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NAME__WRIGHT, William Albert FILE NO. FD361
FRES DEAD

RANK__F/SGT, PILOT CATEGORY. JXEITENE XXEXKRYKEN ~ REG, NO._ R74061 2
KEXXED

DATE OF DEATH: 24-Dec=44 ~ MOTHER LIVING:_ YES  WIFE:_  YES _

x MEMORTAL CROSS
MINISTERIAL CARD:5 Jan./45 ROYAL MESSAGE: TO CHAPLAIN:

TObWife' 1 .
To wif,e 19-9-45 DEL'D TO MOTHER:

DEL'D TO WIFE:

Mother-
Mrs, §illiam Albert Wright, Mrs, H, H, Wright,
161 NERX McKay Street, Pembroke,
Pembroke, Ontario, Ontario.




ROYAL CANA

WRIGHT . Albert Willlam R7.ko61

LM S :" Balobols
i

L LN - Woight 140

Brown I Light
‘ moustache .
Sear on, right c&-enk. \

/;/_ﬁxgu(

Carr,F/L

RCAF Station, . Trenton February ird, lgk2.
Cnt.

33817
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UNT. 19434
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Yo, RTN061

RECORD OF FLYING TRAINING CARRTED OUT

¥o, 1 0.T.U., RCAF,

BAGOTVILLE,

B

Qe

Course No. 20

Trom lell%3 §o 28144

INDIVIDUAL DEFLECTION Attacks
on single Aircraft.

o Satid SR

CLIMB IN SESTION, to 25,000 feet.

SOLO, On Master or Harvard.

AIR COMBAT - Elementary a/c following
each other.

SQUADRON FOJSMATION, & or more
sections of two aircraft, in pairs.

FIRST SQLO, Service Type.

AIR COMBAT — Advanced.
Approaching head-on.

INTERCEPTION ATD ATTACK PRACTICE,

EXPERIENCE, on Service Type & Sactor
Reconnaissance R/T Practice.

SECTION ATTACKS, on a single aircraft
straizht zhead.

LOW FLYING — Iadividual.

D/F Homing Practice.

SECTION ATTACKS, taking avoiding
action.

LOW FLYING - A3 a member of a Section,

1

Pl

CLIMB to 18,000 feet.

SPINNING AND AEROBATICS.

| LOW FLYING — A3 a member of a Secticn
astern attacks ageinst single a/c.

e

FORMATION FLYIWG.

SEARCH FORMATIONS,

FCRCED LANDING FPRuCTICE.

INSTRUMENT FLYING —~ Dual

CLOUD FLYING — Individual

NIGHT FLYING - Dusk Liandings.

INSTRUMENT FLYING - As safety pilot

CLOUD FLYING - As a member of a
section.

NIGHT FLYING — Night Landings.

INDIVIDUAL Astern Attacks.

AIR TO AIR FIRING,

BOMBING —~ Low Level.

[ B D

HAVIGATION I — Solo triangular Cross-
Country and map reading.

NAVIGATIONW II -~ Cross-Country.

X

BOMBING — Dive Bombing.

HAVIGATION I — Map reading and pin
pointing.,

R/P PRACTICES

RHUBARB PRACTICE,

DEFLECTION Attacks, Dusl.

SECTION aTT

ACKS, at maximum height.

AIR TO GROUND FIRIEG,

Notes Instruction not given...eseecnonas-

AR ,.{'.\_ i e ] SRR

o

|

tandard attained..........




H.Q. wright, William Albert  R74061

A, F, M, (M) std,

260M—12-30 (3206 -~

M.F.B. 387

H.Q. 1772-30-440
DEPARTMENT OF NATIONAL DEFENCE—CANADA CROSS REFERENCE
. 7 7
I
g
AFM, (M) 825
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~
~D
o
*
E - T =
2 CENTRAL s %
E o Dare ]_;m;‘[-‘ IxiriaLs ReFERRED TO \ For Remargs IntTiaLs Dare
- —
= y =3
i (If purpose for which referred connot be expressed on one line, add minute to file,
and enter here *With Minute'")
= |
.
foy [ sl
.
1]

H.Q. wrient, w. a.




NOTICE

1. File should be retained no longer than absclutely
necessary. If a file is frequently needed at short intervals,
it is better to B.F. it for two or three days than keep it out
of Central Registry indefinitely. This ensures its being
completed and kept in order, and also gives other offices
an opportunity.

2. Central Registry should be netified whenever a file
is passed direct to another branch.

3. All outgoing letters should bear the official file
number.
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H.Q.

M.F.B. 387

250M—12-39 (3206)
H.Q. 1772-30-440

H.Q.

DEPARTMENT OF NATIONAL DEFENCE—CANADA

CROSS REFERENCE

Csyrrat Dars on TwmmiaLs ReFERRED TO For REMARES Inrriars Date
Rzemrry B. T.
(If purpose for which referred cannot be exnressed on one line, add minute to file,
and enter here " With Minute'")
.

— e ——— = ——



NOTICE

1. File should be retained no longer than absolutely
necessary. If a file is frequently needed at short intervals,
it is better to B.F. it for two or three days than keep it out
of Central Registry indefinitely. This ensures its being
completed and kept in order, and also gives other offices

an opportunity.

2. Central Registry should be notified whenever a file
is passed direct to another branch.

3. All outgoing letters should bear the official file
number.



R.C.A.F. R81
40M—1-40 (3826)
H.Q. 1062-3-64

WRIGHT? William, Albert

NAME.. | ENLISTED ATttawa

NUMBER ....RT.4.U.D..1 ....................................................................................... ‘ pate.13/9/40.croup....S14d.,.... TRADE. A E.M,.... Ma.....

FPROMOTION

CPL. (PROV.) : | SGT. (PROV.) | SERGEANT




R.C.AF.R. 80
40M—1-40 (8759)
H.Q. 1062-3-63
(R.C.A.F. TRADE)....A.F.M,..M (RANK).......Std .. i

(NAME)......... Wright - cnricssssssssssssinscn NI TIALS)....... Wyorrsllgoon (OFFICIAL No.).RTAQ6L
PERIODS OF LEAVE IN EXCESS OF 48 HOURS

_— AT —

DESCRIPTION OF DESCRIPTION OF
LEAVE—ANNUAL RE- LEAVE—ANNUAL RE=-
ENGAGEMENT, ETC. ENGAGEMENT, ETC.

> éaamﬂf;......
B4y oA

Gom) (Prors9)




DESCRIPTION OF | DESCRIPTION OF
LEAVE—ANNUAL RE- | LEAVE—AMNNUAL RE-
ENGAGEMENT, ETC | EMGAGEMENT, ETC.

APPROXIMATE DATE DUE FOR:

AWARD OF L.S. INCREASED RATE OF PAY DISCHARGE




R.C.AF. R.14a
100M — 3-41 (12)
H.Q. 1062-3-17

RECOMMENDATION FOR APPOINTMENT TO HIGHER RANK

A.F.M, "B"

-0 Boyely Dapot, REAY, Icemton, JwiRrdes, @ . .. S5

et i R R ;|2 SR S N e Al T R e
(If Acting state paid or unpaid)

. RECOMMENDED FOR APPOINTMENT TO RANK OF. ... LACJ—"lO"Al'
7. QUALIFIED IN DRILL FOR RANK OF..........ccovervrerererrnnnn,

. RECOMMENDATION OF
FricHT, SQUADRON

Conicaniin | Fro Qualified by service and conduct.

(Signature) (Rank) (Appointment)
. RECOMMENDATION OF
T (T BT o e N P PRI s Sl o imie o= s Ko L S | (e s e s e e R e

%ﬁi«fwlightmeutenantocms

Wing Commander
(Signature) (Rank) (Appointment)

Paras. 8 & 9 must be completed and signed by Commanding Officers.

(For Headquarters use only)
APPOIIOTED 10 B ANES OF . ees it et ristissssssissvsinaisssossssosasssvsmntieaiodiseeme U N OO LTV Bl et et o8, . coctss svseasessasndssnsass
PArTICULARS CHECKED BY
CERTIFIED THAT THE ABOVE AIRMAN IS IN THE
PRrOMOTION ZONE AND NO ADVERSE REPORT HAS

BEEN RECEIVED WITHIN THE PasT THREE
MoONTHS.

APPOINTMENT APPROVED




APPENDIX A"
INFORMATION BULLETIN # 20

ROYAL CANADIAN AIR FORCE

AUTOMATIC REMUSTERING

DATE.'18'81410.1...q..t..

R74061 ACl Wri%ht, We Ao

C-e-I"tJ.fled thatq“ﬂa ssagrene e rrape GepasgiRRaErsasan "TEE R AR RN R TR RN RN NN

(NUMBER) (RANK) (NAME)
has satisfaetorily passed an examination by the Command Trade Test Board

held &t‘tbqli'NQ‘%l% gEE&;EnQEEgoncuutllocao..cnoco.‘EUT0¥.Q¥¥@EI.lt.cil.;oo.tl
UNIT) (PLACE

. “
On.mo-?.q.- or.....’:.....-ﬂ,m the tra.d.ﬁ’, ofql'b-t!.é'tﬂ‘t“ol.o.'0'....0-..-
(GROUP) (TRADE)

The negessary entry showing the subject pirman as qualified for the above group

in his trade effectlve........%Q.%%...........has been promulgated in our D.R.O.

15-8=41

Serlal No‘t.0.........".!....l.'.....Idatgdctcil.l..l.lll'..lltll....li'.l..t..

This remustering is to be promulgated on or about the effective date, as indic ated
above, in a D.R.0, of the Unit at which the airman is then posted in accordance
with instructions conteinsd in D.i.P.S. Infermation Bulletin No. 20 dated April
25th. 1941.

PERCENTAGE OBTAINED 65%

/ﬁ.:fj .. @.“ 2./, .. G, COMDR.,

: Gommandlng U'flcer) %
/i NO, SIX REPAIR DEPOT, R.C.A.F.,

TRENTON, ONTARIO.




R.C.AF. R. 14

ROYAL CANADIAN AIR FORCE 00740 (030)

H.Q. 1062-3-17

RECOMMENDATION FOR APPOINTMENT OR PROMOTION

OF

NAME.. ¥right, W,A, TRADE

STATION.. No, 6 Repair Depot, Trenton, Ont,

1. Date of Enlistment....13=9=40 . ...

Trade ‘ Date ‘ /0

8. Sgt. Prom. Exam.

. Trade Tests 1A F.Ma "CY .. |15 3‘41

9. Past 3 Character
Assessments

. Remusterings

10. Past 3 Trade
Assessments

. Reclassifications

. Appointments
11. Number of Conduct Sheet
Entries in past 6 months

12. Qualified in Drill .
. Promotions up to and including CLBBCTRIRE . e

13. Present Medical Category

. Seniority on
Trade Roster..... 00 s S0 | 14, Married or Single

| ‘Recommended for ... Reclassification T AGL.....«dccommunmemimmmmons
15=3=41

B T D i U v e SR R S A SR N S Sy Fa e T e P e

. Position No. to be filled..

o Remarks. L s e

19. Recomme: 7 Clces /“Asquadran Leader, ﬂfficer i/c. R.Se,
No. ‘Rvp& epot, Trenton,

20. Remarks of C B

Signature.,_/é

Appointment. £J..... - Noy 6 Rep\alr

Rank.... Wing.Commander............

At o A5
g (F Treéheweﬁ . Cmdr,, 31-3-41
epo

RGAF, Trenton, On

FOR HEADQUARTERS USE ONLY

21. Particulars checked by

Recommended effective

ST RIS pet kM, 3L e T p S S S e AL AR e

12 R AT i o e T iy

Approved,

B EMAENITE. i, oot iicussnansinasuisossansnsnansginsassbiabeisasslsissunnase
T T St Wl S S AT o e ot et 1o Looot et oty O RRCRIIL SO S

ADDOIREMENL, i oosomsmissriitssosissassinsias
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= S R.C.AF.—RI3
ﬁ{{@!_ﬂ'{’_ RESEHV 40M—12.39 (3078)

H.Q. 1062-3-19

ROYAL CANADIAN AIR FORCE

MOVEMENT ORDER

bNameV?IGBT,.WILLIN'FLRPRT Date
No. R:74,061  Rank A.C.2 . . . . Trade. Alrframe ‘dechanlc}'ﬂptalbtd.

Unit or Station of Origin. R+CsA:F. R cruiting Centre, 90 O'Connor St., Ottewa, Ontapiog

INSTRUCTIONS No. 1 Menning

you are to proceed to .on. 19 40 , and immediately on
arrival you are to report to the Orderly Room and present this form. If you are delayed en route you are
to have Para. 4 of this form completed.

(E.L. O'Leery) Flying Officer,
Commanding Officer, ...
R-CaAoF- Rpcr‘uiting Centr‘é,

Acknowledged ﬁm/ . 90 0'Comnor St., Ottewa, Ont.
(Signature of Bearer)./ o7 A B R L e o e S L ol I M L S T

yo—— — —
il v

TRANSPORTATION ARRANGEMENTS
(a)

[ [
Warrant Nos. | Date ‘ From | To Via Berth Issued

Your train leaves...... Qttewa, Onteri .
(Place)

Change trains at................. oo arriving TOronto

" (Place)
or,
(b) By Road (Insert Instructions)

DELAYS OF OVER SIX HOURS
Place delaved. .. i oo avi i

T o T L L e R P e O N P DR s e R s b Y e i

Signature of responsible PETBON........uiwverioneriissrisansssssnssssssasnssnasanssivasss

Sickness to be certified by a doctor. Railroad delays by train conductor. Other delays by responsible persons.

FOR INFORMATION OF UNIT AT DESTINATION
The bearer is in possession of the following documents.

UNIT REMARKS
Actual date of arrival

One copy only of this Form is to be prepared and forwarded to the new Unit in the possession of the individual concerned for his
information and guidance. The C.0. of the new Unit will compare the R13 with other documents to ensure that there is no discrepancy

in date of arrival and, after completing para. 6, place the Form on the individual’s file.




AGREEMENT

WRIGHT, WILLIAM ALBERT

Commanding Officer,
R«.CsA.F. Recruiting Centre,
90 O'Connor St., Ottawa, Untario

le In the event of my being accepted for enlist-
ment in the Royal Canadian Air Force, I agree to the following
conditions of service:

(a) That I will be liable to be ealled upon
to perform duties not directly or indi-
rectly comnected with the trade in which
I have applie:i, 1e@s wvvovsscnsessvencne
i .AlffrW.M?PbﬁmQ. M?r’?’l‘. §-tsl’o essnsisnd
until such time as the R.C.A.Fs is in a
position to employ or train me in said
trade.

That I will bs required to pass the pre-
scribed examinaiions and tests before an
R.CsAFs Trade Test Board bhefor

become eligibls for re-must
higher trade group.

That in the event of my being found
unsuitable by R.C.A.F. authorities for
employment or training in the above
mentioned trade, I am ligble to be
re~-mustered to snother trade.

2e I have carefully read this agrcement, and
fully understand it to be in addition to the agreement in the
attestation paper that it will be necessary for me to sign if
I should be attested.

(Signature o

(pate)

AJF o M.23

21/8/40




){RCAF No.'f_Z‘ltléf__ Name_%zmdﬂz, - hé é( : W @
i H.Q. 1062-3-121
: : RoyaL CANADIAN AIR FORCE

DOCUMENT ENVELOPE
(AIRMEN)

_ / ﬁ”%‘féf e
2255 LS /"z,fd- 2L 7ok Ca

q

/ / / / 4 B i s M LETEDIAT } DOCUMENTS COMPLETED AT LATER UNITS
NON-SERVICE SERVICE MEDICAL || DENTAL SERVICE EQUIPMENT || PAY TRAINING AND MISCELLANEOUS
5 @ &é; = “a'grg % :\&\\ :h
DISPATCH 221286083 [Een) il S e SR 3 RECEIPT
g8 [B5=pE |68 T 8§ || &8 ; 98 |88, 88 B AEH NS Q7
FROM FSlESelignliee] PR |Elan|| BEspBipRyl ¢ . | % N £
as asplEybldgEl & 84 | 5858 8448851888 &« & | 38 A\x‘:r >
Dispatching _ mrms |MEMieD| AFMs | o30er|  Rec mo || mrsasa | R | Rn E 930 WSS SN Receiving
Date Unit Signature @ | @ Mm (1) m m m m, [ (1 m 5 |7 254 J Date Umnit Signature
A X WX =32 | P Rh Fase | £ Hrfoar
2 -1-42 |6RD TRemTon CV)M(Q«WBM« \fr \-\( Lt X | W w .-?71’—//- 42 #ﬁf& (/& % (é,/(g
- - : Fad
oAy Zﬂ/{, LA XS SO D X Yo |Re e Frre g7, |
0-Y-W*E 1. 7-S. | Dorrg WX o | X DE | ot e > Ysluz | #iErrs | B .._/%,LW, 9L
o [Frnmmrr o, AL v | X ")\\/,, X LA X/ x| X[/ Y A %M:
Ly -k 3 z,é‘,’dé:?ﬂa*f —Qf't.jibf’/f;t/f//z ~ \r\/ M WX L/v/ 'L\‘/ LY \ fresry | 28 Ll ern oy
h ; - : i = = e = —
[-2- 7% s o7 | Ylidrar X ox] X A|_K M /(3 /ot f/z S | S5
| X || 7
= L",/ F doe

K|
X X7 X1 || & 2 eyt =
A-|- \ , 1uy
¢ 5 o e ‘:iat!qﬂL

X
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. TABLE 2--MEDICAL CATEGORY. Each entry to be SIGNED by the Medlcal Offlcer.

LRI ‘/"  ROYAL CANADIAN AIR FORCE / RS Ml
THIS ENVELOPE CONTAINS THE MEDICAL RECORDS OF:— —
Name........ /?/G/'/ ................ Chrn. Names........_........M /7 ,%i;-g- ..........
A y
Official Nof/f/ffé/aank
TABLE 1—CONTENTS. All documents on-insertion are to be entered below.
L et Noo Data _F_:ZT.""“. e Dats e \ e Date o e
':/éj/%& w2 Ao®? , = }
{ (l P4 .‘_.l i J
,»';E S )5 = ' /
§LT2, | M 2 Pg) || | A A
L e - { I \ k /
it \ | R
3740|538 | J N ' e
12t | mPs ux ) b S J,/
'$4uz [LESY| 3 e i
31990 [ ™y V. .
Zu.Nstd || B Ty J
L3 S b
5‘ |

Date of Exam. Category Slgl;mtun of Medical Officer Date of Exam. Category Signature of Medical Officer
Jﬁ \H "\ & i ZEN G SpeR ]y
-3 W ET 2, ‘74‘%'5/ ot Al
/ [ :
ZH d.‘nf pa k(i) ACg % .
=
ATD N. V. 1
ASB | Turret IN.V.C_ | l;
A3B N-V-C. } =
IA3B | Vision
A3B | Radio
%—te ERP T =




SPECIAL RESERVE DEPARTMENT OF NATIONAL DEFENCE
. Regtl. No.....R.74,061.

P.F. Unit.. . R.C.A.F,.

MEDICAL HISTORY OF

SURNAME .. ‘HRIGHT s CHRISTIAN NAMES HILLI qlvl ABBERT... i

|
| ~
2 | TABLE III.—Boards, Courts of Enquiry, Vaccination,
TABLE I.—General Table [ Inoculations, etc.; Examinations for Field or Foreign
Service; Extension, Re-engagement, or Prolongation of
Service; Issue of Surgical Appliances, Glasses, etc.

Town........ EEMBROKE - S - di TSl 1Y

Birthplace ERIEF DETAILS AND SIGNATURES

Province ..ONTARIQ. o B A, -

i 31 TH ..day of.. 19 C
. olour wigion..
Examined 38 Rideau Street Ottawa Ontario B.P 7

at

Declared age.........~ 4. years. = f days

Apparent age..... L. F e et ol /2 y‘/’/ﬂ /

Trade or occupation
Height..f. .fct-t.d inches. Weight, stripped. .. //? Ibs.| SePt ..15th, 1940 X""Bﬁ-_.‘z"_

Colour of Iiair_.{:»z.._..@mm:nplexton -/"”"‘-7.7/ b,

(Gt when ). n3Y...........inches /{ 957, | Acer o 7P F

Chest | expanded i
Medsurement 1 5'7 5 o /:
Range of expansion..................4 2 ..inche / ] wdte

.

Physical development......... .:774’(/7 ':-7”’ 7 ... j dﬂ

(Gou:l, ‘fair or poor)

l' Arm Right

Vaccination marks

When vaccinated... - 2 = . e B s :
( RE~ v&')/éﬁ ....... With TN VoAt Db 4 4l /-‘é/caa( M

[
Vision 1 20/&0 Gilasses ]' ‘;,’J N AN ,__-_.

