiiÎnx
14, Duration of Courses prom ______________._To _i1/nnA/4S..

5, Ai'crew Category3 A33.T Height 69"- G.rth.

6, -.------.___ ___________ _____________
EQ,UIPENT USED j

ROYAL C

;-: r --
Type. Aicraf t Type Gùn Type Turrets

Air In A±i Ground

V.G,O. V.G.O, Bristol Brisol
- _. Fraser Nash

f

Broining Boulton Paul

II -

IM.ks Ground._Traixing Assessment
JPoss Obtd4 ibject Mks.

t

Poss,

Oral VO0

Armament t

Written 3OO

lAnti_Gas 100

Aircraft 100Recognition

Mathematics 50

Navigation, 100

Law, Athnin. 100Hygiene, et

Signala .. 100

TOTAL 950

Percentage

ng xme

2
Films
Exposed.

Hr,
(j Turret Maxip

Skeet (# Ms)

25 X Range

200X Range

Air to Ground

Air:bo Air

% Hits Airto Air

Armament
7:35

Wrjiten

Practical

Ai b

Recognitio
Drill

4004

Signals

Ability
400 as Firer

TOTAL

150 iZ,3

.lO: 83

100

100_

100
L 72

6o
J

J Fr05

'/00 1
TOTAL TRNGJ 1600

a-' 1 I
Percentage'

1'erona1
Assessment 4:'76

9. No.,. n Cia .J.9...Position'in Class ,,._!__Pass or Pail

10. Recommendød for ommÏssioned. rank L1Q
(Yes) or (No)

11. Experiencein arming, 1oading'and'harronizing turrets, etc.'

No. of our_,_. _320_hnijp._.._..____--



4

Suitability for Net at
j Moerae1y :..Deuin4t1etremely

:f'urther training al.Ï - i -Suitable Suitable
i Gunnery

.. .

:
1-

4Instructor

x..

Mark. 'X" i -the appropriate... .coln.. .... . .

13& PEMARXS:- eraie Disciline
1 1ed-'f.' . .,.... ..... ..

Average .A1r Gunner ii erial
...«.'.. ... r

. :'

.4............ S,,. ...

.,. t")Uf\'- '/

Date .._4/A,?Bit,U3_. ChiefIntructr

3S_/ 3 .. . .

. 4

Data:' ....................,. ..,. .... ... /..L. Dffice. .O'ramanciing- .

. 2 A. (rJiT.'i,
J R (J- L Lt TPErTOi'1, Cnt.

PEM.A.DXS :

A roat:, .eppoa.r1n -1ad;....kten. epons,ve. .Hss. 8O!1C. oi.tJ.Ook end
of jni,1oi5. \j.I ko . A1. rI31-.'. V tCCToa to
frVeO 'u norniEl]. om1irL.14on ,3i to pzocoed on graduation.

/7V
1l June/43.

Dtte, ________- ((/2 )Si. r

2 iii-'

Date' 4f
-

Ç

-) ii .'a
........

. ..
.

:' .:'H

:':' 's

FOflM Tg

'.

'

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

. .... '.'.'
........' - .. .......... ':": .. .:.. ......

'' .' : : ::t."'........ 'te').'.:»'
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PROVINCE OF BRITISH COLUMBIA Ieg. oTce use only)
PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH ____________
1. PLACE OF DEATH

Name of Munici-
Name of city or place........ORA...(Ga?i)...................pality (if any).....................................................................

Street or road ....................

H OF
(If death occurred In a hospl

House No............................

tal or Institution, give the name Iflstead of street and number)

iii iviumcipaitty wuere death occurred

(in years, months and days)I..........................................

PRINT FULL NAME OF DECEASED
(Surname or last name)

PERMANENT RESIDENCE OF DECEASED:

Name of city or place

Street or road...........................................

In Province
I

In Canada (if j

(Given or Christian names)

Name of Munici-
.pality (if any)..........it.ih..o1wbia

1'.T

. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country)
(See marginal note) (See marginal note) Widowed or Divorced

Can,a.çU.