LE—V

Hearing, R. ear..... W.V'M weeee.Las €A, W.?RZD ,..c;ﬁ-“-/é--'“-/ /jﬁ/ée,&/“ 7_’45 2

Identification marks, such as Tattoo, Moles, Scars, etc.— | {' VAR ) e

VY A D 7 O e

Pointa./ /V j - Y/%/)/C{?ﬂ [xﬁ’m M7 //
ﬁ’% ’C 57 7- Y2 Igﬂ/ o eﬂfw ﬂ;{/

Examined and found—

FIT FOR CATEGORY
Ta\BI E IV.—Service’Table

/2’ | Date of Arrival | Date of Departure
Station or Troopship | or Embarkation | or Disembarkation

(Strikc out those which do not apply) : |

(Rank)....

Enlisted or l at. RCAF Rec. Centre, Ottawa,.Ont.
inted . S A Y B
o g | On......l.é:.t,h.,.day of.. SePt'1940|

Joined on enlist- CORPS | REGTL. No.
ment or e ——— e

appointment -
N0 L MADRADG.......oofo fomnd o PR L .
Depot, Toronto

Became non-effective by........coovcevvviininnn.

’ (Signature)
Transferred
to

For disposal of this form use K.R. Canada, 1594, 1597 and 1611. . 1\\1.?‘;51_:_{“3&:31!!.”

H.Q.1772-39-439




TABLE II—Only for admissions to Hospital or to the Sick List in cases treated in quarters

ADMITTED TO DISCHARGED FROM EACH ENTRY WILL BE ACCURATE, BRIEF AND RELEVANT
NUMBER OF
& HOSPITAL HOSPITAL Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest | SIGNATURE
NAME OF HOSPITAL DISEASE DAYS IN or of future use. In cases of syphilis, admissions and re-admissions to hospital will |
et = b | ——— be shown. The subsequent progress, including particulars of treatment out of hospital, MEDICAL OFFICER
| | HOSPITAL | transfers, etc., will be given in the special syphilis case sheet. Rubber stamps will
Day | Month | Year Day | Month | Year | not be used.




M.F.M. 45A
3M pads 100—7-40 (5803)

CANADIAN MEDICAL SERVICES
REPORT OF RADIOLOGICAL EXAMINATION

Reg. No... / 7 ?(0 é/

Name .... /”Z{{ ./Z'j b%’///‘

Report of Radmloguc"] examination of:

S N P Chont~

J -
‘/é (-‘— - Wg‘/\..,d ‘éi r_—d'r‘---e_‘/*é.{,

& L
Station.....ct 2 AR

Radmloglst R




Rech!eck. No. 6 if.S.B. Toronto, Ont. Course 73. YarsL/L3 . e
e (| R.C.A.F. M. 2
300M—4-41 (872
H.Q. 1062-10-2
| ' ROYAL CANADIAN AIR FORCE 73- 8
\ : FILE NUMBER
Medical Board held at%éﬁzc}/ ......... ,M Date.,._5.’.'/?./‘14.2..-........,...,
’ K 7504/
) |
Surname........ (/(/ R e ' :
Nature of Commission...S..........cccccc.....
Branch
Address........... V& (P6.. Ve
HAVE YoUu ANY HISTORY OF:— :
(i) Nervous TROUBLE or Nervous Breakdown..............ccccooviniiciiiiiiiiinns )L-a ...................................
Severe or “Sick” Headaches, Mlgramez.'z ..................................
Fits or Convulsions of any Kind...........ccoooioiiiieiieeeseee e 2B,
St 0F T BEEOKS i s by i gt st e s s o A,
Head Injury or Concussion (including “kneck-out’’)..........cccccooviiinnnnn, % < S
Insomnia, Nightmares, Sleep-walking, or Bed-wetting.................c.ccocooe 5(-0 ..................................
(i) LunNg TROUBLE oF CONBUMPHION. ..o svisamiives by 2 IR
Bronchitis, Pneumonia or Pleunsy% ...................................
Asthma or Hay Fever.........ococooeveeerninene T Tt B, 5 R T
(iii) HuART Disuass, “Weak or Strained HEart”. ... Do Lunals
Fainting Attacks or Glddmess%l«o ...................................
Rheumatism, Rheumatic Fever or ‘“Growing Pains”...............ccn) e 7. DN SO
T Frequent. Sorve Throats-or Tonsiliths. «......mmmmb s 7 A, S
Diphtheria, Scarlet Fever or SaFIalRG, -.... Yo e Yo b ORI A oL
(i) Broyae ‘or BowHL "FROUEIM. . osmat it s manstiv 7 BRI R )
Chronic Indigestion or Pain after Food..........c...ccooovciiiiiiiiiiiiicns N i v S
| (v) KIDNEY Or BLADDER TROUBLEL....,...iirtissiniiis fossionbesmaaossdonisnseisivs T
' By RIS 0T CGOMOTTHOBN, c..coovuivmimmmsbrmmmmisssimens s Mo sdsmssinse s IR N 12Tt I
(Vi) TROPICAL DISEASE.......cccooiviiiiiiiiiiiiiiiiiniiiiieences omsseersen s ssenerdnsnsonmas I S TR S
1T L1 R T T TN W WD RIS SRR ot T TOURMNETIIVATR e S TP
57T T S SRS E N SR S SRS, 0.C SR et B
| (vii) Eye TrouBLE or Inflammation of Eyelids..........c.cccooooooniiiin, )
- Wearing of CHBEEOS. .. cycsossscrmsmvenss bessssssossomsiammsssensssiomsasspismssammsronsod Wi smmseresiesrmmes:
Colour or Night Blindness..............cccoceiiiiien L NN U - Y 1 (e )
(viii)) EAR TroUBLE, Earache or Discharge from Ears...........cccccocoooiiiiiinn. o T NG
Deafness, Noises in the Ears, or DIZginess..........ccocorivimsiruniesiesivciossaverssnsnsses 7 L O
Frequent Colds in Head, Catarrh or ODSEIUCHON ..o T
J Prolonged Honrseness o LiosRgE Vo168....couuaiunaspmmsmasssomsion TR e dor Atk
— Sea, Car or Train Sickness.......... orerre' 1 TSR W O
Discomfort on Swings, Roundabouts, Switchbacks............................ ‘11_1 ................................
r: ) B ORI AT ORI, o3 s rmsuiasunssaidoniiss w50 5 R s s RS S s “ho
: (x) Any illness or Injury not mentioned above.......Z.4 . &>
Education....... ?\W A ool ARMROX. . | AAZRY
Present Occupaﬁon ..... A.E.L7 S—— Y ~m.Xl0bbies. T
Previous Service.,,......5h.. « Ad v TN = RRAAN . . ForBhs
Athletics.‘.‘.‘.7_,_.,.4::’;#,‘&;&@. g
Habits—Smoking.......... £ 4 eaallodag. ...
FamiLy History—Consumption........ 85 ........ Diabetes...... %40.......... Haemophilia
_ ;" Nervous Ailments, Mental Trouble, or “Fits”................ o = PRI hNSE i dadel
Father Alive—Health......... cden = of JRCIURNY. W Deaid—CCATBEL. s ereiresinsmbemibinmmenmsrresanssssiiebensrhamtosdhsto Mot
Mother Alive—Health..... Tdeesl .. .o, Dead—CalBe oot vpansmnisisssdfssmimiiieiy
Brothers (.0) Alive—Health.........a...... (.).) Dead—Cause... AaSH. . Lo BAN oo
misters (L)) Alive—Healthm.:.f-é:‘-.‘.?'?g:.....(.l..) Dead—Cause...., 4L LL L0
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
inmw‘zﬂz’e TtiSk oft n'ct;t bei'ngT acceptecﬁl for Service, or if accepted, of being discharged or retired and forfeil
any claim to gratuity or other award. ) i _
Da.te..2!.4'./.7.,./..'5..;;;- ....... Signatws.yjﬁz;.. / %ﬁ ........... Witness..... ngw‘—‘g&kf‘:@
{ b\ y (1)
ke \_V

e



Impression given by (a) Physique
Body, Marks, Scars, Deformities....

Size of Thyroid Gland.......................

REMARKS ON ANY
ABNORMALITIES FOUND

Surgical Abnormalities..................... & =
Results of Wounds, Injuries, Operations............ A N ettt
;-' ._r'_ /W-S-B‘
Date. 3 /,:f?;‘;f‘/)‘ Da:alb{?!]q.& Diobaiivminiizaiig

Height (D) ot I Al L) Y L] N W U N
Weight (IDS.).oooooooroooroooeoooroeeero o VEZ NN - T
Chest Circumference (ins.)......|........ BBk haiisiliestessitaiae
T S A T (] o | e —— SO 1) . W ——
LeGg LENGTH (ins.)...cccccovre oo >V AU R T [P

Sitting....ooooooeveii o Boiioooc™F oo,

Standing 1st....... ... P e
Pulse Rate {Standing 2nd....... |........ €4 ...

After Exercise......

Time to Normal

T G ——

Blood Systolic..................
Pressure | Diastolie................
Room Temperature....................

Size (in c¢ms.)..............
Heart < 800nds.mmmisma
RBYEh#h......cooveiviniins

Inspection....................
Palpation........ccooun......
Percussion.......cooue......

Lungs |Auscultation................
Expiratory Force........

R s mssssiisesonmins

Reflexes Triceps
Abdominal...........
Plantar..................

Cranial Nerves......co.oooovovenenenn.
Balanving Bod. o
Self Balancing..............c.ccccooeuennne.

Tremors [Fingers..................
Brelds i

Muscular Tone ...

p— {spleen ____________________ o

Urine {Albumen..............,,

Inziials of M.O.

40 mm. Hg, Test............. 0.2 = . .. ¢ , $ 8/ 888/ ¢

Date‘z‘/M/‘H"z




EYE EXAMINATION

History...c.c.. 0S8 A

Visual Acuity {

Colour Vision...... NMM ..................

Red, Green.... X e AL
Diaphragm Test (P D =.6.6...

Convergence {
S.C. =

Acecommodation {

Cover Test?!»ﬂ
Fundi and Media......
Fields........coocoevviviinn,

REMARKS:
Tt
Initials of M OQ’?P

ao —j2s’® >
R™ /¢ ¢ =

7'7 af%’ .............. /74‘-

Initials of MOM

Date.....?..’.[?. i o .

Date........

/2 s &w; P2 Ly fen
...;;a....g.?....ﬂ&;..u-g ..........
[ R— Wi OIS smmasnns s

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

Initials of M .O....................
Date.......oooeeeeeviieeeain,

EXAMINATION OF EAR, NOSE AND THROAT

Hlstory‘j“*“e

R Ear

Hearing
L.

External Ear,
Meatus

Membranes Er

Eusta.chla,n
Tubes....

Cochlear
Apparatus ..

Vestibular
Apparatus...

Buccal Cavity....

E
-
e
s

Ear............ !

Ear

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

REMARKS:

<tk

Tnitials:of M.OCQ-..E.&'_
Date.. 304200

Initvals of M. 0
Date‘ﬁ/g H.3..




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

' - =

| ALE NV |
38 | Turret | N.V.C. [Q“‘j
A3B N.V.C./
A3B | Vision
3B | Radio i

& H :’ '%E:‘/ ' l——
gte 7 L 07 ] b

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

Date............ FW'Nﬁ ......... 2 /M*I WW, MM

1T: AlB

A3B - TURRET /

, AMA-WWL%‘/ g o ol -
-‘ ,M M M} m%f
(RO ‘

e —— et e
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f DEPARTMENT OF HEALTH
(g ONTARIO
~+MICRO EXAMINATION FOR NEISSERIAN INFECTION

This report is based upon Morphological Examination only
Form L.F. 59 5M-11-41,

Buspicions :
Typical xtrapeliuier Epithelial

Lab. No. Patient
Gonococci diploeoeei

O T2 o S NN O i b

New cases of gonorrhoea infection must be reported on Form VI to the Department of Health,
Parliament Buildings, Toronto.

Fl? v pEd e Y A e T

ShiLogir gy - f%“?a#

Toronto........... June-- 18942 Director of Laboratories.

(See note on reverse side.)




This report is based upon morphological examination only.
The number of pus cells and epithelial cells will be reported as follows:—
Few present. (An average of one to three cells per microscopic field.)

A - Moderate number present. (An average of four to six cells per microscopic

field.)

4+ 4 Large number present. (An average of more than six cells per microscopic

field.)

The failure to find typical intracellular gonococci in smears does not necessarily

exclude gonorrhoea.
If suspicious symptoms continue, repeated confirmatory smears should be sent.

In the case of female patients, such repeated smears should be taken from the urethra,
cervix and Bartholinian glands.




d0L NEHI—S83dIs LAD—NAd0 0L = $H30704-340TANS

DEPARTMENT OF HEALTH
ONTARIO

MICRO EXAMINATION FOR NEISSERIAN INFECTION

This report is based upon Morphological Examination only
Form L.F. 59 5M-11-41,

Suspicious : A
Lab. No. Patient FT.rn[cnl ; | extracellular s
dipl i cells

New cases of gonorrhoea infection must be reported on Form VI to the Department of Health,
—._ Parliament Buildings, Toronto.

(See note on reverse side.)

IS AP alic e £ 24

Director of Laboratories,




This report is based upon morphological examination only.

The number of pus cells and epithelial cells will be reported as follows:—

-+ = Few present. (An average of one to three cells per microscopic field.)

4 - Moderate number present. (An average of four to six cells per microscopic

field.)

e Large number present. (An average of more than six cells per microscopic

field.)

The failure to find typical intracellular gonococci in smears does not necessarily
exclude gonorrhoea.

If suspicious symptoms continue, repeated confirmatory smears should be sent.

In the case of female patients, such repeated smears should be taken from the urethra,
cervix and Bartholinian glands.




Confidential ROYAL CANADIAN AIR FORCE R.C.A.F.Form 5000

75M.4.43 (3187)
' H. Q. 885.5000

SURNAME  —=7 ;zé;é)a\'ﬂ— T
-G

\S\S-SE & ._' : ) \ ) :
CHRISTIAN NAMESMW”/&&? e Ty

/—_’_"_’_7 L
NUMBER. /?, A0/ RANK..SAL oo

This envelope is to be used for the transfer of

TRAINING REPORT FORMS.

INSTRUCTIONS FOR USE

1. This envelope will be issued at the beginning of aircrew training.

2. It will go forward with the pupil to each successive School or stage of

training.

3. At each School, one copy of the appropriate Report Form will be added to the
enclosed documents and the necessary entry made on the reverse of the

envelope (see over).




Form Number

Name of School

.........................................................................................................
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R.C.A.F. B.2 (Revised)
Enclosuré No... 5OM—7-43 (3375)

in R.CIA.F. Im m \EIO H.Q. 885-B2
i ROYAL CANADIAN AIR FORCE '

REPORT OF MEDICAL RE-EXAMINATION

. Surname &)K{GHT ................................ Christian Names.. MMW %{
.+ Home Addres b/é{ //7743.(“3 3?‘ W’ MLIUI; #fﬁ&

B T RS
o

y \g_,Lp?/ yrs. Trade or \|1]mlntmtut
5. Reason for Examination / '2 “M(AM./ :
). Height {yé% ..ins. Weight last exam.. /‘L ......... (clulo)fgf,%/ﬁ“nbht (present)... /ez f
. Flying History: Total Dual /Q‘A ....... Solo. g ... Since last eXamination

3. Crashes: Brief notes of any crashes, describing fully any injuries sustained by uxumim;c.....M' ................

0. Air Sickness Record... ‘77..«’/6 ....................................................................................................................................

Systolic./. 34 mms. Diastolic.... 2. .mms. Pulse Pressure... é A ........... mins,
Pulse rate, sitting....... 3?‘ ...Exercise tolerance test (when indicated)...... ﬂ// 7 5 ................................

Blood pressurd:

By PR

2. Lungs.......... T RN e Mo R et e S e e B (RO

3. Fatigue Test..

. Eyes: Vision—Without RS20 With W/q With I%J(J’J-a.-)
glasses I;u/;.‘) glasses L. + 2:50 L2?/2p

&..cm. 8.C...... fé’,....{‘m. Accommodation R........
Maddox l_{od....,,&a..,é.,.m‘r: ............................ Diaphragm..... bg =

4

Hearing: Rt o B 7 R © LR

External canal and membrana tympani: I{t/‘/i'/

N oge 1 ke {,i(;é&f/l ....................................................................................................................................................
. Mouth and Throat: Teeth... - : 2 5

8. Urinalysis (doubtful cases)... i

9. Former Category...... /‘/TZ 5/% .. Present Category...
. REMARKS:.. QM—- .. R tt T M ‘49‘&

i lofodicn wﬁzﬂl

Medical Officer.

Fir AIRCREW AIRCREW TRADE
e i

ABB L) oo

Place#f’gf’&

KIB. ..o
A3B(V)........

[B30 T A gy, A s SRR s 111







R.C.A.F. A47
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 always carry the book on your person both at
home and abroad.

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

4. You must not alter or make any entry in this Book (exeept
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 must be reported immediately to your Commanding
Officer.

g, //'-, o
1% 24 <12

Air Force Nof8 14 0@ Vsurname. W R1GHT .
Christian Names (in ful) WA LAM __ ALBEAT.
Date of I'iirlh..'_‘J..\.-?.dE_ 22 Religion. U-f_ .

Date of Enlistment/Appeinteant. LES Snﬂ»f 40 .
Married (M), Widower (W) or Single (S). ce\@anAs et

Name and :\r.ldrs‘s:; of Next- _1F—I\1n i

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

Lt‘l‘[-lh(.‘fl Correct!

Date............ ’l.muq'- / ‘é/‘gﬂ/m{l




il lankt: Cooieat P3GSU. /)y

MEDALS, DECORATIONS, MENTIONS, ETC.
RANK, GROUP AND R.C.A.F. TRADE OR BRANCH Pl = N

Signature and Rank
Offi

Particulars Date and Authority
of cer

Branch or Date of 5 nature and Rank of
“a?:n?d Effect Authority écer making Entry

MISCELLANEOUS ENTRIES

(For entries for which space is not otherwise provided)

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

Authority

pﬂwqf Twa® - Particulars \ Date and Auth®ity 518“*!11%“({;;;11111 Rank
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LEAVE RECORD
(With Free Railway Warrant)

From (date)

To (date) ‘-lgna! ure- o{ U Aicer

LEAVE RECORD
(With Special Leave Warrant A.24)

From (date)

= 4 ; i
To (date) A ulhur::{;{;:%l(i'.r:un.n||rn

B
2
MEDICAL CLASSIFICATION

Medical Board or
Category Medical Exam. | Unit
(Fnrm No. ) |

Initials
of M.O._

BLOOD GROUP

Initials of M.O.

=Kah:.

NIGHT VISI.IAL CAPACITY

Intern\lt Iﬂlld]

Date Score | Group

| Imtluh of M.O.
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IMMUNIZATION PROCEDURES
VACCINATION

7
IMMUNIZATION PROCEDURES—Con.

s - s — e DR L ur\l_h___
e f‘f (RMM::] . |‘\/b\ : . S zamual b , Teieq aasa: | P74 ?6/
f’."..""..‘d-|& . oailos | S T THO &gt MGl ro0ce.| &4 P

5 = - S (.S S ix f..! iy

i S“"e"“"f?t?"'."“___‘ s .._““”“ - e Atrrma. B0 ul tcke KR Flx,
Schick Test... _ IT?"H ) LN I ) o 4\!PHUS ~1 1b-t1-ble.| lec. l(fG{F F’Hir
Dick Test.............. ‘i‘/— 7 ‘{

L Result Initials of M.O. Nature of Inoculation Date Dose | Initials

PROTECTIVE INOCULATIONS®

I |
! | | Initials
Nature of Inoculation | Date | Dose i nEu\[] :)“

/- I,"...'.

Ol 0 s i
4 ‘“"\ i e
"!‘td\ﬁi“fﬁ "f’ L T |

v ‘_)J,f {, .Ul/ ‘.Ll 1 : * To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
’ _ yellow fever vaccines, ete,

\
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MISCELLANEOUS MEDICAL ENTRIES
(for entriea for which space is not otherwise available)

MEDICAL INSTRUCTIONS TO PERSONNEL
ON LEAVE IN CANADA
1. Personnel on leave or pass or otherwise absent from
their parent unit who require medical attention are to
Particulars Date Initials report to the nearest R.C.A.F. Medical Officer. In cases
T — - of urgency when the services of an R.C.A.F. Medical
Officer are not available, report to:

(a) An R.C.A.M.C. Medical Officer,

(b) A Medical Officer of the Dept. of Pensions and
National Health, or

(e) A civilian medical practitioner,
in that order.

2. When it is necessary to call in other than an R.C.A.F.
Medical Officer, arrangements are to be made to notify
the R.C.A.F. Medical Officer, if one is located in the
vicinity, in order that he may assume charge of the case.
Immediate action is also to be taken to notify the indivi-
dual’s Commanding Officer in the event that the illness is
of serious nature and likely to delay reporting to the unit
on termination of leave.

3. All accounts for attendance upon personnel on leave
rendered by civilian hospitals or civilian practitioners are
to be forwarded in triplicate to the nearest administrative
centre of the Dept. of Pensions and National Health for
payment.

4. Personnel who, while on leave, are in contact with a
case of infectious disease are, on the termination of their
leave, to report to their Station Medical Officer before
they enter any barrack block, mess or other building on
the station.
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WILLS

1. The particulars of the next-of-kin should always be
carefully inserted in the Form on_ page 1 of this Book,
but the Officer or Airman must understand that the entries
made there have no legal effect with respect to the dis-
position of his estate in the event of his death and there-
fore do not relieve him from the necessity of making a Will.
Unless an Officer or Airman duly makes a Will, his estate is
dealt with in the same manner as that of any other person
who dies without leaving a Will, and not only may the
relative or person desired or intended to be benefited receive
little or no share of the estate but the distribution thereof
is delayed until such of the next-of-kin as may be legally
entitled can be located. Therefore, though his estate may
consist of no assets other than the amount of pay and allow-
ances at credit and the belongings he has on his person or in
camp, it is urgent that he make a Will which, when com-
pleted, is left with his Commanding Officer for transmission
to the Records Office for safe custody and in the event of his
death is forwarded firstly, to the Estates Branch, Depart-
ment, of National Defence, Ottawa, for administration and
distribution of the Service estate, and secondly, if other
agsets (including real estate) make it necessary, to the
Executor named in the Will.

2. The Officer’s or Airman's Will should preferably be
made ouf on the Will Form—R.C.A.F, R. 60 (English) or
R.C.A.F. R. 60A. (French)—provided for that purpose and
on which are also printed a number of helpful instructions.
I'hese Forms are obtained through the Commanding
Officer oi: each Unit. A separate sheet of paper may be
used but in such case the general form of the Will as shown
in the Form R.C.AF. R. 60 or R. 60A. should be carefully
followed. The Officer or Airman will date the Will and
at the bottom of it sign his name in the presence of two
witnesses who at the same time in the presence of each
other and of the Officer or Airman will also sign their respec-
tive names. If the Officer or Airman cannot write, he will
make his mark in the place in the Will where his signature
would ordinarily appear, and immediately above their
signatures on the Will the witnesses will write a memoran-
dum as follows:—""The above Will has been first duly and
audibly read over to this Officer or Airman when he appeared

13

to understand it and made his mark hereto in our presence
as aforesaid’’. In such cases, however, it is recommended
that the guidance of the Officer's or Airman's immediate
superior Officer be obtained.

3. The Short Form of Will (see pages 15 and 16 of this
Book) may be used by an Officer or Airman on Active Ser-
vice but it must be entirely in his own handwriting. It is
pointed out, however, that under the laws of some of the
Provinces of Canada, such a Will is ineffective as to real
estate. Therefore an Officer or Airman having a Canadian
domicile and owning real estate should use the Will Form
R.C.A.F. R. 60 or R. 60A., and appoint therein a responsible
executor. An Officer or Airman having a domicile out of
Canada should not use the Short Form on page 16 because
it may not comply with the law of such domicile.

4. No person who receives any benefit under a Will can
be a witness. If a person to whom an Officer or Airman
intends to give any part of his estate is a witness of the Will,
he will not be allowed to receive the intended gift. He may,
however, be appointed an executor.

5. When making a Will it is not desirable that alterations
be made in it. If, however, alterations are made by the
Officer or Airman in his Will, he and the two witnesses must
write their initials in the margin opposite the alterations.
Any changes in the provisions of a previously made Will
can always be made by a new document called a Codieil
which should refer to the previously made Will and then
state the changes desired, and be dated and signed and
witnessed in the same manner as the Will itself.

6. A completely new Will can at any time be made and in
such case it revokes, or cancels, any Will of earlier date.
The laws of all the Provinces of Canada except one, and of
most English speaking countries provide that marriage
after the date of a 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
shown in his Will.

7. The Will of an Officer or Airman an Active Service is
not invalid by reason that at the date it was made he was
under the age of 21 years.
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An Officer or Airman who has made a Will before
his enlistment, is recommended to inform his Com-
manding Officer where such Will has been deposited
and the Commanding Officer shall upon receipt of
such information forthwith complete the followin
certificate and despateh the same to the R.C.AF.
Records Officer.
states that he has executed a Will and that the same
has been deposited with

Signature of Officer
Rank or Appointment.....

Before embarkation, each Officer or Airman is
recommended, particularly those who have real estate, :
to consider the necessity for executing a document !

appointing some person or Trust Company his Attorney
to manage or otherwise deal with real estate during his
absence from Canada; also to review his affairs in the
light of any changes that may have occurred since the

date of his last Will and, if desirable, make a formal :

Will and inform his Commanding Officer thereof as
indicated at the top of this page, or make a Will on
R.C.A.F. R. 60 or R. 60A., and hand it duly completed
to his Commanding Officer for transmission to the
Records Officer concerned for safe custody.

The Officer receiving such Will shall complete the
following certificate:—

Certificate R.C.A.F. R. 60 or 60A. received and
forwarded to the R.C.A.F. Records Officer.
Signature of Officer.........ccovoneiininiiniisnisnns
Rank or Appointment......
5 757 Tl Mo e e M e

“19D1[I() JO aINjBUTIY

" PAIBIID 9180GTLRY) MB([

To Whom SeRt........ccorverveermrevrsseneas

Ues WOYM 0F,

Date Will extracted....................
Signatare of ORIl s
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Solely for useon Active Service. The Will, on page 16, must NOT
beused until you have been placed under orders for Active Serviee.
SHORT FORM OF WILL
(Write Will on next page)
If an Officer or Airman on active service, or under
orders, for active service, who has not previously made

! a Will, or who having previously made one, wishes to

cancel it in its entirety or make some change in the
disposal of his property, he may do so on the next page.
It must be entirely in his own handwriting and
must be signed by him and dated. The full names
and addresses of the persons whom he desires to bene-
fit, and the sum of money or the articles of property
which he desires to leave to them, must be clearly
stated. The writing of the name of a person on
the next page without stating what he or she is
to receive is of no legal value.

The following is a specimen of a Will leaving all to
one person:—

In the event of my death I give all my estate to my
mother, Mrs. Sheila Griffin, 711 Vietory Street,
Toronto, and appoint her my executrix.

Signature) GEORGE GRIFFIN,
Sgt., R. 12345,
Date October 10th, 1942, R.C.AF.

The following is a specimen of a Will leaving gifts
to more than one person:—

In the event of my death, I give $10.00 to my friend,
Miss Rose Smith, of No. 1, High Street, London, and
I give $5.00 to my sister, Miss Margaret Griffin, 711
Vietory Street, Toronto, and I give the remainder of
my estate to my mother, Mrs. Sheila Griffin, 711
Vietory Street, Toronto, and appoint my mother my
executrix.

(Signature) GrorGE GRIFFIN,
Sgt., R. 12345,
Date Oectober 10th, 1942, R.C.AF.
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Solely for use on Active Service. This Will page must
NOT be used until you have been placed under orders
for Active Service.

WILL

(For use if the Officer or Airman has not already made
a will or wishes to alter one already made. See instrue-
tions on page 15.)

In the event of my death I give

I appoint

Residing at.

to be my executor.
Signature

Rank>AleiKoroe No sn il cac N mil ok Al e iy




DOMINION OF CANADA —MEDICAL SERVICES

CASE SHEET (SPECIALIST REPORT)

Steterred iy SR LN el TN e e e R

R.T4061 ....Name........

O R T et R RN AL ot 0 R M AL L IR B L e e e e e

Unit or Shleo‘luY“DGPOt(T)Tradepllot{g];isgg;y

Referred tOS/LToumaend

History and Physical Findings (to be filled out by M.O. i/c case)

Opinion Requested Re:

Type of Case—Ambulatory, Wheelchair, Stretcher, Bed M.O. Signature............

CONSULTANT’S REPORT

HOSpital......].q.9..'.“.:.'3..‘9..'_.3.&.:1.3..'.?,...I.'.‘.‘.".?_}_].J.-:.r."..e.?...,?_‘,'.q.'... Report No.

L T e e S S Sl o

On routine B2 examination at No. 9 B & ¥, was found
to bave a mitral systolic murmur and suggestion of a thrill
at the apex. He is referred for cardiac check-up before final
categorization.

An effort has been made to contact this patient but he
continues to be elusive.
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(Consultant’s Signature)

Recommendation

18th May, 1944.
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ROYAL CANADIAN AIR FORCE

REPORT OF MEDICAL RE-EXAMINATION

Christian Names.. Wil ian ALbort. .

Unit#9.B.&.G Monh Joli, PQ ...
.................................................... Rl T e I e

0 0e LA B S v b (ot O -/ & 1 SRS UR I S P I S
Anmuel B,2

2eason for Examination

3 IIvighL....ﬁG’E, ................ ins. Weight last irxam._12§...._._.__._(dnl-c)J-I»..Har..ll}....\\-'uight (present)......128..........
. Flying History: Total Dual..140....... Solol. - 2¥0......... Since last examination..... ALL................cccooconne

. Crashes: Briel notes of any crashes, deseribing fully any injuries sustained by examinee.... . Nil

2. Lungs...¥
. Fatigue Test

. Eyes: Vision—Without R20 /20 With R. /
glasses 1.20 /20 glasses L. / N.A,

Response of pupils to light i e AUOVer, T estiga

Clonvergence Q.. e B..

Maddox Rod..Bsa.pd.2.............

Hearing: Rt.........20 A b e
External canal and membrana tympani: Rt....... 8 ... L

) I\'nsr-....__.glea;p ..................................................................................................................................................................

8. Urinalveis (doubtful cases) i 1 Ul

. Former C.':'lt.vf_;nr'y..,.A_'LB,,..L}B(T,)..,...___.,.______,_.,...,.,,,.l’l'vscnt (BET ST Lo Sl DadE - 2o Rt N
. Remargs:... This. airman.should have. further cardisc.investigation before final. . .

Medical Officer.
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RSB(D). o
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CONFIDENTIAL R.C.A.F. FORM 5012
4 : R.C.A.F. = TRAINING REPORT

PLEOT

NO, 1 SERVICE FLYING TRAINING SCHOOL

HRIGHT CHRISTIAN am Albert
Sun".m....l'...........‘..‘-'-.'...“...l"..'. "Ams . L ] .'...-...."-.......-.....'.‘..'...11'..'.........
SN e BTIIAR .  Joc s sanniniana BBy BMMKeoses ot Asonnossisivacuine Ao, DOUAGE Wasens ) s eessdetuons

B. TEC . 8. oS
PTGy o .S, o T e 0. 28/13,... " Enoeoo0REe A5/NE.. " Toeree .0

9, GROUND EXAMINATIONS 10, FLYING TESTS

SUBJECGT SUBJEGCT

AIRMARSHIP GENERAL FLYING

ARMAMENT INSTRUMENT FLYING

NAVIGATION NAVIGATION

SIGNALS l’-'-T ARMAMENT

AIRCRAFT RECOGNITION 89 NIGHT FLYING

METEOROLOGY Lo FORMAT ION

LINK TRAINER

TOTAL pu2 TOTAL

PERCENTAGE PERCENTAGE
64,2

Ile ASSESSMENTS OF QUALITIES OF k&gﬁiﬂ M':'Tluliﬂ

CHARACTER AND LEADERSHIP
100 6323

0 | 2

DEGREE OF SUITABILITY FOR FURTHER TRAINING "Tu“ MODERATELYIDEF 1 uI TELY| EXTREMELY

SUITABLE| SUITABLE SUITABLE | SulTamLE

FOR BOMBER TYPE AIRCRAFT X

FOR FIGHTER TYPE AIRCRAFT

FOR GENERAL RECONNAISSANCE AIRCRAFT

FOR ARMY CO=OPERATION AIRCRAFT

FOR FLYING BOATS

AS A FLYING INSTRUCTOR

(MARK ® X ™ IN APPROPRIATE COLUMN FOR EACH)
18, IF A COPY OF THE O.T.U. REPORT FOR THIS PUPIL IS DESIRED, MARK HERE

189« REMARKS 1= An average, keen pilot who is overconfident
and unreliable.

-
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20. FLYING TIMES (AT THIS UNIT):

TYPE OF TIME DUAL TO | TOTAL 0
AIRCRAFT ivisme | ohak SOL PASSENGER INSTRUMENT

DAY

BARY. 8.05 17.45] 53,00
NIGHT

9.3 . 9,15] 11.,00] 19,00 | 15.F0 .35 23.15

ALL FLYING AGCIDENTS IN WHICH THIS PUPIL WAS CONCERNED WHILE AT THIS UNIT ARE TO BE WOTED

21, FLYING ACCIDENTSs=

BELON, WHETHER SERIOUS OR TRIYIAL, WHETHER OTHERWISE REPORTED OR NOT. |F TNERE WERE NO 3UCH ACCIDENTS, WRITE
" "N ONE".

() @ | @ (6) (6) (1)
TYPE OF DATE OF [DAY OR NATURE OF  |AMOUNT OF DEGREE OF PUPIL'S
AIRCRAFT ACCIDENT | NIGHT ACC IDENT DAMAGE RESPONS IBILITY

Hong
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PRESCRIPTION FOR SPECTACLES

Vision Unit
with
Glasses

Vision
without
Glasses

SPH Standard

Notation

Frame No. (or
measurements)

Date of Exam.

Date of Issue

Vision
with
Glasses |

Axis
Standard
Notation

Frame No. (or
measurements)

Date of Exam,

Date of Issue

Initials of M.O.

DENTURES SUPPLIED

Partioulars

SURGICAL

APPLIANCES ISSUED

Particulars

Initials of
Medical or
Dental
Officer

Initials
of M.O.




10
MISCELLANEOUS MEDICAL ENTRIES

(for entries for which space is not otherwise available)

7

IMMUNIZATION PROCEDURES—Con.

LN [N Nature of Inoculation Date Dose rEitli\l'I}J::]f
| Initials

of M.O. FEF 7 ’ T

|
1 I -~ o TBTEL e | L0258 -?f“ 2o
i

Particulars Date

______ ArE. s \9-00-44| 100 ce. &’«f.f”'}
TVPHYs” |,1’, T %4 4 F il J‘]" ’[ﬁf

’ﬁ‘?’hu‘?. ) O™ f,c,c.' “:'-": T"s.‘fr
ANPHUS .. th:trbbae| Lec.. |RYF. Ff”

* To include diphtheria toxoid, scarlet fever toxin, cholera, plague and
_ yellow [ever vaccines, ete.
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ENLISTMENT/APPOINTMENT RELIGION

4 ﬂncs_w -
L CHRIBTIAN NAHI._‘ S DASE /JFM yd -’4 é'
ROYAL CANADIAN AIR FORCE P oo ras (2esa)
RECORD OF SERVICE oo b
OFFICERS, AIRMEN AND AIRWOMEN

CITIZENGHIP RACIAL ORIGIN

PARTICULARS OF FAMILY

M&unm:omﬂ

_ WIFE (FuLL MAIDEN NAME) OR HUSBAND M% M_

PRFS[NT ADDRESS in_PENCIL)

SENIOR MATRICULATION . PLACE OF MARRIAGE Pm_ ; _ oare A3 0. #d.

UNIVERSITY LUTHORITY (1F AFTER APPOINTMENT/ENLISTMENT . b i
LANGUAGES SPOKEN

CiIVIL OCCUPATIONS AND EXPERIENCE

DUCATION

JUNIOR MATRICULATION

CHILDREN

PLACE AND DATE OF BIRTH

pnslbsde )

NAMES PLACE AND DATE OF BIRTH

NAME(S), ADDRESSIES), RELATIONSHIP OF PERSONIS! TO BE INFORMED OF CASUALTIES (M pENcCIL)
a— el — - e

-

4
ot . — AN __i.-_;d;_- E _/'_7__ g
s

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN

FROM TO TYPE
CATEGORY

PLACE AND DATE OF MEDICAL

-ERS

AIRMEN AND AIRWOMEN OFFICERS, AIRMEN/AIRWOMEN

DUTIES PCRFORMED DURING SERVICE.E G ADJ DATE ’ AUTH COURSE OR 'HIU' G-PI =
7 L3 w A 3 I R ) "o

087

a
S| 8¢

- -

COURTS MARTIAL ATTENDED WITH DATES
(TATH 1# UNDER INSTRUCTION OF AS MEMBER)




ROYAL CANADIAN AIR FORCE

CERTIFICATE OF THE SERVICE AND DISCHARGE OF

i

SPECIAL RESERVE The corner of this Certificate

to be cut off if the man

is discharged with a
“ Bad
or with disgrace,

Character

or if specially

%MW OrrIciaL No. p 7‘5/ 2h1

(in full, SMRMI

NAME.
(1) MATE oF BIRT‘%M J 7.2
PrAaceE oF Birt# (Parish)..

OccupraTioN IN CrviL LiFE...

TrapE 1IN RovAr CANADIAN AIR FORCE. d <A

i d € £

RELIGIOUS DENOMINATION.........

2. .AGE oN ENTRY INTo R.CAF. /8. years. 7 days.

...(Town or County).... m,o .................

directed by
N.D.H.Q.

SIGNATURE ON TRANSFER TO THE RESERVE OR DISCHARGE......cccciiiiiiiiiiiieiiee e ciie e e s sas s ons s rb e srs e saaesbnasssass
(2) CURRENT ENGAGEMENT IN R.C.A.F.:— (3) Prior EncageEMENT IN H.M. ForcEs
(a) State whether in Perm. or A.A.A.F. Service e
(Na.xy myﬁ AF. Rank
R.CAF MC‘{\ )F or From To on Discharge

: Dite. cacsat amer b e i e b

(b) Period onimuesient et fRerms of
commenced date

/.5‘/(// #0

years Perm. R.C.A.F. Service

(¢) Date of actual
years A.AA. Force Service

entry into

(d) Period re-engaged for........cccoooviviieninnnciiins

4)

e XY

P
W/

@//w; =

r ]

7 -y '3
A

e Tk

NAME, ADDRESS and R}:LATIONSHIP of person to be informed of casualties (to be entered in pencnl)

éa

PARTICULARS AS TO MARRIAGE

=

( 5) Full Christian Names and Surname of Woman z No. and Initials of
and whether Spinster or Widow Plicc and Date of Marriage Present Address of Wife Date of C,F. Officer
\ Promulgating | verifying entry
\ .....................................................................
\' .......................................................................................................
e e e e e e ) Rt
\
T T T L LT T
p ||
Height \--\ Chest Colour of
(6) DESCRIPTION OF PERSON \ . oo el i T
Feet Inches * Inches _![-Iair Eyes plexion
N -
On entry as a boy.... B | [, S| F. PR o v
h, % * =
On mustering as a man at age of 18 years‘[ o7 A //4 2 (AP j"‘” W " é i /. s :"" €. I
Or on entry at 18 years or over... 0 [l i b = g s e
On extension of SErviCe..........cooevevevioecreeres oo T 'éz ............
On re-engagement.........ccocveeeeeeeesneenenns el

Firthier escriplion 1 TeCBEBATY .. . ..o it im0 b A S B  i

D1SCHARGE PARTICULARS:—

DIALE cvvsiivsisiniiesrerssisrissinsmseneensnsnnneoAddression Discharge

towards engagement...................... (years).....

Total Service
towards Pension.........veeeereruens (years): i
R.C.AF. R. 44a

“35M—8-40 (0473)
H.Q. 1062-3-58



2

| —

(8) MOVEMENTS AND CASUALTIES MOVEMENTS AND CASUALTIES
* Asrival Arrival
Departure Unit FROM Unit TO Date of Authority Departure | Unit FROM Unit TO Date of Authority
Authority which which effect confirming Authority which which effect confirming
J

| |

7 i . \DRO
DK Wr WB/IHG I/
| g, 4 W

,f Wl a0/ [7AN77 f;?- Taemas 241000 990266 T
2. &) j&% Z;’ /f;»f-’:% PV L L 50 G

| 2k0172/m 5\77:1740&:,97 im{,é-—-—-«/dfrw«&&
(7.0 & ofro Hus) 2/-7- T/@d«_’?}

D o195/ 4 Frerlete piomy G101 /sy

|

|

|

|

‘ | L

‘ (9) Prowmortions, REpUCTIONS, REMUSTERINGS

Authority Description Date of effect

| | ST e D A
| 1A / /3 - Lo
._ D A0 éu(//:,f,/? Q" JS— G =/
| QR0 &2 |G 2 A1/ | ~5-5-37
AFM B /=7/0—¥/
L-Ac /=10 ~4f




(10)

CHARACTER AND TRADE PROFICIENCY .

Rank Character Trade Classification

Degree of

Proficiency Signature and Rank of
Rank Date Commanding Officer
and Trade

UCL \ V. b gorm

L e L L3R,

7

(11)

CERTIFICATE OF DISCHARGE

Certified discharged

day of

19

Signature and Rank of Officer
authorizing the discharge.