1.0. Date of Birth

Deootabr
I

9thl9..:2
Years

11. AGE
Months Days If less than one day

e)......................(Day) (Year)
I 23,......................................................hrs. or..............min.

1Z. (a) 'Irade, profession or kind of

work as spinner, grader, clerk, etc..........

E- (b) Kind of industry or business,
as paper mill, lumber, bank, etc.......... ikQ1JL................................................

(If labourer specify kind of work above)

13. Date deceased last worked 14. Total years spent in

o at this occupation................... this occupation......................Two.................................

iIi married, widowed or divorced give name
of husband or maiden name of wife of

16. Name of
(Surname or last name) (Given or Christian names)

17. Maiden name of mother.......................
(Surname or last name) (Given or Christian names)

18. Birthplace:-
Mother

or Country) (Province or Country)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand at..................., this day of 19.44.

Signature of in1 ormant....pr Relationship to deceased....................................

20. Burial, Cremation or
(Month by name) (Day) (Year)

Placeof

(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF
(Month by name) (Day) (Year)

24. I HEREBY CERTIFY that I attended deceased

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

Immediate cause
Give disease, injury or complication which
caused death, not the mode of dying, such
as heart failure, asphyxia, asthema, etc.

Morbid conditions, it any, giving rise to imme-

diate cause (stated in order proceeding

backwards from immediate cause).

DURATION

after a' .

(a)0Pø toi tor otflolal purp('$a,
due to

(b)

due to
I-..'

IVIos. Dys.

(.

II

Other morbid conditions (if important) con-

tributing to death but not causally related <
E

to Imniedlate cause.

25. If a woman, was the death associated with

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

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

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

ACC1flt Februar 20th
Accident, suicide or homicid,?........................Iate of injury . .....................................19.....

ur.ng s...r oerLr
Mannerof

(How sustained)

Natureof

Specify whether injury occurred in Industry, in home or in public piece...................................................................

Coroner, etc.

28. 1 hereby certify that the above return was made to me

(District Registrar)

District Registration No.....................................................................



Appendix $tÂtt to à/7
ROYAL OANADIAi AI FORCE

REOOIV4D.ATION FOR REMUSTING TO AIRCREW

No. R,1334].5 2. AOl BREW. T,J.
(present rank) (name) (initi.1Y"

Trade and GroupingS 4. Station..i.9:,7SFTSzMaCieOd2A1ta

5. Date of Thlistment151O-416. Date of Birth 9-a2-22

7. UCATION
1

FROM TO DIPLOIVS OR STANDING

HIGH SCHOOL
1936 1939 3 yrs, High School

UNIVERSITY

8. Remarks ...........

i. çi&ii. Pir. ipLç1. ,
rp 7 3, 3,,

........................... -... .. ......................
Education Of fic.

9. Flying Eerience

Aircraft Solo
f

Dual Passenger TOTAL

No.7 SFTS
f

I
f 10 hr.. I

TOTAL HOURS 10 hrs 10 hrs,

OTR INFORMATION This man is articu1arly anxious to become a Pilot,

10. MEDICAL OFPIC / /
This airman was medically examined, on Form R.CIA.F, 1v12

da )j -

found him for aircrew duties, his Category being, .'.'!
(fit or unfit) - (r>-)

Remarks of Medical Officer O,..'

Si gnat ure M O, Date Y/// /

RECOMMEN'DATION AND REMARKS OF CONMANDIiIG OFFICER

This airman has served the minimui period of six months as a ......
(Tradesman & Std(G.D)

to be eligible for remustering to Aircrew and is recommended or training as shown

hereunder.

(i)Fi1 Aircrew(I.T.S. ) (To be selected at ISIT.S. as Observer, Air
Bomber, Navigator or Pilot).

(2) Aircrew (w.s.) (Wireless Operator Air Gunner).

(3)fl Aircrer (A.G.) (Air Gunner) '-,,
//'

()fl Educational Course (School of Mathematics and ScietIM11Depot

kverage remuster material.