4 NAME.....

(in full, Suraame first)

,%MW ....... -,.OF:FICIAL Noﬂ?%l"

(12) SPECIAL QUALIFICATIONS (1 3) TIME FORFEITED
and Courses of Instruction, etc.
Degree of DATES
: Proficiency Num-
Authority Description and Place and class of Date Authority CAUSE | ber of
Certificate From | To Days
awarded [

| ydzaa%,

J/é TTSOE‘/WWW
ngf%‘;m Duckarie

Grnp " C"

/7'7 s

(14) Casuarties, WouNDs, CAMPAIGNS, MepaLs, CLASPS, DECORATIONS, SPECIAL RECOMMENDATIONS, MEeNTIONS, ETC.

Authority

NATURE

Date of Effect




R,C.A.F. G141

ReCod Fo

CERT IF¥ICATE OF EDUCAT ION

THIS IS, TO CERTIFY THAT

R7%061 WRIGHT, W.A.
(Number) (11ame )

has been a trainee at the Pre-Aircrew Education Course at

University of Toronto,
Torento, Ontario,

(Place)

aila s be e ’ : 4
under thé ausplces of the Phlver81fy Pre Al?C?PW Education
TS e T RS e T Sl .._....

taken the Royal Canadian Air Force final examination in the following subjects
and (HAS) (#MS=iHe®) been recommended as educationally qualified for the
category of AIRCREW (I.T.S.).

Programme, He has

Subject
English N.A.

Science

Mathematics
Signals

Remarks:

Date: /< /524 ;L-/{{B o 4 . 9; }W-‘ —72 ",

Examination Officer)




This is t0 certify that No..fi.?fffi?.!.......Name.é:f%?l.ﬁd%;fi!.%!if.....9@f;.ff.ﬂ....

has fired the reuuired.......h?ué].... «v.orvounds, Browning Machine Gun and hae icom=

=
pleted the Rifle practices as laid down in C.A.P, 12, while on COULSCs asedeeTunes saneses

at No, 12 2,7, T,S,

'ﬁ;c.o: 1/c Armament by

No. 12 EFTS.




ROYAL CANADIAN AIR FORCE

SERVICE CONDUCT SHEET

o &
Official No..R74061......... Name and Initial B, i 3/9/ i o s : Y 5/9/
R74061 o Bmag;.{ C;‘g&aﬂsﬁ) : ate of Enlistment... 13/9/40............ Sheet No.One Signature, ror/é. B ot Date.......15/9/40

(IN WORDS) and Rank °f.-§1-‘3":m
— e e - — e —— Cae
1S

Date cf [

award, or BY WHOM
Names of Witnesses PUNISHMENT AWARDED of order

dispensing AWARDED
with trial

UNIT AND Date of |

Rank
PLACE Offence

o | Initials and Rank of Officer
OFFENCE i

| Expira- making entry and

| tion
remarks, with dﬂtn.

Cases of
Drunken-
ness
(In Red Ink)|

Commence
ment

To be carried over

R.C.A.F.R. 72
30M—2-40 (4043)
H.Q. 1062-3-54




Cases of

Drunken-

UNIT AND Date of
PLACE Offence

| Date of

award, or BY WHOM
Names of Witnesses | PUNISHMENT AWARDED of order
dispensing AWARDED
with trial

ness
(In Red Ink)

OFFENCE

| Initials and Rank of Officer

Date of

Expira- making entry and
tion

Commence-

remarks, with date




\dvance Tactical Training Detachmen
Greenwoody I, 5.

1'11"0‘;11- ]I . h J .:L_....- _-___TO ¥ _‘lz,q__,_ el

Sy AT

No. RZAO6L  RANK ggt VAT welght, Wl. . COURSE No.2qm

Flying Schedule
SRR Lot - W= sie S e S e,

Lo Squadron Rhubarb

————. e . e £ e e el A, Al el

24 Squadron Height Climb

———— e e

3;  Wing Height Climb

— ——— - —

by, Squadron Attacks at Height

e o e, e e, e il - ————— . —

5e Bomber Escort

Interceptions of ‘ircraft

e e . S A e B . e 8| et e e, e e e .

Ground Schedule

i e e i i . S, . e i . . e e . S ———————— | et

Unarmed Combat

—— - — i ——— - ——— —— o —— —— o T T

2a Daily Inspections of Aircraft

3 Re=Arming and Re~Fuelling

Small Arms Practice

e e e el S . ety e A A e e e i £

Escape rractice

Cormando Obstacle Course

3 i i :

Operational Dispersal of lircrai

SxXenclse _r‘,’.l'_'_‘-t -‘-:_::-1:-_;'-“.-:1_-’?-{'_ed"_--——.- - — 47 5 ’“f‘fd"‘.:f':ﬂn(.‘iﬂrd b o rass Standﬂ‘rd

not Attnined

o, of exerci ,}\
Completed B




has

—

3 for Annual

Y7

{ Q&_/{c C---A-
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g w B i O T i § Anlala
RoCoA.F. FITNES

NAME OF ATIRMAN y /?/ 1‘!

TRADE: Ziggdtn e ddiat) :
Airman Was been under my ¢nu4rA£t1*;

DIRFECTIONS: First check the sub-parag

dividual ¢ "v* complete this p» i1
before scering. Then, under the headi CORE
right hand margin copy tm, nunber ccrres ﬁbndLﬂ“ to L%n
purr““"ph which has besn checked,
AT‘F R LI
ee8) B> uelluay, clear, fresh co
pression; vigerous manner
cellent build and carriag

plexion with good colour; alert
striking muscular develcpment; ex
would attract attention for healthy

;
es;
ppearance and smartness under any circumstances,

a

..b)Complexion clear; colovr ordinary; manner lacks "sparkle"; good
build and carriage; well muscled but not strking.

.c) Poor build; poor carriage; pale; dull in manner; tirad locking

.d)Very pale and "pasty" complextion; "hang dog" exp
indifferent; slovenly; exceptiocnally poor carriag:
lacks all signs of vigour,

STAMINA:

.a) Never seems to tire during strenrous activity au*h as
mb*tﬂcle course, _,rg distance runs, or strenuous 7ames
g s football, ctc.; remarkable speed of "come back"
strEhuous activity.

.b)Has fairly geod "staying power'. Is capable of prolonged &
strentious activity but ohviously fatlgued when finished;
recovery good but not rema-kable,

.c)Tires quickly in races; gets winde ily in games. Is able
to comnlete only moderate =sctivity and this with marked ex-
haustion. Poor recovery,

1an't any "ndura“c‘; wears ﬁt very soon after starting to
n with mild £o1 of activity, calesthenic drlllu,
Cnce tired has no “come back",

got" into his work-out; drives hard all through
energetic apprcach to all sports; exce +L“D11

.0)Plays fairly hard; "spares himself oo muchs could put more
drive into his activity; energetic but not exceptionally so.

,¢)Vill not work

two rames witl

ck of drive; lazgsrd
_ fWF ATTENDANCE

R = -~ o
2 LI'om Sporis

.‘.'Tﬁt}'xn

tended sports parades; absent
ach mcnth,

/
'Yj Lores
(Bignaturc cf M. C.)

> ’
F 4

» -8 "’
lo-octu’.--.lbonl-ocuo -oluau..cvl

{Signature P.T. &D. Officer) GRAND TOTAL .




A,F, No, E74061 Sgt.Name  wright, WA,

EVIDENCE OF 1ARRIAGE

Description of Document: GCersif. of Marriage
ISSUING AUTHORITY Rev, P.2. Jeffrey

HUSBAND (Full Name) william Albert wWright

WIFE (F\lll laiden Name) *_ry m‘ﬁ"t Fortin

DATE OF MARRIACE 23 g, /N3

Number

L 91042

ED TRUE

EXTRACT

(signature &

0

ranik)




ROYAL CANADIAN AIR FORCE
INTBRVIEA RBPORI APPENDIX

SURNAME ____ WRIGH? _ LAC R74081
CHRISTIAN NAMES Hela

APPLYING FOR ENLISTMENT Aa___Rsnnaznz_liznnn:

SELECTION BOARD

ERSONNEL OFFICER

WeEsTePs
Education X Ont. Course Passed

CueT+ Score 37 Date  g.g.4ap CeAoTe Date

ASSESSMENT : (Educational Standing: Ability to Learn: Persomnal Eackground)

Not RECOMIENDED FOR__pogeine Signed p.w._ pniyp p/1

SUITABLE FOR COMMISSION

5. MEDICAL OFFICER
Medical Category

ASSESSMENT : (Physical: Temperamental)

RECOMMENDED FOR

SUITABLE FOR COMMISSION

6+ INTERVIEWING OFFICER

ASSESSMENT : (General Fitness): @ood type = 20 yrse. old - apparently bright &
intelligent, but not substantiated by tests - does not wish to go Air Gumner - prefers to
study and try agein,

Not RECOMENDED FOR Posting Signed o oovell Ffl

SUITABLE FOR COMMISSION Date  B6-8=-42

Not -FOUND ACCEPTARLE FOR__remustering to Airorew (I78)

Ll

Data: guge42, Sgde (GeH, Pl:lia%ﬁ&j)Flt.Lt-.

Command ing icer, "
Noe1ll Recruiting Centre, RCAF, -

AP Ma5 d4/24-12~41 Toronto, Ontario.

=% > TP
7 2,

for:

“~CERTIEIED TO BE A TRUE COPY OF THE ORIGINAL ON FILE




ROYAL CANADIAN AIR FORCE to A.44/7

RECOIMMENDATION FOR REMUSTERING TO AIRCREW

No. 2o
—Rressr—— : . -
(pfégsﬂi_rank} TUUTane) Wekis (Initials)

Trade and Grouping %« Station or Unit ol
’ttiouo . I‘U.B REEEIE DBPOE' Trenton

Date of Enlistment 6. Date of Birth

k- | o

)

EDUCATION FROM NAME OF SCHOOLS DIPLOMAS OR STANDING
' OR UNIVERSITY (B.8 5C. Sr.latric, Jr. Matric.)

Pembroke Collegiate

ek ——Ineii%u&er—Pembﬁota, Ot

University ; i

High School

EQUIVALENT EDUCATION

: e
COURSES OR OTHER QUALIFICATIONS

—

o

8. FLYING EXPERIENCE
Details |
(Clubs Place Aircraft etec.) SOL( DUAL | PASSENGER

—ROAF, Mo 6 R.D,
TOTAL HOURS

9. OTHER INFORMATION

10. MEDICAL OFFICER
This airman was medically examined on form R.C.A.F. 1.2 on 47 ¥ 2

> (Date)
—= \
found to be T 4 j for Adrcrew duties, his category heing fﬁLV'é;) ﬂﬂ 3 Gg
(fit or unfit)
Remerks of Medical Officer

and

N
/ =
SIGNATURE @ e \TW\QAx Vo  wo. pae

ll.Recommendations and remarks of Comminding C2ficer

/)
e

Specially Recommended Pilot
T Sror
Recommended WiseetesaOperator (Air Gunner
(Strike cut those not applicablc)

S > I
Signature of Cormmanding Officer WM ﬁ.‘z“

(Para. 11 must be completed and signcad by Loﬂﬂ LCAGg Oificer)

T2, POR HEADQUARTIRS USE ONLY 1

I I I R RN R N R R R R B e

Sel(cted Initials Date Initials




R7406/

ROYAL CANADIAN AIR FORCE

Record o

ervice Alirmen

WRIGHT Hollowm Al

/421 ZWW

Christian Names

" Religion

Born Place

Countr

Citizen of

Reolal Origin

ENLISTMENT : CIVIL EDUCATION PREVIOUS SERVICE

Date /3 — 9 - 797,

High School Entrance Jr. Mat. S s Mat!

N

At JﬁyffknvzzJ é}bﬁ

Technical School

Corres.Courses

Term

University

A

174

Rank

Date

Med.Cat. Date

CI¥IL OCCUPATIONS & EXPERIENCE

Act

/3-9-¢0

/- S

Ac/

/5754

Ve loler

1-fe-¥

[o=to 47

L 7

COURSES ARND THRADE ThESTS
e

Grp

% |PorF| Date Rem, |Trade

st il 5 4

4’;?29.{6%

e ST —
PARTICULARS OF FAMILY z D

A =

Er7 (M

e
F =3

/ —/0-¥/

FM

S

-_— .

2
A
A

£
P

-4 A

T"Wife leiden Name

Children

_ﬁgmss -

Date of Birth |

ace o ir

NAME(S)

ADDRESS AND RELATIONSHIP OF PERSONS TO BE INFORMED OF CASUALTIES (in pencil

LEAVE

CHARACTER AND TRADE ASSM. HONOURS,

AWARDS AND

MENTIONS
Honours

To

Auth: & Discription

Date

Character | Trade & ;
Assm,.

Signacure
i & Awards

14 ~¥-¥\21-4% | 2DA L

£

7-3-¥

s

I~§-Y1| 4 -FF#| 3DAL

[0”R0 18))

Dt Lo AL 0
)

7-9-9/ | 5-9-¢/[ FoAL

1pAc 19¢)

dJd

SLiwH

cs0di1/20-r) -y A0 303

7~4~Y¢ Ll (2 ~¢-42

SPAL

(2R Og2)

=4 €. ¢, L.

10-7-Y2| 17-7-%4 9 pAL

. DARo. [475

/1-2-#F\27-2. 45

S e F3 27 rp-

JJM LB "5"}

270 6o 12-3-3) S

G —/0 - VJ/D/A”J,LV‘E

=i i r‘":);«ﬂ,(.«{_i L b,

|

Vg e A
3o-(=44

lz»z—q@‘“r_“_”i;ff“

Authority Unit From

Unit To

Date

Authority

Unit From

Unit To Date

/Wd:ﬂ.ﬁf? ‘fgtsQQZQLQaz

T/t

/3- 140

DRO 206/ [4IMD Trnete

Lo 67{/¥f7735}7;QwMuv

3/-{o-¢0

.44.‘_/44 {/Y_—«d

17-2-¥

SRR tt ] o ile oy ANL

» o0 fa,
- [o:_/ }Y?

i

5 Awl

26~ \1-%\

N2 2-< 2-6/2]

2014

FJ; /f*k-“’

20-3- A

R s
/4 4 B T/RENToN |

22-1(-42.

Y oR0 248 505 \w 5oy

RICIAIF. R440
100M-12-40 (8755)

Tea¥iov
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CLEARANCE CERTIFICATE

Certified that the deficiencies chargeable to RI4O61 Sgt..Wright, W.A,

are recorded in the Accounting Section and that he has no other liability to the Unit,

¢<;;;;%i;{ALA1m_I/\ Gt oot

19 v, - =
(Accountant Officer) S/
No, 1 0.T.U. Bagotville,

IMPORTANT: Keep this stub, it mist be presented at your new Unit.
Effective: 1lth, Feb,/UY

XERKRAXKEX Attached to: Campy Borden, Ont,

Authority:
Reporting:  12¢h, Fgb, /MY

Dated:

Leave (if applicable)

Speeial, of days 4.

Type of Leave
11th, Feb, /44 (Ine.)

From: 29%h, Jan. /44




FIFTH VICTORY LOAN
FIGHTING SERVICES PURCHASE AGREEMENT BY PAY ASSIGNMENT

Information for Applicant and Canvasser

The monthly amounts to be assigned are as follows: $500 bond—
£84.00; $100 bond—$16.80; $50 bond—88.40; Pay assignments will
be effective for the months of November, 1943 to April, 1944, inclusive.

This form shall be carefully completed in triplicate, using a type-
writer if possible. Otherwise use ink or indelible pencil and print in
block letters. Each copy must be signed. The original and duplicate
are to be delivered to the proper pay authority and the triplicate
retained by the Unit or Establishment.

The Assignment of Pay Form M.F.M. 17 (or Declaration of Allot-
ment Form) is NOT required.

The Department of Finance will hold bond(s) in safekeeping during
term of service, or they may be delivered to another person, as the
applicant shall direct.

In the event of the subseriber being discharged from the service
before all instalments are paid, he can make the balance of his pay-
ments direct to the Department of Finance, Ottawa, Canada.

If the subscriber dies before all instalments are p'ml the amount
standing to his credit in the Purchase Account will be transferred to
the eredit of his Service pay account.

In the event of death, bonds held for the account of any member
of the Services will be delivered to the Administrator of Estates.

(Surname)

NAVY — ARNY — AIR

Unit or Establishment
(Strike out words not applicable)

FIFTH VICTORY LOAN 3%
/e 5

'-‘1 e

1o hereby subscribe for §$.. N . Bond(s) by means of assignments of my pay and

[ hereby authorize a monthly assignment of ;
payable to Receiver General of Canada, Fifth \Jldory Lonn Accounb, agamnt my pay for thc months of NOVFMBFR
1943, to APRIL, 1944, inclusive, the form, denominations and delivery of bonds to be as follows:

f x $100; /

[ BEARER BONDS, with Coupons attached x £1,000;
FIiLL IN DENOM- —_— -
AN oo REGISTERED only as to principal (Coupons attached)# x $1,000; x $500;

BITE THE FORM e

DERIRED.
x $£1,000;

|'r'
x $500; [ x $50

x $50

| FULLY REGISTERED as to principal and interestx
| (Interest payable by cheque)

% ImporTANT—If registered bonds desired, complete the registration instructions below.
(Furnish at least one Christian name. If bond to be registered in name of a married woman be sure to state HER Christian name.)

HEGISTRATION

I RETRUCTIONS

} PRINT B DEE DN AL . . oo o o e e AR L et Lot e e i /

[ ComPLETE PosTAL ADDRESS

INSTRUC. D Hold bond(s) in safekeeping for me at the Department of Finance until I instruct otherwise.

TIONS
(Indicate by

_ Mail bond(s) by registered mail to the following address:

CoMPLETE AND CORRECT POSTAL ADDRESS.......40 o cdloeceeee o Bl A0 A G

4 ¥ & -

(Bignature of subseriber)

{
For Department of Finance use:

For use of Paymaster and Treasury Officer:
Instalments eredited:

Notep: Deduetions of the above assignments have been recorded
and deductions will be made for the months of November, 1943
to April, 1944, inclusive.

A pamiiamt Officer
.Lj-, .l\..(_f.A..l':‘.'

(Unit or Establishment)

(Place)

For Naval use onI\r
ENTERED IN Smp s LEDGER:

ATl e or T ) R N Sl W W TS

DOMINION OF CANADA

FIFTH V}CTORY LOAN

.“_/
.. FIFTH VICTORY LOA\T 3% B(}Ild(b) for pnyment. by means of pay assignments and has directed that

This is to certify tl : ...has

subscribed for Sf
the bond(s) be delivered t0. ...t BB MR B A SR TS AL

¥

after the final inst xl.}mcnt has becn pald

DAato....coovieni ot o= .r" .g.’ ...1943

P
IMPORTANT.—Keep this acknowledgment. Communicate by letter with Chief Clerk, Employee Instalment Purchase Plan, Department of Flnnnce. Ottawa, ¥ it is necessory
to alter the delivery instructions or to make inguiries regarding your bond ().
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146

R.C.A.F. R. 45
G0M-—12-41 (1418)

ROYAL CANADIAN AIR FORCE H.Q. 1062-2-126
Individual Record of Flying

3 ;j% No. 71(29‘061/ i NAME&)

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

CREW DUTIES

DAY ‘ NIGHT DAY | NIGHT

PASSENGER

2ND | 1sT 2ND 1ST ZND 1T 2ND AIR
PILOT DAL PILOT PILOT PILOT PILOT DUAL PILOT PILOT DUAL | OsserVER | gunner | OTHER

® | © ® | ® @ | &Y | W | o | | ™ @ | ® | @ || ®
| Hrs | Mins | Hrs | Mins | Hrs | Mins || Hrs 1 Mins | Hrs | Mins | Hrs Hrs | Mins | Hrs | Mins | Hrs | Mins || Hrs | Mins | His | Mins | Hrs | Mins Hrs| Mins | Hrs | Mins | Hrs [ Mins ’ Hrs |Mll1
] e e = e i | | | | : | 3 i [—

A 2L I . - N e
,a?/z_zfﬁ’[ ... 2308 Bl 1 5 WA o ERIRE B

| | - .
| A | | | |

| |

| ! 1

et :5“3‘!00' 72145\ v A A
|3y Ws|AS| || 9|40 |
Serwi fPrrmieak | 109145 871231/
# /070 Bagm LS |76 gl e e

2[4y

#9 B, & G. Scheel, Ment Jeli, ---Q'uab'ec_.-,-- ’
23/4/4 16.(00....|.....|.2 (4O

[
I TR




ROYAL CANADIAN AIR FORCE

Individual Record of Flying

R.C.AF, R. 45
0OM—13-41 (1410)

H.Q. 1062-2-126

SINGLE-ENGINE AIRCRAFT | MULTI-ENGINE AIRCRAFT
CREW DUTIES

PERIOD
ENDING

1ST
PILOT

ZND 1sT 2ND 15T 2ZND 1ST AIR
PILOT EIHAL PILOT PILOT PILOT PILOT PILOT OBSERVER | gUNNER | OTHER

PASSENGER

(A)

(®) (© () (£) (@) ) (K) (N) © | ®

Hrs | Mins

Hrs | Mins | Hrs | Mins || Hrs | Mins | Hrs | Wias His | Mis | Hrs | Mins Hes | Mins His | Mins | Hes | Wins | His | Mins
| | | e | | Py

l 4 C A |
| |




CONFIDENTIAL

0.T.U, Report on R74061 Sgt. Wright, W.A.

who attended Operational Training Course No, 20

At No, 1 04TeUs, From 1la=ll-43 To 28-l-l

Total flying time on Operational Type é/ L0 [./K’.S
Total dual inetruction given 9 20 1/25

(for full details of flying times see Log Book)

N
Assessment as Fighter Pilot Under Training: é""’(’ /,e,

a/,«é{ CWW

MW

T

(/—L&./(,a UL
7

Lf/ T zp—wrh,fﬂx A / o) / O/ E o v-th,m

71 —~
; on /
' CLESUSE S
(E.M, ILiey !1"15 Command er ("B, Foster) Squadron Leader
Chief Instrudtor Chief Flying Instructor
















IMPORTANT—Keep this acknowledgment.
DOMINION OF CANADA

SIXTH VICTORY LOAN

(Number)

This is to certify thutﬁjyya('//
00

/ ot
has purchased 3100 ...... e Sixth Vietory Loan 3% Bonds to be paid by six monthly pay assignments of $.....7.6....... #x2....each for the months
of May, 1944, to October, 1944, inclusive, and has directed that the bonds be delivered to

i

— (Enter either Departmént
after payment has been completed.

/ T 4 : / / / p
y (Departmental Canvasser)
/ /

l:nmmulﬂcme lettge with Chief Clerk, Employee Instalment Purchase Plan, Department of Finance, Ottawa, if it is necessary to alter the delivery
instructions or to make inquiries regarding your bonds. The Department of Finance will hold bonds in safekeeping during term of service, or they may be
delivered to another person or Bank, as the applicant shall direct.

In the event of the purchaser being discharged from the Service before payment is completed, he can make the balance of his payments direct to the
Department of Finance, Ottawa, Canada.

If the purchaser dies before payment is completed, the amount standing to his credit in the Purchase Account will be transferred to the credit of his

Service pay account.
In the event of death, bonds he'd for the account of any member of the Services will be delivered to the Administrator of Estates.
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Pass standard not attained....

. Ro8) 2 Course No. 29

T

Mo

i

CRNCH
A% LT

Instruction not given

Note:

Name YRIGHT .A -
ATRMANE INTELLI




13. Flying Times (At this Unit) :

Type of Aircraft Time Dual to

Passenger | Formation | [Instru- Link
Ist Solo

ment Trainer

Day

Night...

w19

I4. Flying Accidents.—All flying accidents in which this pupil was concerned while at this

unit are to be noted below, whether serious or trivial, whether otherwise reported or not.
If there were no such accidents, write in *‘ None.”

(1) (2) (3) (4) (5) (6) 7)
Type of Date of Day or Previous Nature of Amount of Degree of pupil’s
Aircraft Accident Night Reports Accident Damage responsibility

tw Comment
e.g. 765¢ Use one or ©

Day Number or .‘.”?;i‘ _E}e.g..' TR ** None " £
Month other "y Y Bing e | “RX.U. ** Partial "’ ** Engine Failure "’
eavy Landing “ T T I “ : "
Year reports “ Over.shooting ** |°F ' W.O. Full ** or Inexperience
(if- any) etc.) & *““ Unknown "' ** Carelessness,"”
i etc.

e

* Column (6) above : “*R.U." —Repairable at Unit.
" R.X.U."" —Repairable away from Unit.
“W.0." —Write off.

*14022—10375 Wt 48660—P3772 som 2i44 T.5. 700




Confidential R.A.F.—TRAINING REPORT R.A.F. Form 50I5.

-

PILOT

OPERATIONAL TRAINING UNIT

_ Christian
l. Surname AR 4 Names

2 N 4, Course No

5. Posted 7. Date course 8. Posted

from '_: - e,

9. Ground Examinations ' 10. Flying Tests

Marks
Allotted Obtained

Marks

Subject Allotted | Obtained

Subject

(a)Airmenship  inte .| 300 | 267 | () General Flying ... .| 400
(b) Armament 300 . | (b) Applied Flying ... 200

(c) Meteoralogy wesh, - | 100 -~ | (¢) Instrument Flying ... | =260

(d) Navigation ... .| 200 | ; | (d) Night Flying ... .| 100

() Signals «.. ... .| 100 | 75 | (¢)Link Trainer .. .. 50

Total ... ... | 1,000 7. Total ... e | 4000
PER CENT. ? PER CENT.

Marks Marks

Il. Assessment of qualities of Character | Alotted | Obtained

and Leadership 100

12. Remarks ¢

(N.B.—Flying Times and Accident Record shown overieaf.




Courses of instruction: Sub|ecr

Y= “"tmw

. |

23,

Postings and attachmerits

Postings and attachments

DUW ' "PA"O'I

Duty

_#'(? ‘_’;’&ﬁ;\’ . ; S

St GROUP POt
/] EFL S,
No. {or o1y

HTEU.
33%54

75?0// Y4

c"f//,;/

S

€ U

eloryjjig e ¥

'ﬂE4=ﬂﬂu{




RECORD SHEET - Officers and Airmen Aircrew R.A.F. Form 373
50M—8-43 (3455)

R7uob! ROYAL AIR FORCE HQ, SR

1. Ranlg G—r 2. Christian Names 3. Sumame‘ 4. Decorations
1 ey 3 o)Al s M e

. Type and date of commission or ‘ 7. Qualifications, including Flying Instructors' gradi 8. Types of service aircraft flown
engagement, if Airman Aircrew whether allotted symbols, whether passed, Promotion
| Exam. (with date) and whether passed Staff College

Qualifying Exam.

Date of expiry

6. Branch or Trade

62&/’( /’,,7 &‘f 10X e, _Type on which most proficient. (If

10. Date of Birth 15 sl under instruction state total number
y Difa of hours flown on each type and tests

I ;M 2 N | passed)
11. Religion s'
e | R30

13. Medical class'’n.| 14. Date and place of last Medical Exam. | 15. Date of last 16. *Date of last inoculation
vaccination 1. TAB

2. Cholera
3. Plague

9 and 13-19 to be kept in pencil *To be inserted in unit copy only

T90 ) WRIGHT. _\f\/ K :_{ Liﬁif_‘l\f Iz

17. Permanent address 18. Next of kin. Relationship and address ‘ 19 Name and address of person to be
notified in case of casualty

* Instead of

= — the next of kin
In addition to I

*Delete as necessary

20. Periods in hospitaf; or sick quarters, or sick at home 21, Christian names of wife, and Christian names and dates of birth
of dependent children




Surname Christian Names Decorations Personal No.

VR ur W.A. R0 (4
Commission Branch Category Symbols Nationality
ﬂ): vor CAN.

RANK. | Date or Year | Aircraft (Service types) flown since 1939
Subs. or Tempy. | | of Birth

Med. Category
or Limitations

POSTINGS, etc.

Rank of Date of o bt
Post Effect Acting Rank Authority

R.AF, Form 2004, Command Posting Record Card (431} Wt.28926 300m (8) 10/44 c.pﬁg:r C&SLtd




Surname Christian Names Decorations Personal No.

POSTINGS, etc. (contd

Rank of Date of ;
- - | - { Actine Rank hor 4
Group : Post | Efect Acting Ranl Authority




o2t R4l

Sy Copy ROYAL AIR FORCE.
4, Decorations.

2. Christian Names, 3. Surname,

Form 373.

1. Rank,

¢Sar WALLACE | WRIGHT

5. Type and date of commission or 7. Date of award of flying badge. 3.—’; / ff/lf 2 8. Types of service aircraft flown.

engagement, if Airman Pilot. ¥i 3
Date of qualification as service \ e L .

’/I R pilot, 9, marks, and wht-ihn-r'l viIrm S je 0 = L _!—j 9:‘{ i

failed, and re-examined. J

Date of expiry.
i 7a. Qualifications, including any symbols; whether

passed Promotion Exam. (with date) and whether
DUR ATION

passed Staff College Qualifying Exam.
6. Branch or Trade.
gt (_)' 9. Type on which most proficient. (If under
instruction state total number of hours
flown on each type and tests passed).

12, If married :
Date,

10. Date of birth.

/ /
11. Religion,
Cof E
13. Medical classfn. 14, Date and place of last medical Exam, 15. *Date of last 16. *Date of last inoculation.
vaccination. . TAB

2. Cholera.

3. Plague.

*To be inserted in unit copy only.

9, 13-19 and 21 to be kept in pencil.

y-3

19. Name and address of person to be
notified in case of casualty.

17. Permanent Address. 18. Next of kin. Relationship and address.
Instead of

o aidition to the Next of kin.

*Delete as necessary.

21. Whether completed Annual Musketry Course and Annual Gunnery
and Signalling Training ; If not, what tests still require to be passed.

20. Periods in hospital, or sick guarters, or sick at home.

We. 44507/3061 380M. 2/42 K 51-4307




22, Courses of instruction : Subject. 5 Result and percentage of marks.

Duty

AT D K L A S
£\836/2083/ Ay

24. Attendances at Courts Martial.

Under As P, Under
Instrn, Instrn.




PARTICULARS OF DENTAL TREATMENT

SPECIFICATION

te | Re- &l horized abbreviations SIGNATURE OF
By quired e ame‘::iziyr:bola - DENTAL OFFICER

R.C.AF. A47A
100M—4-43 (3174) KRy 0b) SGT.

H.Q. 885-A-47A

wrRaH7T WA



PARTICULARS OF DENTAL TREATMENT

SPECIFICATION

SIGNATURE OF

U thorized abbreviations
s€ authorized a cviat DZ’.\'TAL O?FICER

and symbols

|
R.C.A.F. A4TA

100M—4-43 (3174)
H.Q. 885-A-47A




The instructions regarding this form are contained in Section 56, A.P. 837 (Manual of Administration). R.A.F. Form 1580.

OYAL AIR FORCE.
AN’S RECORD SHEET (Active Service).

g WRIGHT Williem Albert.

(In full block cup!tﬁln surname hrxl)

Rank.....T/SGT.......... R.A.F.Trade and Gl'ml1},‘}?,1lqt.,..GI.”.I!,.....Z.J........_.._. Medical Category ...

(]1l|<~tt sd |

ST 15.9.40 ....Current engagement i TR
e CHGLROR,) (To state whether in R.A.F., Class “E " or “F" Reserve, R.AF., RAF.V.R. or W.A.AF.)
(Section I to be referred to when

reckoning service for progressive  ate of Birth.ll..6.2%....... Whether married, single or widow(er)..... ...

pay, time re-classification, ete.)
Occupation in civil life WeLARK ... ... e mismssssmrsesmmsssmmssssssssssnstssss. TVONZEOTL . WEEES...ovore e sasssssssssssssssspesss
B

”

' (See K.R. and A.C.I. 2132 (186) (b) ).

Description on entry :—Height 5 AP T ing. " Uolonr ORBReRL O o L i

COMIPIOXION ... coremrpriirion 1 COIOBEOE BAIT. ... orrmrisccsins,  NIBBICBIOTHBOBTE, . csbercsmorecsmerairsmtissisionssmmoninge
Name, address and relationship of legal next of kin (to be entered in pencil) :

2

[J(. "\t

o
el 1o Tt

Name, address and relationship of person (or persons) to be infored of casualties in addition to
next of kin (to be entered in pencil) :

An} nikmtmn Lo ahme {. , in muk) to be mmle bv crosqmg ouf aml w I‘il‘ulf_, ulmw‘]

Il Steorion 2.—
SeEcTiON [.—MOVEMENTS AND CASUALTIES RE-CLASSIFICATIONS, PROMOTIONS, ACTING APPOINTMENTS
(Pamp or Unparp), REDUCTIONS, REMUSTERINGS

\'{hi‘.lhver specially
Date of Ifm-n:ntneuzllcdluilltl.;
Tnit F hic Tnit T vhi : tecommended (R)|| e AR ; et
Unit FROM which. Unit TO which. Effect. | or not Ree'd (NR)| Authority. Deseription Date of Effect.

for Promotion
or Re-classification

Ne.1.Y Pepot. |UaKao. |2505044 e R . oo R Vs N _15-‘"‘*1

J|Emb Helifex  (29.0.%4 ... ciR s TN

| n I!Fﬁ uc‘ |

L /c ARM..(M). "ARILoHAC | 8

No.9.B & G...[No.1 Y Depot |9.,9.44

SGT

0(9/ oru'rfa -+ \ 4] 3D SGT
S.LEWY. . ]éé/rﬂ(v.«

SecrioN 3.—Goop Cowpucr Bapges,

= - 1st, 2nd, Awarded, Deprived, Date of
Authority. ard. Baeiarad: Effect,

|

* The authority to be quoted will be the serial number of the relevant P.O.R.

(*13830—10349) Wt 44884—P3481 200m 1/44 T.S. 700




SECcTION 4.—CHABACOTER AND TRADE PROFICIENCY.
{To be assessed on the occasions shown in AM.O. “A ™ 1268/43.

Proficiency ~ Signature and
Rank of Assessing
Officer.

Character

SecrioN 5.—RECOMMENDATIONS FOR *TRADE AND A CrEw TRAINING, SPECIAL RECOMMENDATIONS FOR RECLASSIFICATION
(AmcrAFT HANDS) AND FOR PROMOTION TO FLIGHT SERGEANT OR WARRANT OFFICER (see A.M.O, A 076/42), RECOMMENDATIONS

ror Commissions, Resvrars or Counrses or InsTRUCTION (INCLUDING RECRUITS TrRAINING) AND LooArn TrAmNING
(e.g., ANT1-GAs, GROUND DEFENCE TRAINING, ETO.)

Authority and y
Date. Nature.

thorit
Au 1;;::( ejt i Nature.

* Recommendations for Trade Training to be entered in pencil.

Seorion 6.—DEocoriTioNs, MmunTIONS, BPEOIAL CoMMmENDATIONS BY A.0.8C., ETO.

Authority and
Date. Mature.

15,1.44 | Awarded C,V.S.M,




Sheet Destroyed, date
Date of last entrylg'a”él

Number of cases of drunkenness

OFFICIAL No

SHEET No. ONE

(IN WORDS)

SIGMATURE AND RANK OF C.O.... P SR :
% (V.S, Parker) G/

L = A

Cases of Date of
UNIT AND Drunken- Names of award or
PLACE ness Witnesses
(in red)

Initials and Rank of
Punishment awarded lr_)f order Officer making entry
L]I:-'T})[-n::lml: and Remarks, with Date
with tra

By whom awarded

/0 7 L
__CERTIFIED NO ENTRY J ‘A/ SR / ” 2 Adit. TR.AIN;ENG WING 61 O.T.U.

f ..
LA fed ot

|

To be carried over

R.C.AF. R. 71
50M—6-41 (288)

H.Q. 1062—3-53




Brought forward




Yo, 9 B. & G. SCHOOL, MONT JOLL, QUEBZC.

reporting on thie Station will obtein a copy of this form from the
in partidulars below. He will then proceed to the various
obthining the necessary signatures, The action outlined is

goon a8 possible after srrival end this form returned to the

(PRINT IN BLOCK LETTERS)

.

TNIISTMENT DATE

GROUFING

RELIGICH

MARRIED OR SIEGLE

RELATIONSHIP

L-.J)\-T OF I‘A.IJ.

ADDRISS ;

R il akn) TH'F"'T‘"- T Dt AT
r LON DeVesnale

HAVE YOU MADS A WILL SIFCE JCIPLR
(yes qr no)

SPORTING FROM : :
(unit) ), (;1&00)

-

(date) (mode of trensportation

N,C.0. i/c

Hall)
rack Blotk Yo,

.ﬁ outhorization oi S.A.0, )
.':”‘Lun Z W M.W 3.2 Chaplain

P*otﬁetc“ Chaplain.

” 'y
#

e Medicgl Officer.

Station Hospital ' ) 4
’ /)( 1
* //' > Y '{ ;)
=1

Bdueational Officer '{\

0.C. or N.C.0,

Flight or Section 0.C.

.,:-:}r:. O-cl or 1:.!.) o i/c)

ATTON BUILDING (Orderly Room).

o

RETURN SAME TO MOVEMENTS CLERK

Movements Clerk

Woted for D.R.O,
‘L‘.c O i/c

Docnﬁatts Receivw

ATTACH CLEARANCE STUB FROM PREVIOUS UNIT.




R.C.A.Fs FITNESS ASSESSLENT SHEET APPENDIX ™R+
NAME OF AIRMAN.& A0S, kz--z«lfz{!. 720, PRt O A AL XA

TRADE « (B, . Phess . @«W!.....oTATIOn.z‘.’./.f./f.',".zf:-......DATT...// o

Airman has been under my instruction OnNesssssss0ccasions fI‘Om.....eto.--...-
(Date) (date)

IRECTIONS ¢ ﬂqut check the sub=-paragraph which best describes he in=
; this procedure for all paragrapl
Then, under the heading "SGORE", in
a8 rgin copy the number corresponding to the aub-
paragraph w ch has been checked.,

1. APPEARANCH ¢
20.-.aa; n;coi*anf, clear, fresh complexion with good colourj alert SCORE
expressiony vigorous manner; striking muscular develope-
ment ; excellsnt build and carriage; would attract atten=
tion for healthy appearance and emartness under any c¢ir-

16 cunshancese
eeveb) Complexion clear; colour ordinarys manner lacks "sparkle"

good build and carriege; well muscled but not strikinge
8evseec) Poor builds poor carriage; paley dull in mannerj;tired
looking.
4.00eed) Very 1ale and "“pasty" complexion: "hang dag" expression;
indirlerent; slovenlyj excephlonally poor carriage and
builds lacis all signs of vigours,

20...-g1 N:ver seems to tire during strenuous activity such as
covering obstacle course, long distance rurs, or stren=
uouvs gan,a, hockey, soccer, football, etce; ramarkable
speed of "come back" after strenuous activityes

16eseeb) Has fairly good “staying power". Is capable of prolonged
and strenuous activity but obviously fatigued when fin-
ished; recovery good but not remarkablee

8eevenc) Tires quickly in racesj gets winded easily in games. Is
able to complete only moderated activity and this with
marked exhaustion. Poor recoverys

4eveeed) Hasn't any endurance; wears out very soon after start-
ing to exercise even with mild forms of a¢b1v1+j- cal=-
gsthenic drills, marches stce Once tired has no "come
bazk N

III. APPLICATION:

lE....a) Pits zll he's got into his work-outs drives hard all
through sports periodj energetic approach to all sports;
exceptionale

124eeeb) Plays fairly hardj "spares himself" too muchj could put
more drive into his activity; energetic but not excep=
tionally so.

besesec) Will not work during sports period unless pushedj plays
one or two games with fair vigourj; half-hearted; lazye.

3eesesc) Can't be made to try; seems to be exhausted before he

al lack of drives lag rgardlye

IVe R 7 OF AT SEDANCE

Geresoa, Attended sports parade with enthusiasm on all occasions

4eeeasb) Attsrndad eports parade on most occasionsj not absent
more than three times each monthe.

2ee0eec) Often reque-ted to Dbe excused from sports activitys not
rhgent nor~ ithan six times each monthe

levessd Hns ssldon ritended sports parades; apsent more than gix
tines eash month.

Vl q(\{\ 6 \"'i ‘;'I:.‘C'l:
o T [ e G} rom

40as0ct AT 'jJ
30-&%..[) 3" 50 L 90 yigrgture of M.O0»

206 s590) = %g ;32717 | //GROUP GCORE

-‘
Oereal ;
O.,,G;_a) Below 60 o ‘g_}:lauulh of PeTe ‘L.L‘J De Officer
GRAND TOTAL
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(2lots B0

AIRMAN'S DEF IC FENCY-tAST" FOrM R.C.A.F. E.236

“5 CLOTHING & ACCESSORIES

Bl Rank - F Trade
(Given) ) \§

| have received equipment in accordance with scales, stated
below, and agree that the deficlencies and/or remarks shown
on my deficiency 1ist, Form E.236, are correct.