Signature of Commanding Officer .../.
(Para. 11 Must be conleted and signed by CSuding Off,ers) /

(For Headquarters use only)

Selected for train.zi as
(Initials a e,



1 2 3 4 5 6 7 8 9_1O11I121314I15l16I1718192o212223242526I27I28293o31I32333435f3637!

9-12-.22 21 19 -GENERAL INFORMATION
(a -L) (G.o.) (cFR) (J'IELD) BREWER, Thomas Jame

Birth Date Age on Appointment Date of A

POSTINGS JtFRO 25, d/'9

Rank Date Station Date Duty

±/p ---k4 0VSEAS CTJ1\ThPY flVFTCP.

viousIr
us over

_______

44 after air opera -
ted "MISINO- BELIEVED
44.

Pr
ti

reported "MISSII
eas and subsegue

T? 20 -Feb
itly repo
Y' 20 -FebI lED", row "PRESUIVIED DE

R.C. IQBB
20M- 15516)

H.O. 805-R-1085
K.P 01)45 lOWE-MARTIN CO. LIMITCDD0I)71



V.WJ9 R.OKAL iCTS O' R. L3.52.15, Tl! T. J.

I cDrton oontg -

1 kitb, 1 silk
2 ilovers. 2 prs. pont u
2 eh.rts. 1. pr.000s.
3 vests. 1 iruit.
1 vru trousers. I tohcoo pouch.
1 pr. 1 ethsr g1ov's. I (1Uster.
2 torches. l2sooks.
5 hndkerchie. I pr. plitasoles.
I Jiff;: odk cer 1 pr. su peni's.
2 b1ts. 2 tothbrj.shes.
1 st1 iirror. 1 GeniI.) in øse.
1 swot st'irt I book.
7 books. '1 notebook,
I Ne Testonent. 1 . shoe trees.
1 1irr. 1 io&:.
2 A/G badges. I tOothI)rush.
1 pr., br8ees1. I r±tieh Coiu±io
I Onde shou1de fLu. 1 woilet
1 writing case with vorious
1tters. photos, etc.

Post office Sovthigs Bnk Book. Kirrnington,
No.449. ex.trooted an3. forordeci to Officer,
i/c Estotes, RCA)? O/3, li. London.. by the

Unit.

r-



t



WILL R.C.A.F. r.60

(City
(Town

the (Village

( Township

County
the District of .,..,,., .

Province of . . ritjeh. Coluwibia.. . ..... s.. ,, . ,,,

(Civil Occupation)

a member of the Royal Canadian Air Force, hereby

revoke all former Wills made by me and declare this to be my Last Will.

(2) I give, Devise and bequeath unto:

My Mother 1rs. Elle Brewer

of Shawnigan,Lke, B.C.

My \1hole Estpte

(3) I ive, Devise and Bequeath all the rest and residue of my Estate, both real

and personal, of whatsoever kind and wheresoever situated unto:-

My

()4) I appoint.. ... ............ . .

(Name) (Address)
iu LrP

...................,........tobetheExecutrixofthisrnyLastWill

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

.Qt . . . . , . . . . .19 .Li . .

Signed and acknowledged by the Testator,)

in the presence of us present at the )

same time who in his presence, at his ) cf
request, and in the presence of each )

othor have hereunto subscribed our )
(Signature of Testator)

(5)

No. 1 Manning Depot. R.C.A.P. To.Acîd.ress .,, ..................
Clerk

:::::.
Add

No. 1 Manning Depot. R.C.A.P. Torontors .,...., ., .......... ......
Occupation.9? ......be*l..s...s...

Nov
1P4 -

______ - -



BREWER. Thonas James FILE NO._1022g-6643

Sgt. Air 'somber CATEGORY XXX PRES. DEAD REG. NO. R133415

DATE 0F DEATH:_20 Feb. /44 MOTHER LIVING:_YES w]:FE:

MEMORIAL CROSS
MINISTERIA CARD: 6-3-44 ROYAL MESSAGE: I45 TO CHAPLAIN:

T0 mothor father

To Mother and Father -29-11-44

Mr. & Mrs. Thomas aichard Brewer,
Shawnigan L6ke, B.C.

b

DEL'D TO MOTHER:

DEL'D TO WIFE:

CO&MD:

RELIGION:
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RANK&N.ø-.