1 CAP 16 Vol. |1 CAP 16 Vol.- |11
pate signature pate signature S analas

e 7 ~— Scales_
/e?-,,?-ﬁ,g éff-z.c_‘;?/(,;’fﬁ_ AIC/:/

5_- Qr?‘

| CERT|™ i» rOGiA 1383 (DEFICIENGY LIST) §
"HES . KAISED IN ACCORDANGE WITH

JUuALeS OF CL\T”l)NG

- ]
“n nT-- -?- sane ﬁ.-- EEe Rana b Ll DAL Ll
T Y / {SIG E)

SRR Tt cwy A T

CERTIFICATE TO BE SIGNED ON POSTING

CERTIFIED CORRECT ON POSTING VERIFIED CORRECT ON ARRIVAL

signature of |ssuing pate From undermentioned unit ?ign;tulre of nﬁ?g:-;
ng Equipment O
AZ:-Z-.! 2

Nov 8.3 T 8. Torontoe| S 2, , / 4 EOFeb.hjﬂ‘ oy ol e I A o P D o

77,- /3£ /fZ,,ﬁLM

To underment ioned unit

C/« :;/ ot A

C.W.G Racdomald. < 1. , #94:06.65. %«f M

EQUIPPED TO SCALES LESS STATED DEFICIENCIES

C.A.P. 16 Vol. 111 SCALE Bi1 - CLOTHING AND NECESSARIES

erPlins | 200 | fifine | itma

Aobe f: Initials
Z VoAS AV F % 5 N e 5t /J
T 7 krwenlilaik
£ 1) o 2L 5t SA LT L
= 4 (07 -t 2 L7 L
/ :
=

Descrlptfgn/ i
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C.A.P. 16 '¥01. 111 SCALE B2 =~ FLYING CLOTHING ~ COMBINED TRAINING ORGANIZATION
. | scale B2 .0. ty. 1.V, No. | Airmen's
nef.uo. oescri ”"" mﬁzient .L. NO. -lnft?als lgsued & Year | Initials
| W’ /S
Wou ot As2) 3 i TN T

C.A.P. 16 Yol. )il SCALE B3 = FLYING CLOTHING = HOME WAR ESTABLISHMENT

. scale B E.O. ty. 1.V. NO. Airmen's
Description ne_?jglent A.L. uo? Init?als |g.suad & Year initials

WAR ESTABLISHMENT
EAS S

C.A.P. 16 Vol. 111 SCALE B5 =— ACCOUTREMENTS AND STEEL HELMETS ™= 1 E S CALE

. Scale BS 30 © Qty. 1.V NO. Airmen*s
Ref. Ko pescription oad i ient AL, No. filats ] tiead i Year initials

C.A.P. 16 Yol. 111 SCALE D34 OR 39 - ANTI-GAS EQUIPMENT =~ OVERSEAS "SCALE

l Y. scale .0. Qty. 1.V. No. | Airmen’s
Ref.No pescription De?ilclent A.L: No. Inftials Issued 4 Year Initials

1 iaone WAR ESTABLISHMENT

MISCELLANEOUS [SSUES AND RETURNS

pescription {ssued’ V. Initials Inff?iﬂs

== :
= %
z’ rE=—

4+ STRIKE OUT SCALE NOT APPLICABLE.




DENTAL RECORD—M.F.B. 465 |~ \ CANADIAN DENTAL CORPS

P
™. rJ y
_AGE../. ¢ __REG. Naf":7406’
DATE*‘F"g

Strike out inapplicable number and words.

ORAL HYGIENE Fair

e

Patient’s right Patient’s left

g __A1CE PROPHYLAXIS required {;;f
A ez A+C
AsCe E= s & '

MUCOSA
fr @—X (Describe any pathological condition briefly)

tF@._x
D

—*l F

9 7R
OC;;)O

Abbreviations:— Gold 1 Inl Treatment
Porcelain | 5o Root Canal Describe with sketch
X Irreparable teeth—extraction Vincent's Br Brid
i ge
A  Amalgam Gold Pulpitis
Cement Porcelain / Post Operative PD Partial
Synthetic Porcelain Richmond Crawn Periodontia CuU szp{ctc upper
Foil Jacket CL. Complete lower
X-ray DA Adjustment )

Denture

Irreparable tooth—Mark with gn X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. ALE.1, 465

. B 6M pads of 100-7-40 (5811-2)
@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-89-950 Signature and unit of exammmg ofncer

S & coxt




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — B

Incisal — 1 Lingual — Li
Occlusal — O

Indieate tooth by the notation below.

876543121 l 12345678

B76543121 1234 5008
Patient's right Patient’s left

Notation Description of Treatment
Symbol

Signature of Operator

Notation

Description of Treatment

Signature of Operator

L~ Amgecoms..........

r :.&.-..Lz.b.-.-.ﬁ.-..’.?.’.'ke:%.@-..ﬂ:ﬂ ............ ;
. 13,06
| S/ H B 4.

Lt

s % A2/




NUMBER RANK

FORMS' M, 10 AND IFB,465A HELD IN R,1 IN
ACCORDANCE WITH THE PROVISIONS OF
;‘L.I-.'T“O. i‘\ia 165/44-




NUMBER RANK
NAIE & ' INITJALS

FORMS™ 1,10 AND FB,4654 HELD IN R,1 IN
ACCORDANCE WITH THE PROVISIONS OF
A M0, A,165/44. :







- = ' ENLISTMENT/APPOINTMENT RE=IGION

AR, v
L Z

ROYAL CANADIAN AIR FORCE

\ FLACE_QM?W ¥
FORCE
No. ig 750/ AA%.—M%@ZL v =
SURNAME FULL CHRISTIJ\N N.RME .
R.C.A.F. FORM R230

150M-7-42 (2448)
RECORD OF SERVICE H.Q. 685-R-230
OFFICERS, AIRMEN AND AIRWOMEN
BIRTH DATE PLACE > COUNTRY CITIZENSHIP RACIAL ORIGIN PARTICULARS OF FAMILY
SINGEE; MARRIED, WHBOWERBHORETD <

CIVIL EDUCATION WIFE (FULL MAIDEN NAME) OR HUSBAND Mm..q_ _MMM f/}a&.‘

PUBLIC SCHOOL JUNIOR MATRICULATION PRESENT ADDRESS (IN PENCIL) éf
HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE PWL DATE A 8. /0. #3.
TECHNICAL SCHOOL UNIVERSITY 5 __.-“-.'I'THORITYUF AFTER APPOINTMENT/ENLISTMENT)

CORR./BUSINESS COURSES LANGUAGES SPOKEN

CIVIL OCCUPATIONS AND EXPERIENCE CHILDREN

NAMES PLACE AND DATE DF BIRTH NAMES PLACE AND DATE OF BIRTH

M@g /2t 4/9//45,%,29/

PREVIOUS SERVICE NAME(S), ADDRESS(ES), RELATIONSHIP OF PERSONI(S) TO BE INFORMED OF CASUALTIES (IN PENCIL)

A : de )

-

e e = =y, . - e ’ . _d(-_.

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN

TYPE FROM TO TYPE FROM TO
PLACE AND DATE OF MEDICAL CATEGORY PLACE AND DATE OF MEDICAL CATEGORY E ) _I—__
PR e AEEE
. | | .
| | =
OF FECERS AIRMEN AND AIRWOMEN OFFICERS, AIRMEN/AIRWOMEN
RANK, BRANCH AND CATEGORY DATE AUTH, DUTIES PERFORMED DURING SERVICE, E.G. ADJ. RANK DATE AUTH. TRADE DATE AUTH. COURSE OCR TRADE GRP| % PF DATE
2z /,é,?kz 2Em ( |/39 Wol AN, ‘ 742 |4
o o5 2ol )53l AR RN o ¢ \plslsly
L / Vo sy Qxﬁt\\\\\‘\ QWS Whe £ 22 Js} PlylsY
o7 lepd 150544 QN N W o [ W 227 Alsv\Plalslvz
et ac 7Z2) L AEN N NS V7o 1TS omos 22l ly
Z 2 (P& - GOR B\ Duatad \\\\ﬁ-\b@ﬁ\.‘\‘ 2 1. (J‘?//;‘? L/
7= AR 5 NN et GBARWLEAN s ‘ 4 prosoe| | A
saun) odIM o [DONINWRE M 1 e : 7
COURTS-MARTIAL ATTENDED WITH DATES "\V&QL% \"’\ ‘\\W« &‘\%\\ XX OUWX J\Q”\: \6{ i o i, A IR e \
(STATE IF UNDER INSTRUCTION OR AS MEMBER) = ~\ A o ] 0 = |
o= 5
wiNs
To CEKEDA LJ_
e O O I




\_/ ENLISTMENT/APPOINTMENT | RELIGION
AIR
FOR - PLACE .
ot R o6/ -‘W? o e
2 SURNAME FULL CHRISTIAN NAME iy DATE : : — R.C.A.F. FORM R230
TYPE OF LEAVE TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY | ALL OTF}ER CASUALTIES
FROM To D:(\]'.SI DESCRIPTION AUTH. (150%';‘;53“’“éi?,_,”?ﬂf"g“kirn‘“T,.E;‘;”ﬂi’;so[; sos Tos| FROM To DATE AUTHORITY CASUALTY AND DATE AUTHORITY
WA=~ - A oS i 7 ) B 17 2 | 44 PIOR)B || Frsieili ooy bl Zidauc Joneg| DRO 17,
VED SX /AR e it /M P Vo) Z¥p7i S, 08|70 17" 775 ot Hhreaile3l 12 44 DR 0 #0&)| 2 f00 A /9—/77_'-5.9/5 G 274,
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% gosy 7 ay/29/z2 /5y oro 303 _ = S OSFZ RD.  Lnir o/ el 221\ 4] DROZIE i Z M pn L) | DR
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CHARACTER AND TRADE ASSESSMENT é.éé,_ff,@'&_ﬂ_{Jf_,f;_.“ Q_L&__iﬂ/z?}/)}d% e
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-7-’:%1 Tf’f‘: = ‘.I ,(I("'L T I-. L e R.A.F. Form 676B y
Name and PILOT GRP.2.
Initials Trade

| J ~ No. of Free

No. days Leave Travel Warrant

or hours ’ (Type) * | P.O.R. No. (if issued) or
NIl

From To

gk THROORE ) o s o L SRR
& L’f__uhh& - 4“._‘{__ g = Ve :
i

LG4

*j.e. Priv., emb., sick, dis., 48 hours, compass., spec. (details to be stated).




CONTINUATION :

No. days
or hours

No. of Free
Travel Warrang
(if issued) or
“Nil™

DATE NO.

ISSUED

CLOTHING COUPON ISSUES (W.A.A.F.)

‘ SIGNATURE AS

BEGENVING. .

632 —Wt. 60652/0 4868 bHUOM 4/44 Orch Bt. 51




AcUIALTY

#L”&w&
TO: R.C.A.F. Records Officer 15¢h March

Request is made for final search in your office for a Will of:-

WRIGHT, William Albert R, 7061 F/S

Director of Estates

(e,

TO: Director of Estates

{
I certify that there is no Will in Records Office for the above. , Py‘"

/; )
0( 4/
Dated MAR'2 0 ""f,'th; 194 R.C.:\.LF. Records Officer







OFFICIALLY PRESUMED DEAD
o

BfF' mTEIl.l..l"'..“l"‘.l.‘.

NO..R740AL ...BANK....BS....... . NAME,, . JRIGHTs Mehe . o0ounnnns,

vNIT,QVERSEAS EFF. DATE. De«24/44.....D.0,L.%1112.4 Aug,

- .. RN

MPV2EUS 0e'd.: Fekernssennneeenns B0 (INCLIDING 3O3) 5. o.. o 0

\

STY, FILE rec'd..s /.4 & . ..MFBY65a DENTAL ENVST.......M )%

a0
N10 to DMS(AIR) Nude ...... DEATH CERTIFICATE. £ v veceeeedB Vs

aew - - e







R74061 (R-5-2)

Ottawa, Canade, January 38lst, 1046,

Mrs. William Albert Wright,
161 Mckey St.,
Pembroke, Ont.

Dear Mrs. Wright,

Re: F/8gt. W.A, Wright, (R74061).

Enclosed herewith are the following
original documents which were submitted by the
above noted on enlistment in the Royal Canadian
Air Force;:

Record re Educatiocn

Certificate of Birth

Certificate of Discharge (Lanark &
Renfrew Secottish).

Yours truly,

(T.X. McDougall)
Group Captain,
for Chief of the Air Staff.




R74061 (R2«2-1)

OTTAWA, Canada, December 29th, 1945.

Mrs. William A, Wright,
161 lNeKay St.,

Pembroke, Ont.
Wrizhts

have the heonour to forward herewith the
‘nerational Wing and one sccompanying Certifieate awarded to
your husband Flisht Sergzeant William Albert Wright, for zallant
services in action againat the enemy.
I extend my profound sympathy in your

reat loss.

Yours very sincerely,

B

o\

;1‘. ‘.
(TeKe £§Pou‘all) */C
for Chief of the Air Staff




R.C.A.F. A-81
25M-12-44 (4876) \
H.Q. 885-A81

NAVY

DEPARTMENT OF NATIONAL DEFENCE
———— ARMY..85==——= AIR FORCE

STATEMENT OFYWAHR SERVICE GRATUITY .

P DECEASED

MEMBER'S
NAME

william A.
(CHRISTIAN NAMES)
Sy ¥rs., W.a, WUright,
‘DDRESS ]fbl Seiay ;‘:t"
Pembroke, Ont.

DATE OF TERMINATION OF OVERSEAS SERVICE

iright

(SURNAME)

24 Deec./44 : : 24

J A J&

REGISTER NO.
289356

FILE NO.
4 Jan/46

DATE
SERVICE NO. _*‘-74061
FINAL RANK OR RATING 19

Lec/44

DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE

1561

NO. OF DAYS_

B. QUALIFY, OVERSEAS SERVICE e
NO. OF DAYS Tf LES ? INELIGIBLE DAYS, EQUAL TO dlu

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY

81,12

DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL

EQUAL TO

DAYS (@ 25C. PER DAY

£

$
o2 380,00

COMPLETE PERIODS AT $7.50

53.55

4,00
1.25

_x7 =9 48.66
' 56.89

5. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

PAY AND ALLOWANCES §
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

500. 14

“fos

F. TOTAL AMOUNT PAYABLE

woi 4

N 18 \ 500, 14

> G

G. YOUR PORTION OF GRATUITY IS—

DCF’L—NDLNTS ALLOWANCE IN ISSUE TO

TOTAL DEPENDENT‘: ALL()WAN(_.I—_ IN IS

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAY
———— THE TERMS OF B, WAR SERVICHIGRANTS ACT,

{
FREASURY
biey

) '\ e *
s ' Bls N by BOTIT

1944 AND THE REGULATIONS

i 1B ‘

500,14
AP -BLITE "‘:::==;f4

N ety

L o _,_.....d'-'"

P
LEAN ACCORDANCE WITH
D THEREUNDER.

.’-

~ SERVICE REPRESENTATIVE




-

ROYAL CANADIAN AIR FORCE
STATEMENT OF WAR 'SERVICE GRATUITY

/

'ﬂ'a. S NAME:
(christian Names) (Surneme )

PAYEE: Date ..., .00
(christian Names) (Surname) Service No. ..ivevevess ~

ADDRESS: Final Rank or Rating
Date of DiScharge ecececissccscscascas

Date of Termination of O/S service

A. TOTAL QUALIFYING SERVICE
/ /
No. of days equal to complete periods @ $7.50
Y

B. QUALIFYING OVERSEAS SERVICE
0 - P
No. of days less ineligible days, equal to days @ 264 per day

C. SUPPLEMENT FOR OVERSEAS SERYICE

/ Dally Rates at Discharge
F Pa)‘ I.O.‘lls-'l.olivl-

¥ subsistence or Lodging
and Provision Allowance ....... $ustalleds

Additional Pay A .eecessssssscse

Dependents' Allowance 1/30 of §
TOTAL $

.No. of days “<
i83

DD. WAR SERVICE GRATUITY

E. Deductions Overpayment of

» TOTAL AMOUNT PAYABLE

YR (D.A. in issue to you
PROPORTION: (o1 p,4, in 1asue

PREPARED BY CHECKED BY

|




0
-

ROYAL CANADTAN. AIR FORGCE

WAR SERVICE GRATUITY - PARTICULARS OF SERVICE

oRER N FINAL PAID RANK GROUP  CHRISTIAN NAME SURNAME
(/] |

1

»
. / :!; Vi -445 : ) T / !/
LA N N N N ] [N ] L N ] ( E A R E RN E NN NENENR] I A E RN NN (XA XXX E N B R E R NN N N .........'..!.........

Reason for te tion of servioé:

r £
/f/‘é’,' . .'—,.-r"lf,é 1

TOTAL SERVICE:

Ttoosa J " . S-O.S- i {7

T.0.5. S.0.5,

LESS NON-QUALIFYING SERVICE:

r}(‘(m | =74l E&-1-4 1 &< DAYS
4

From: | (-} -4/ /SV'J- Y- <4/ DAYS

Froms: DAYS

TOTAL QUALIFYING SERVICE

OVERSEAS SERVICE:

s

Froms — -14

Froms

Froms

LESS NON-QUALIFYING SERVICE:

From: DAYS

DAYS

DAYS

TOTAL QUALIFYING OVERSEAS SERVICE

Certified that entitlement to benefits under
The War Service Grants Act, 1944 has been
established, based on service shown herein.

COMPUTER 'S INITIALS

CHECKER'S INITIALS /;ﬂ

¥,

DATE

ROCOAOF.-RQSI




ROYAL CAWADIAN AIR FORCE

Roglister No.

CASUALTIES ONLY File Yo.
For purposes of W,S5.G.

Casualties include death

subsequent to discharge.

.TE WAR SERVICR GRANTS AOT, 1.0uY /{E{ i
Ot tawa, / C—z) A 19 5

T0t Chief Trea Qfficer,
Depcndent Jﬁn nece ard Assigned Pay Branch

Sorvice 0 lo.} | /
Fame! YD.L[(L&NN A‘Q&j]j‘ UU [{! G"ﬁT

{Christian Names) {Surname)

Please supply the following information in respect of the marginally-named at
tha time of his discharge or death and return this form in duplicate to the
undersigned., \ ]

\

\
- P}Llﬁ "’155;::_,{;4~,~ : '9122~vu éS/ﬂA_
c:;' for (J. MacL, Murray) Air Commodore
(Discharge Datet ' Director of Accounts and Finance.

Name Amount

Names of persons in receipt of D.A.
end amounts of monthly awards. —,- ar]
Ve fl.-""f /)‘/f!

If no D.A. in igsue, list names of
persons in receipt of A.P. who may
be classed as dependents under the
War Seryice Grants Act, 194, and
amount s of monthly assignments.

Nemee of persons to vhom assigned
" pay was continued by supplenentary
award after death.

Amount of overpayment of dependents

allowance and/or assigned pay deduc~
tible from the War Service Gratuity

and name of person %o vhom paid.

V.2

/ ,/""’_, _‘..r:‘..;d,( o ool I

.%: /219L|-_>__o for Chief Treasury Offices,
D.L. & AOP. Branch.

0.7,0,, D.A.&A.P,

Overpayment of Dids and/or A.P. recovered from V.eS.G. §

194

—







R.A.F. Form 39.

Army Form 1. 1220

Maval Form M. 240
f::lu'name Christian Names ....'.‘..'.:r.:"."

Atins I~ s e .
Comi B e v A s Branch or Trade.....>, 110 L
5 O Qi3 Under inst:'uc-}
T CONFIDENTIAL.

Hospital or Sick List—Record Card.

Hospital or Station |
rendering this form J

Serial No. in Form 38
No. of enclosure in Form 48 .. orin A. & D, Book
Dates of :

Arrival as direct admission ............ sfrom i

transfer ... -.from

Discharge to duty. TR B
as an invi; Ll]d or to unit for invaliding

Transfer.... T
Death. e bbb & Tl ...

. T0.

Number of days under treatment

CLINICAL NOTES.
Disease or injury...—.....

New disease supervening, and date

Operation, nature and date

Angsthetic, and method of administration
Date [ Previous history of case and family, if rAlevas
3 ) >

“ondition ;
O S US,‘J;'r.f.EE

| : (Je.B...Hardie)F/ L N .2/ b

i

N.B.—In the event of an error in diagnosis, the disease or injury entered
will be crossed out in such a way as to remain legible, and the new disease
or injury will be entered above it. In the event of a new disease supervening

it will be entered in the space allotted.
(GV624) Wt. 17225/01054, 50M pads. 7/44. B & 8. Litd, 51-8847.




i R TOETESE Of cassy N . e s

Signature of Medical Officer
PDate.. T =,










OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER
,

TRADE

NAME
~

b'l = 4

RANK 5/ s0%, UNIT K39 230N GVRESEAS

FLIOT (50, 00,)

RAF. RAAF. [

I-_n._c__n._ﬁ. i RM.ZAF. OTHER _

\lalﬂ ,' g[h]g& .ﬂ- &t‘.-(t "_x_—l

PRESENT MARITAL STATUS

FRENCH CANADIAN

KARRIED RELIGION @, &, CANADIAN ¥RS

OTHER

NEXT OF KIN

RELATIONSHIP

ADDRESS

MRE WILLIAN ALBRRY <RIGH?
viFs

161 MCEAY 5T, PENBIOKE, ONY,

FATHER'S NAME

ADDRESS

MOTHER'S NAME

ADDRESS

KE & MBS BARCLED BURCHAINSCH REK WAIGMENG ON ENLISTMENT YES
PIRBROKS, ONT.
LIVING ON ENLISTMENT ¥&S

ADDRESS AT TIME
OF ENLISTMENT

OCCUPATION

MARITAL STATUS AT TIME
OF ENLISTMENT

PHKREOKE B9, PEMBACKR, 0N, SLEGLE

WEL DR

WAS MEMBER ATTACHED TO RAF. AT ANY TIME? YES/NO /it BEING OBTALNED

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

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

AUTHORITY CAS. SIG. NO.

ALLWILLS (2)

ATTACHED TO
NOTIFICATION TO A. oF E.7

CERTIFICATE P. ofF D

YESTND

CASUALTY DETAILS:

BOMBLR &/ L ET “M-----“ﬁ.hms

sMISVIY0 BELELIVEN KILLEL® 24-DE0-Nk
SCOR LLELANCE

PREVIOUELY B «~ORTY)
LFTAR AIR G/EBATIONS (OVIRaNAS) (ARNID
LIGHT OVER AKEA OF 40 GFEMANT)

Lakd DRALY zh-;;.-—u-l;p IGR OF 1C10L "EEUNRS
r\ \
\ SA:

Y
I\

YESM\. \
AW

RO¥ *PRE

M.F.M. 5§ ATTACHED TO
NOTIFICATION TO A. of E.7

DATE Besira-iS

ATTACHED TO A. of E. COPY YES/N@®

RCAF. R217
0OM-6-44 (4564)
H.O. 885-R217
ATS-RT

7

FOR CHIEF OF THE AIR STAFF

COPY FOR DOCUMENT FILE § | 45868




PROVINCE OF ONTARIO | Registration Number
VITAL STATISTICS ACT

REGISTRAT'ON OF DEATH For use of Registrar General only.

1. PLACE OF DEATH
City, Town or

Village of........ OVRRSHAS. (GREMAN ¥)

(If death occurred in a hospital or Instiiutlon. glva the name Imtud ol' stmt nml numbarl

Township of. .
2. LENGTH OF STAY In Mumclpahty W hcre dmth occurred In Province In Canada (if immigrant)
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3. PRINT FULL NAME OF DECEASED..... WRIGRE . . .. ... W
]

(Surname or last name) (Given or Christian names)
4. FERMANENT RESIDENCE OF DECEASED:
City, Town or
Village of..................... Pemberols...... e ..Street.......... Pambroke . Strees -
‘:;untv or
Township of... el ...District of... ..Province of... mm;ﬂ

5. SEX 6. C l'l‘[Zl' \"\IIIP 7. R:\(,IAL ORIGIN 8. bmgle. Mal ried, 9. Bll{lIIPl ACE {Puwmu. or (,ountry}
(See marginal note) (See marginal note) Wu\i{m Edl?r Dn:};;cell
(VWrite the waor

Male | Commdfem | . . ... . |  Nerried .

[10. Date of Birth Years ‘\Ionth:‘ Dﬂ.ys If less than one day

1088 11. AGE 22 |

(Month by nama) (Year)

..hrs. or.......min.

312. (a) Trade, profession or kind of
\\m]i u:i spinner, grader, clerk, ete..............c...... Hlﬂﬁ
vind of industry 111%1:105:
(b) Kind ¢ wdustry or bu i n.ct"r.

as paper mill, lumber, bank, ete...........
(1t *“T.abourer” s'pe(‘lfj Kkind of work abov e)

OCCUPATION

13. Date deceased last worked | 14. Total years spent in
at this occupation.... Deg.24th 19“ this occupation

If married, widowed or dwmcv{l give nume

of husband or maiden name of wife of deceased.. r”t“‘ m’ mﬂl’,t
Name of f.'th(‘r'riat T [ Ml‘ lﬂmﬂ

(Surname or last name) "(Given or Christian namu)

Bva luells

(Surname or last name) T Given or Chiristian names)

D here, Ontario . .. . Mother........ Ontario

l‘i"m\ tnce or Lountrt) (Provinee or Country)
I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand at........ O Eo. ., this®

: ’% Relationship to deceased....
c.a.r. Ruordl H.ur)
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THIS IS A PERMANENT RECORD.

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

=

The term ‘““Canadian’’ should be used-as descriptive of a

2
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Signature of informant

Addrass,.|. .0 . s

Burial, Cremation or RemovVal...........coouaimsiasisaissnissssssnssisaasassanss
(Month by name)

Plaee of BUurlal i it ot ciisigissivsen i i AT BUE W iccrssonasas esesssn sisrasssussessnnmamnsstusotraussabsesssassssosziasy shmuth
(Municipality)
Burial Pormitioas TG DY . .cuumwvisimnsomoeismorsibtbisrecarsecsssssnssssaotss sk BAOT BB reastonsntsrasss

Funeral Director:
Name................ e Y Ll R PR S €2 (31 y

Marginal m:tﬂtmns (Oihce use un]),)

WRITE PLAINLY, WITH UNFADING INK.

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance.

MEDICAL CERTIFICATE OF DEATH
44
v 100

DATE OF DEATH
(chrJ

(Month by name)

24. 1 HEREBY CERTIFY that I attended deceased frOML........ccccociienrercsinniiiiinmiammsersrssssasmsssssssssasssssnsassassssassssensassss
B e e e et s e A TR es s sy ARG, SR AT TN a2 AN 5 01

1 CAUSE OF DEATH 'DURATION
Immediate cause Previously reported missing after |Yr
Give disease, injury or complication which ).u Opll‘ltim. now r" or ‘I 1

caused death, wor the mode of dying, such

us heart failure, asphyxia, asthenia, ete. due to m".. mmd ‘“‘.

Morbid conditions, if amy, giving rise lo imme- ’ (b)...
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diale cause (stated in order proceeding < due to
backwards from immediate cause).

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

25. If a woman, was the death . : ]
associated with pregnancy?..............ccoveceee OURAAOD. weeks. Was there a delivery?.............ccocoeviiine

MARGIN RESERVED FCOR BINDING.

26. Was there a surgical Operation?.............emsssmmmssrenssessesssnsssinsssessns DB of operationt. o

person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another country.

Russian, Ukrainian, etc.

State findings.... reeeerrasesesneesenrer. W08 there an autopsy?...........oovicrenns
27. If death was due to cxternle causes (vmlonce) hll in also th-. foHawmg —_

Aoo den Mbﬁ' “ﬂl 904
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Manner of injury

Nature of injury...

Specify whether injury occurred in INpusTRY, in Houms, or in Pusric PLACE... whli. Pl.“

Signed by. Designation M.D., Coroner, ete.
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In case of Stillbirth consult reverse side before making out certificate.

Division Registrar's Record No......coouverenressssasssssnesas
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anse e Res (For use of Division Registrar only) (Signature of Division Registrar)




INSTRUCTIONS

Physician’s Statement of Cause of Death.—The morbid conditions relating to death are divided on the certifieate into two groups. In
Group I are those related to the “Immediate Cause” of death, and in Group II, those not causally related thereto. In most cases a statement
of cause under Group I will suffice. Detailed certification is not desired, the entry of a single cause being preferable in all cases where this cays®
be regarded as adequate (see Example I), but where the physician finds it necessary to record more than one cause it is important that thes
be stated in the position provided on the form as indicative of their mutual relationship. This information is sought so that the selection of
the cause for tabulation may be made in the light of the certifier’s viewpoint:— *

(a) Name first the “Immediate Cause” of death, i.e. the disease, injury or complieation which caused death (not mode of dying or termina
condition).

(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most
recent one first and then others in order.

(¢) Entries under Group II should be reserved for “other important contributory morbid conditions” in tho
which death was due to a combination of maladies, none of which would have been fatal alone. In such e
alone can afford guidance to the tabulator.

(d) Use always accepted terms for morbid conditions and never record mere symptoms.

(e) Maternal Deaths.—Qualify all diseases resulting from childbirth, misearriage or abortion by the word “Puerperal”, e.g., puerperal
septicaemia. Distinguish between septicaemia originating in abortion and in childbirth.

(f) Cancer.—In all cases the organ or part first afiected should be specified.

(z) Violent Deaths.—Coroners, medical examiners and physicians who certify to deaths from violent causes should always elearly indicate
the fundamental distinction of whether the death was due to accident, suicide, or homicide, and then state the manner and nature
of injury. The circumstances of each accident should be stated as fully as possible, e.g., an automobile accident should always be
designated as such.

The following examples illustrate the essential principles in the use of the form.

» instances particularly in
se8 the physician's judgment

| 42

Immediate Cause......
Morbid Conditions, if any, giving
rise to immediate cause (stated

in order proceeding backwards
from immediate cause).

II.

Other morbid conditions (if im-
portant) eontributing to death

Example 1

.|(a) Lobar pneumonia

due to
(b)

due to
()

Example 2

(a) Pulmonary
tuberculosis

due to

(b)

due to

(e}

Example 3
(a) Acute peritonitis

due to
(b) Acute appendicitis

due to

(e)

Example 4
(a) Bronchopneumonia

due to
(b) Operation

due to
(c) Stranguinted
inguinal hernia

I1.

Chronie interstitial
nephriti

Example 5
(a) Uraemia

due to
(b) Chronic nephritis
due to

) -

II.

|Chronie bronchitis

mediate cause.

i
but not causally related to im- l

STILLBIRTH

“A dead-birth (stillbirth) is the birth of a (viable) foetus, after at least twenty-eight weeks pregnancy, in which pulmonary respiration does not occur;
such a foetus may die either: (a) before, (b) during or (¢) after birth, but before it has breathed.'

The special stillbirth registration form (buff coloured) must be used in registering a stillbirth.
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- st ~THE —
 STEEL EouiPMENT COMPANY
. —MMW@ e

i Ay D.PCRUIKSHANK
- s A e e B &8 PRESIDENT
"FIUNG e o T ==

b ast s STEEL
CABINETS - : - FURNITURE ™0

BENTLEY'S CODE e i | T SALES OFFICE
CABLE ADDRESS - ,

oy . OTTAWA
“STEEL EQUIP" . R - - __.__

PEMBROKE,ONT.

CANADA,

July 25, 1940

TO WHOM IT MAY CONCERNG

Albert Wright

T he above named employee
has been with this Company since January 5/40. He
has proven himself industrious and reliable in the
discharge of his duties and we are pleased to re-
commend him to anyone requiring his services.

Yours very truly,

i STEEL EQUIPMENT COMPANY LTD.,

BY, C}Q;hj Aif{7é/5’”“ ijﬁ'

i L L

R.C.A.F. Records Office
{ Rec'd SEP 20 1940
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AF, No, R74061 Sgt. Name___ Wrignt, W.A.

EVIDENCE OF

Description of Document: Certif, of Marriage L 91042

ISSUING AUTHORITY Rev, P.T, Jeffrey

HUSBAND (Full Name) wWilliam Albert Wright

WIFE (Full ilaiden Name) Mary Margaret Fertin

DATE OF MARRIACE 23 Qct, /43

PIACE OF 1'ARRIAGE Pembroke, Cnt,

(signature & rank)
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| ‘POTAT:  POSSIBILE

-Aero-Engines - - -
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Theory of Flight
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R.C.A.F. FORN 5012
RnCnA.F. - MING REPORT

L o7

NO, 4 SERVICE FLYING TRAINING SCHOOL i=

SUHNH{-umg;?':c-unqun-.u.-u"o...-.. c“::g;‘” -oo;;iozj‘l;iglfilOMC-'oct-o.0...l.oo-.-ov-o-;.vo...-n

Y -
wmaitolgz.o{"oi:%.ooDt.-.ltcoonoi.t.. 3. ﬂ‘"“.-..-..‘;ﬁ:‘.lOll..!....ll.t. 4. GWHSE "°too-o-ooluclil-¢aooot

POSTED A 6. DATE COURS T. DATE COURS I 8. POSTED _ Soan
an..ﬂ‘?o:‘-'bbv'os.-"a-'uoo GMNOED-%W”.J?&EJ’E... ENDED-M“- r.!a-o TO.uouiolochtiv.b.ﬁ-o

9. GROUND EXAMINATIONS 10. FLYING TESTS

SUBJECT SUBJECT

A IRMARSHIP ) §} GENERAL FLYINE

ARMAPENT p Rive, INSTRUMENT FLYING

NAVIGATION - NAVIGAT I ON

SIGNALS ) ARMAMENT

AIRCRAFT RECOGNITION T3 NIGHT FLYING

METEOROLOGY i FORMAT ION

LINK TRAINER

T Ok E TOT AL

PERCENTAGE PERCENTAGE

Il. ASSESSMENTS OF QUALITIES OF Rigyio o

CHARACTER AND LEADERSHIP -
100 Tu3

0 | 2 3

DEGREE OF SUITABILITY FOR FURTHER TRAINING "j{L*T MODERATELYDEF 1 MI TELY| EXTREMELY

SurTasLe| SUITABLE|[SUITABLE | SuiTasLE

FOR BOMBER TYPE AIRCRAFT R.C./ records OFfi ¥

FOR FIGHTER TYPE AIRCRAFTY

FOR GENERAL RECONNAISSANGE AIRCRAFY

FOR ARMY CO=-OPERATION AIRCRAFT

FOR FLYING BOATS

AS A FLYING INSTRUCTOR

(MARK ™ X ™ IN APPROPRIATE COLUMN FOR EACH)
18« IF A COPY OF THE 0.T.U. REPORT FOR THIS PUPIL IS DESIRED, MARK HERE

18. REMARKS 1- An average, keen pilot who is overconfident S
and wnrelialle. v,

/

816950..........»4:14;7.%5{‘./.’

DATEsscsscsnnes
NDING OFFICER.




20. FLYING TIMES (AT ™ois UniT):

TYPE OF TIME OUAL TO | TOTAL PASSENGER | FORMATION |INSTRUMENT
AIRCRAFT IsT SOLO | OUAL

DAY

115

NIGHT

. - - oY MmN " A ’ T TN of we ’
I‘/C 4 _-.-.'..___i e e @A - , - .C -.f-’ o) n.‘_)a:l.ll

2l. FLYI'IIG ACCIDENTSs= ALL FLYING ACCIDENTS IN WHICH THIS PUPIL WAS CONCERNED WHILE AT THIS UNIT ARE TO BE NOTER

BELOY, WHETHER SERIOUS OR TRIYVIAL, WHETHER OTHERWISE REPORTED OR WOT. |F THERE WERE WO SUCH ACCIDENTS, WRITE

" "N ONE".

(1) (5) (
TYPE OF ¢ m(a i NATURE OF DEGREE ur(TzuPn.'s

AIRCRAFT NIGHT ACC IDENT RESPONS IBILITY

None




CONFIDENTIAL ~R.C.A.F. FORM 5000A

RECAPITbLRTION OF TRAINING AND PERSONAL
ASSESSMENTS FOR COMMISSIONING PURPOSES

CHRISTIAN NAMES ....0illiam Albert = . . 0 g

LAC

Wright
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(1) (3) (4) (8)

% of Train- Multiply

ing Marks by Final % of C&L
Attained Weight || Training]| Marks

Ground Air Factor Index Attained
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TOTALS
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&G ..l.‘....tt‘ﬂ..l.l.. .

TOTAL

#-__‘"—_—____.-—-———_—-—-—___-_“

INSTRUCTIONS FOR USE OF FORM 5000A (RE/CAP SHEET)

Following instructions are issued for your guidance in completing
this Form:

Column 1
(a) Enter % of ground marks attained.
(b) Enter % of air marks attained.

Percentage of ground marks plus percentage of air marks.

The weighting factor by which Column 2 is to be multiplied.

Result of Column 2 multiplied by the welighting factor
in Column 3, This figure to be entered under Column
(g) of Class Report.

Percentage of character and leadership marks attained.

Weighting factor by which Column & is to be multiplied.

Result of Columm 5 multiplied by the weighting factor
in Column 6. This figure to be entered under Column
(1) of Class Report.

Result of Column 4 added to Colummn 7. This figure
to be entered under Column (j) of Class Report.




Recheck. No. 6 M.S.B. Toronto, Ont. Course 73. Mar.h4/L43. .

CONFIDENTIAL R.C.A.F. M. 2

S00M—4-41 (87}
H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE
FILE NUMBER
Medical Board held at.... 0. 0 Repalr Dep
Lrentc near:
" Surname........... WREGHT. g
~— Nature of Commission...........................
Branch.............coooceieiiiiiie
Address.......... Box..196...Penbroke,
Have vou any HisTory or:—
(i) Nervous TrouBLE or Nervous Breakdown. ... )11 o SR R I |8
Bevere or “Sick’” Headaches, Migraine... .. uiumanmammmai L
Fits or Convulsions of any Kind...........cccooiiiiiioii e, . ST | L
Bt 57 THERE SEr0K s i s e e BR800 e I e rassssbs ioemrms e st st
Head Injury or Conecussion (including “knock-out’).......................... 12 Sy
Insomnia, Nightmares, Sleep-walking, or Bed-wetting....................... 19 L SR 15 SRR L WO W |
(31) L0 THOUBLE, Or oD c.summrsmaiesmommimm i s s s s e s e s
Bronchitis, Pneumonia or Pleurisy..............ccococcriniic SN . =TI R A
ASEhIMA OF HAY FOVET......oooooooooooeeeeeeeeeeeeeeeseeeeesssessseseeseeessesesessreeee e O oo s esons
(iii) HeaArT Dispasg, “Weak or Strained Heart”..........c.ccccoevicviniicceinnnn. MOz mssvvmenmmmivini s
Fainting Attacks or GIAdIness.........coocvovoveieieeceeeeeeeeeee e Ot
Rheumatism, Rheumatic Fever or “Growing Pains”.................c..o... . N0 e,
Frequent Sore Throats or Tongiliis.. .o 1111 PP S P
Diphtheria, Searlet Fever or Searlating...........c....o.oooooveoooioooooeee e,
(iv) Sromace 6f BOWEL TROUELM:. st b i D s s e s
Chronic Indigestion or Pain after Food. ...c.ccoo.oovvoeeiioeeeoeeeeeeeereee D e
(v) KipNEY 0r BLADDER TROUBLE........ccoooiiieriiiieieeeisec et ot
By OHITE OF COMOTTROI,:uxusomsmavosssysss v s R s RS st D e e S oA
(Vi) TROPICAL DISEASE........ccooiiiiiiieriiiieiierieeie e et
L . T T LTI Y
DY SOIIECTY oot L ARET R WTSPT N TTLY o S———
(vii) Eye TrouBLE or Inflammation of Eyelids............ccoooeiiiviiiiiiniinnnn 1 SR ..
Wessing of GIRBSEH. oo T T —
Colour or Night BIHRADESS..........vieieeieoeeeieeeeeeeeeeeeeeere e eeeesesees oo h et
(vili) EArR TrouBLE, Earache or Discharge from Ears............c.cocoooiiinn oL RN LAY
Deafness, Noises in the Ears, or Dizziness.........cococoovvoiiciviececnene R, cmtibbte M somsermnmpisn
Frequent Colds in Head, Catarrh or Obstruetion.......................... 00 ...
Prolonged Honraenosg of Lo of Voioh.cuusunsmpnnmsmnmmns i i sn i
Sea, Car or Train SICKNESS. ..o e B NO i
Discomfort on Swings, Roundabouts, Switchbaeks......................NO ...
(%)) D PRRRBIORE s st s s sy s s N, vscossoncsnsssonshmniisaninisle
(x) Any illness or Injury not mentioned above................ liegles,. Chick=POX . ...
Education.....2.. y&: ars, g 1..5chaol,.. 1. year.C O] .L,l .School....c.....

Mother Alive—Hea,lt.h.‘,.‘.' ..... ¢7eYoYs SR Dead—Cause ............................................. T, Wi :
Brothers (Q.) Alive—Health.... ...(L.) Dead—Cause......... 0% SO OWIR cveveniee i A ..... -
Sisters (.1.) Alive—Health.... GQDd (1) Dead—Cause........ St1l1BOT oo . <0 A

I hereby declare that I have ca?‘efully 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
wnecur the risk of not being accepted for Service, or if accepted, of being discharged or retired and forfeit
any clavm o gratuily or other award.