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

r

ROYAL AR/»FORCE

FLYING.CLFHING CARD

_-1r

Signature of Equipment Officer





2 ITEM. ISSUES.- RETURNS.

Reference Description Quantity Dace IV. Received by
Date aàd

LV. Confirmed byNumber. Issued Number (Signature of Recipient) Number (Signature of Equipment Officer)

___
Glasses, tinted ..

,, non -tinted

Spectacles, anti -glare ..

Respirators, complete ..

Helmets, steel .. ..

Nets, camouflage -. .. .

Ointment, anti -gas ..

Capes .. .. ..

Covers, cap - - .. ..

Curtains, steel helmet-. - --....-....-. ....

Eyeshields .. -.



3 ITEM.

Reference
Number

Description

HeImet, flying, Type B.
(Without Mask, Oxygen)

.--. .

Masks, Oxygen, Type D.
....

Masks, Microphone. Type E.
(NonOxygen)

Masks, Microphone. Type E.
(Oxygen)

Receiver, telephone, head,
Type C...

Pistol, revolver
No...........................................

ISSU ES.

Date I. V. Received by
Nuflbor . (Signature of Recipient)

r

\

RETURNS.
Date and - ______________________

R.V. Confirmed by
Number (Signature of Equipment Officer)

n'-,

14

I ?A4.....

?....................I...........r. .?r



4 ITEM.
I

ISSUES. RETURNS.

Reference
Number

Description Quantity
Iue

Otte
-

I.V.
Number

Received by
(SIgnature of Recipient)

Date and
R.V.

Number
Confirmed by

(SIgnature of Equipment Officer)
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OCKS WORT e'

/

,.,LOUSES
/

/ .-,
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5 ITEM. : ISSUES. RETURNS.

Reference
Number

Description Quantity
Issued

Date I. V.
Number

Received by
(Signature of Recipient)

Dateand
R.V.

Nurnbee
Confirmed by

(Signature of Equipment Officer)
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R.C.A.F. A.47
Part 1.

ROYAL CANADIAN AIR FORCE

SERVICE BOOK

INSTRUCTIONS TO OFFICERS
AND AIRMEN

1. You will be held responsible for the safe custody of the
book.

2. You will 1ways carry the book àn your person both at
home and abroad.

3. You mist 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 any entry in this Book (except
as regards short form of Will on page 16, see instructions on
pages 12 to 15), and disobedience of this order will be treated
as a serious offence.

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 nust be reported immediately to your Commanding
Officer.

Au Force .........

Christian Naines (iii .

Date of Birth. .... Religion.......

Date of Enlistment/Appointment..... /....

Married (M), Widower (W) or Single (S)........................

Occupation in .. ...............................

Signature of Holder. .......................

Name and Address of Next -of -Kin..........

Name, Address, and Relationship of Person to be informed
of Casualties-

e
Certified Correct...........l4é4.1y.....................-



RANK, GROUP AND R.C.A.F. TRADE OR BRANCH

Branch or Date of .Authority Si ture anI4ank of
Effect Or try

.1t(7',4.3.

MEDALS, DECORATIONS, MENTIONS, ETC.

Particulars Date and Authority SatureaudRank

_________
'V

MISCELLANEOUS ENTRIES

(For entries for which space is not otherwise provided)

Nora-No entry on this page has any legal effect as u Will



6

IMMUNIZATION PROCEDURES
VACCINATION

Date Result InitiaIs .0.

Ii ......................................HOPhTT ............

Susceptibility Test Date Result

PROTECTIVE INOCULATIONS

Nature of Inoculation Date Dose Initials
of M.0.

IMMUNIZATION PROCEDURES -Con.

* To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
yellow fever vaccines, etc.



PARTICULARS ÙF DENTAL TREATMENT

R.C.A.F. A.47A, j. 777
100M-4-43 (3174)
H.Q. 885 -A -47A