Date,,,}.)‘./“‘l..l.“:{'.% ........ Signatuie. \_// .......... ZW%WQWGSS\‘Q\’\D/ AN 'P/f)
""\ { r




e

GENERAL MEDICAL AND SURGICAL EXAMINATION

Average

Surgical Abnormalities
Results of Wounds, Injuries, Operations

31-7-42 MeSeBe REMARKS ON ANY _
Date. 2| Date. B zb3..... | Dat ABNORMALITIES FOoUND
Height (IN8.) oo e, 67 ... 57 R Sra———
Weight (Ibs.) ..o e 135 fen - N N 3 7
Chest Circumference (ins.).....| ............ 33 fons - UUENET ORI, S
Body Build (IbS.).ovveeeveeeeeeereereo oo oM fo
7 0 e 8173 o ) (NN IS AL e
I s ssmmssibisas s 84 ) 3 ;
Standind 16t i 1. R (SSUPIE PRRIOE, SR B
Pulse Rate {Standing 2nd...... |.....cc...... 7 RN BRSO TS
After Exercise..... |............ o O N T
Time to Normal |..30..88C .|,
Arteral WallS. cowmspmmmnitinuetmdntE B St Date 3 1=7-42
Blood Systolic.....ccovn..... SR . RS TR IO --’Off T_'“--"_Lt-'f’al
Pressure | Diastolic............. fovivncninnns 74N T Q0o SYySTOllc murmur,
Room Temperatinre.......waeslcsnismasscilimm WAE ol sosvmmasabidosnans
Size (0 QIR s akesmn [ PP b sssnn nnalwmmimnonn
Heart {Sounds.........ccooommvven.. | dimr 52 275 B, Mi ks sl
Rhythm ................................ Rag.. .........................
Inspection...................|.iormal L. Clear.......| e
Palpation:....owuisas s LUV [SUURUUUUTURUE! SUDORRTRURO PR
Poroussion. ... s (USRS [STOTRRRRTTI RTUURROON
Taings | AUBCAIREEION: s B ouilzssssasfassossss s fos s msnaromsg
Expiratory Force.......|....... N cucuaemvanusuasalrsmemmmsiss
KoBEY ... cconssrmeniiensn LG ssesnpusag Date..neccoeeneaeieeceiarin
Knee......ocoooevevin ] Normal. .. l..... B
Ankle......oocooeveiei e 1\ S ISR N, rammesarbnssnsornisnsiiisniniin
Reflexes < Triceps ....cccceee vofovrunnn L N SR 20 TPR RO
ABAOTRITRL ... icnsfssordlsavsrssssmsss peossoass ) AR I
| PR oo s franine i, R S bt 1 TURUUN IOUORUORRR
Cranial REEVES, s sl D msrees onems o e
R. L R. L R. L.
Balahcihg BoA...........sssnasslsvamnunainibonn i@ Sdummsmsan
R. L R. L. R. L
Delf Balaneing.........occmmemeivsomleassinsissssssssssssifoiss T B e
Tremors  [Fingers......cooo.o..foeeene o RN I s 5 T T TTIOT 7 R . SO
Eyelids....cccooooeini o I\ o MR OO 2 2 N NSRRI e
LAVET.cociammisnaondsss Normal .. |.. 1 00 =N ISR
Abdomen <{Spleen....................|oceee. N ] 5 0 < TR O SNRUOORRR
Muscular Tone ... [........ ST, (S Fair. . foe
Urine ATHUMBD. .......oi050 it B B MBBmstosnmmmitois
SUGAT ..ol 1] SR WAL sl
Tabials of M.D. LRV | .=
40 mm. Ha. Test.......40..8e8C......... 6B88/848/68......... uk"‘\) .................................................................
U255 T—— W ar /3. T/T910/998/867 /87 .=. 5k secs.. Lot bry. (1), PaBaRa e,
DIEE.......irmmsnmssssosscsnss drnmenrsen i drnmsesrmens AR oo o A A SV o AR LA S AR S A8
5 T U Py RS IOFPU RO PO AU RN SR
DB M ol A L B e el b et e thum e A AT A A A S s N s




EYE EXAMINATION

__'sual Acuity { -
L

Colour Vision......J\.

Red, Green.........2"! Lso .E’.].E .C.’l.?:.? ............................

Diaphragm Test (P.D. =
C.

S. C.

Convergence {

Accommodation {

Cover Test.....10..

Fields.....ooooovveeee il
REMARKS:

Fit

Initials of MO@‘Qp
31-7-42

Date...

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

L] Dicrssesmmecronssssssion eveereenenneneen Qe
M= T L1 0o AR
Fundi and Media..llozmal......ccoovvmireninnnnn,
ol o4 (17 1 SRRSO

.20/20..4.2.5Q..%..20/200.

dlisiaeedins N..(9%h. Ishi)

JeR.@..20! Exo..1,
@ 15" Exo 13 T
FRE T I T T PeDe- .68..Bar.. ak sl

Borderline AlB
it A3B

Initials of M.O...9YVN .

207209250 20/2000 L cinamnnisisaarisimsig

Rt I‘ A ARSI

Imtials of M.O..........cocunuiua

Date... Mar.Lo/L3 ...

P2

EXAMINATION OF EAR,
HOSOI . RO conmnmnmmimim s e Nil

Hearing

External Ear,
Meatus
Membranes

Middle Ear,
Fustachian
Tubes. ...t

Cochlear
Apparatus....

f—'—*—\/—‘\--—-\z

Vestibular
Apparatus....

REMARKS:
Fit

B3 111 — '

L. Bar.........

=
|
e
._.
K
=
HiV
e

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

PPTTPTTIN, 4 0 0 Tl s S TR S TR S BT £ N S

Imatials of M.O
Date31=7=42.............

20, 6. e

B B R P P R PP T P e

@£V

Date...

R

Initials of M.O.J.
RS S N

NOSE AND THROAT

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




[ — ..

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

31-7-42 Fit for Aircrew A1B  A3B
- @L{).QMQQSM =0
OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER
- Da,te,...........B ..... e MBMM@I.:[!_@.- ...................... Sedentary physique; rather flabby, underweight.
PRI ALB Fairly laert lad; somewhat uncouth, and hap-
A3E - TURRET e oo RInRD hazard in attitude. Stable and mature, moti-
o - \ . Rl ."" "..;J.'_'.“-O vation is on the vague side. Not impressive.
= 178 B.CAF TORD: #5 P O G
P.E.R.
:M ———rlmy
oo | 29/ a@ﬁ_ﬁ%ﬁ‘)\s
|
| ]
oo |
5. CHAMBER | NORMAL .



R.C.A.F, G3141

R.C.A.F,

CERTIFICATE OF B DHDAGCALE IO N

THIS IS TO CERTIFY THAT

RT4061 WRIGHT, W.A.
(Number ) (Name )

has been a trainee at the Pre-Aircrew Education Course at
University of Toronto,
Toronto, Ontario,
(Place)

under the Eusploess 6f the Unlver51ty Pre-Aircrew Education
1) g

taken the Royal Canadian Air Force final examination in the following subjects

and (HAS) (#AB=Ne®-) been recommended as educationally qualified for the

category of AIRCREW (I.T.S.).

Programme, He has

Subject
English N.A.
Science

lMathematics

Signals

Remarks:

Date: fi.";#m@ (93 .‘.‘:igned:} ? 3 Lt

(A Examination Officerj_




COMMEDATIU FOX AIRCAT/ TR L ILG

Ll

( lﬁpffu{?;fit;ﬁLlp
‘o b/ R‘“{'K-"(‘({ C. NaME __,)f';'.:',_< :f A //'}’ A. -.'I.RXI:J_E__

ACTICN DATE INITIAL

Entered in Alircrev
Checked against Strength
Entered in nonthly record
Six (6) months in Trade or 5.G.D.

Educational Docunents

Medical Category
~ ] o

Approved for Traiaing as

Cuecked 1T A,P.2Db

Pass to A.P.3A

resent Posting

ass to A.P.3P1

Posted to Lf fective

Letter writien

Cb'_c C_E'.Od }J G 2 Pt ‘3?1

Returned to A,P.2B

Entries conmpleted

Noted cn_seniority Roster

For Document File




ROYAL CANADIAN AIR FORCE
INTERVIEW REPORT APPENDIX “D"

SURNAME WRIGHT LAC RT74061

CHRISTIAN NAMES Welhe

APPLYING FOR ENLISTMENT AS Remuster Aircrew

SELECTION BOARD

PERSONNEL OFFICER

WIE‘T.P.
Education X Ont. Course Passed

CeT. Score 37 Date 6-8-42 CeleTe Date

ASSESSMENT : (Educational Standing: Ability to Learn: Personal Background)

Not RECOMJIENDED FOR Posting Signed R.W. Philp F/L

SUITABLE FOR COMMISSION

5+ MEDICAL OFFICER
Medical Category

RECOMMENDED FOR

SUITABLE FOR COMMISSION

6« INTERVIEWING OFFICER
ASSESSMENT : (General Fitness): Good type - 20 yrs. old - apparently bright &
intelligent, but not substantiated by tests - does not wish to go Air Gunner - prefers to

study and try again.

Signed M. Powell F/L

Not RECOMENDED FOR Posting

Date 6-8=42

SUITABLE FOR COLMISSION

Not_FQUND ACCEPTABLE FOR remustering to Aircrew (ITS)

Sgd. (G.H. Parliament)’lt.Lt.,
for: Commanding Officer, I
oell Recruiting Centre, RCAF, -

Toronto, Ontarios.

Data: 6-8-42.

AFMe5 d/24-12-41

“~CERTIRIED TO BE A TRUE COPY OF THE ORIGINAL ON FILE

P
7




Form 633"‘20(1/7) . APPENDIX “A“
T~ ROYAL CANADIAN AIR FORCE to A.44/7

. RECOMMENDATION FOR REMUSTERING TO AIRCREW

No.  R74061 Bl WRIGHT, *-.74.
(present rank) (nane)

(Initials)

Trade and Grouping AJF.M, "A" s GStetion or Uni% No,6 Repair Depot, Trento)

1

Date of Enlistment 13=9=40 6. Date of Bi'th 11=6=22

EDUCATION FROM NAXE OF SCEOOLS ’ DIPLOMAS OR STANDING

; OR UNIVERSITY (Bofce Sr.latric. Jr. Matric.)
Pembroke Collegiate
Migh School | 2 years Institute, Pembgoke, Ont,

University

EQUIVALENT EDUCATION

NIL

COURSES OR OTEHER QUALIFICATIONS

NIL

8. FLYING EXPERIENCE
Details '
(Clubs Place Aircraft ete.) SOL( DUAL i PASSENGER TOTAL

RCAF, No,6 R,D. [ 2 hours 50 hours 52 hours
|
TOTAL HOURS {2 hours | 50 hours | 52 hours

8. OTHER INFORMATION

10. MEDICAL OFFICER [
s s $ o~ 3 o, o " @/ .)-.. and
This airman was medically exemined on form R.C.A.F. .2 on I/% =
(hate) g
found to be th{’ for Alrerew duties, his category being ,(///6’ 4ﬁ 8
(2T or unfit)
Remarks of Medical Officer

/’\
SIGHATURE Q Q ’/W\ng\ ‘—Lb M.0. DATE

a¥a

1l.Recommendations and remarks of Comminding O ficer

Specially Recommended Pilot
fior Qbserver
Recommended WHealass Operator (Air Gan,l;;
(Strike out those not applieable)

: y oo K~ : ,(_g/c/-
S8ignature of Commanding Of LLcer _ - -

(P&!“a- u.l nus L! EC Cr“"‘ J.L.u xd and .‘]I:n!.;é .{J:}' 1r. . {1- L- n { L Ll] = e

12.

CC A R IR R )

Selected 11t ?;'e | Initials




Right Index

Impressions forwarded to

Headquarters P.I1.B. by.X|. M5

Received for Photostat by

Forwarded to H.Q. P.LB. by...coeoeieiiriirios e

ROYAL CANADIAN AIR FORCE .

Name ﬂBIGHTAlbertWilliamR?hoél
..--B..G.IA..E.. .......................

Weight...

L.C...0are,B/L.... L dne

Place ROAF Station.. Trenton. Date February 3rd,.1g42..
Ont.

Card serial numhor 3381?

SARK cnaannminsanai e

FOR HEADQUARTERS USE ONLY

R.C.A.F. PHOTOGRAPHIC ESTABLISHMENT

HEADQUARTERS FINGERPRINT SECTION

Eatatvad Bt PI B BY. i i iagiassis

b e v 1 i 0 LT o), e e A IR

Checker
R.C.A.F. R. 159

00M—11-40 (8302)
H.Q. 1062-3-114




R74061
]

CIASS I CALION i e e e e

RELEIBIICE........covrererrresreremrisssssssssssssssasssessasesensasasensssensssnsasensassesssnane

RIGHT HAND

3. Middle finger 4. Ring finger 5. Little finger

LEFT HAND
8. Middle finger 10. Little finger

Impressions taken . 7 9]// Note amputations

Signature erson taking prints)
Date impressions takcn..,,...,,..a..-.'.a'.-,'..'l'l'a
Four fingers taken simultaneously

Left Hand - Left thumb | Right thumb| Right Hand




DENTAL RECORD—M.F.B. 465 "CANADIAN DENTAL CORPS

P s

Strike out inapplicable number and words.

Good

ORAL HYGIENE Fair

Patient’s right Patient’s left

Nepgheeted

PROPHYLAXIS required {_§2

MUCOSA

Abbreviations:— Gold 1 Treatment

Porcelain | Inlay Root Canal Describe with sketch
X Irreparable teeth—extraction Vincent’s Br id
A  Amalgam Gold Pulpitis i
Ce Cement Porcelain Claten Post Operative PD Partial
S  Synthetic Porcelain Richmond Periodontia CU Complete upper

F Foil Jacket CL Complete lower
X-ray DA Adjustment )

Denture

Irreparable tooth—Mark with gn X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

All existing dental ¢ ~ditions must be charted. Use ink, write plainly and abbreviate as indicated above. M.F.B. 465

6M pads of 100-7-40 (5811-2)
@ For first examif8tion after enlistment. @ Subsequent examination and treatment. H.Q. 1772-89-950

(Describe any pathological condition briefly)

S5 ey




Indicate surfaces of teeth as follows: Indieate tooth by the notation below.

Mesial — M Labial — La
Distal — D Buccal — B 8?654321‘12345573

Incisal — 1 Lingual — Li - :
Occlusal — O 3?654321‘123456?3

Patient's right Patient’s left

T;C;tlz’ggln Description of Treatment Signature of Operator Notation Description of Treatment Signature of Operator




: ,
J;J pfs# RCAF.R.45

90M—10-43 (3551)

ROYAL CANADIAN AIR FORCE o N

. @ : A
Individual Record of Flying "

No.ﬁ? 7 6’0 é / NAME.. . #FY.

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT

CREW DUTIES

PASSENGER

AlR

mladhoin OBSERVER | g UNNER

ENDING

SERIAL
NOo

(©)
Hrs | Mins




* R.CAF.R.45

ROYAL CANADIAN AIR FORCE s

o h ®
Individual Record of Flying

SINGLE-ENGINE AIRCRAFT MULTI-ENGINE AIRCRAFT
CREW DUTIES

1

PASSENGER

PERIOD| =0 2ND | 1ST 2ND AIR
ENDING PILOT PILOT OBSERVER | GUNNER

(B) (H) (N) (o)
Hrs | Mins His | Mins Hrs | Mins | Hrs
| - s 3




Serial No.

Call ouT

and ‘
' Date

Prefaf,:e IN

(Above this line is for Signals use only) R.C.A.F. 8. §
80M PADS OF
100-8- 43 3450 )

RC.AF. MESSAGE i

NO. OF GROUPS__ fm . FILE_ ——ia e i

OFFICE DATE STAMP & SERIAL NUMBER

T *
o MRS W A WRIGHT 161 MCKAY STRERT PRMBROKE ONTARIO

mi

{RERCRT DELIVERY)

- TR
ORIGINATOR'S NUM REFERENCE AND DATE

26DRC |

TU_;é—Dot:bJ-e_ .S_‘pnc_e ; ﬁ:;ing)

REGRET TO ADVISE THAT YOUR HUSBAND R SEVEN FOUR NOUGHT 3IX ONE

FLIGHT SERGEANT WILLIAM ALBERT WRIGHT 13 REPORTED MISSING BELIEVED

XAIEEX KILLED RESULT AIR OPERATIONS OVERSEAS DECEMBRR TWRNTY FOURTH

STOP PLRASE ACCEPT MY SINCERE SYIMPATHY STOP LETTER FOLLOWS

UNITED CHURCH NRS/26

27 1
This message must be sent AS WRITTEN This message must be sent IN CYPHER Originator's Instructions* Degree of Priority*
TIME OF

_be sent by W/T. and may$ be sent by W/T. e T

and may} oo
Signatura Signature

RO4 IMMEDIATE
TO.R.

$Originator to insert “NOT"™ i{f'lmmﬂngc is not to go by W/T over any part of the route. (Below this line is for Signals use only)

SYSTEM IN. TIME IN READER SENDER SYSTEM OUT TIME OUT READER SENDER SYSTEM OUT | TIME OUT READER SENDER
J | v

TiFLL,

*The Signal Department is responsible that these details are trunsposed to the appropriate portion of the message form and that all possibility of compromising
distinguishing signals, ete., by omitting to remove their signification from the address, etc., is avoided. Before delivery of the message these details are to be re-inserted in P/L




DOMINION OF CANADA —MEDICAL SERVICES

i ‘ CASE SHEET (SPECIALIST REPORT)

O TR R A g i ) SR i S—— Date. ...

TER SO N

Address

Unit or Ship... N0s 3 "¥" Depet (T) = Eoamt (e o

Referred tcns’““i“ﬁim”ml ) TR

History and Physical Findings (to be filled out by M.O. i/c case)

Opinion Requested Re:

Type of Case—Ambulatory, Wheelchair, Stretcher, Bed M.O. Signatire: . i ot nnintadestsg

CONSULTANT’S REPORT

Hospital... N0e 8 C.M.B,, Lachine, FeQe Report No.

P TR (O ST R ISE R SR e,

On routine B2 examination at No. 9 B & F, was found
to have a mitral systolic murmur and suggestion of a thrill
at the apex. He is referred for cardiac check=up before fi.al
categorization.

An effort has been made to contaet this putient but he
continues to be elusive.

This man was seen today, May 23rd, and there is a short systolic
murmur which is probably dependent on a forcible apical thrust as
much as anything, Not heard in left lateral pesition or sitting

up. B,P, 130/80 . There is no thrill.

No organic heart disease.
ERDCOONTIRY e iy, 4 RN O e B L T, o ox bsoso oo piosibatag finsnesYn on st shn statn s oo sy T S W B Cor P Fs o TR

Is this man fit for his duty?...........ccoeeene.

Recommendation

e s
Congultant in Medicine,

(Consultant’s Signature)

18th May, 1944.
B33 e T B A T e PP P Py I

P.&H...117A
R.C.A.F. M. 54—240M—7-43 (3390) H.Q. 885-M54
Militia.... M.F.B. 1478—250M—7-43 (1223) H.Q. 1772-39-1832.

R.C.N. .. M. 2004
USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED

/e




IN ACCORDANCE

r A

WRTH00L .. Name. . JRIGH]

. » £

WITH A,F.A,O

I ORI L I ST G

CONF IDENT IAL PERSONAL ASSESSMENT
INSTRUCTIONS

( S

PI;"- ;‘- -i-;r)acno-

(7

For A.F.H.Q. use on1i

read the statements under each headin% carefully. Consider the person being
assessed inrelation to each "statement enumerated below. When possible com-
pare him with others you can call to mind who represent outstanding exa.mE'Ies
of the traits described. Under each heading place a cross in the brackets
after the one statement which best describes the person being assessed. This
form wi1l prove only as dependable as the assessment is thorough.

Include PART | in all reports.
Include PART 1| for Officers and N.C.0.'s other than Aircrew under trainin
when assessment is on a member of the Women's Division the term *he® will

RCAF R. 211
100M-y-u2

H.Q.B885-R-211 g'e read as "shen, etc.

PART |

(Include in all reports)

l. APPEARANCE & BEAR|NG

Note - this applies not only on Parade.
Observe in mess, at games, off duty.

careless - creates an unfavourable impression.......
Some room for improvement....ssssssssassssssscnsnses
Neat — meets all ordinary requirementS..cessscassess
Excellent appearance - stands out among fellows.....

6.

ERGY & PERSISTENCE

Some put very little effort into their work. Others
may work in tremendous spurts and then wilt - ideal
has well controlled energy and perseverance.

Indifferent — half hearted; loses interest....ccuess
Does only what is required of hiMic.issesasnsansnass
Active. Applies himself diligentlyeesssessanansanasse
Vigorous, enthusiastic in a1? he undertakesS....ssess

2, MENTAL ALERTNESS

Consider how readily he grasps a situation and is
able to understand what is required.

slow and confused in understanding..ssscesssscasanss
Requires more than ordinary explanation.isesssucsens
No particular difficulty in understanding....ovees.s
Except ionally quick to understand what is required..

ACCURACY & RELIABILITY

Consider how dependable he is. Watch for the "buck
passer”, the one with the ready excuse.

Tgo irresponsible to be entrusted with important

UL iBSussansnncssanssnessannsnnoseannasnsnsscannnnns
Makes some mistakes — needs to be checked up
0CCaSiONAllYeueaeansnnsasansnnsasnnnssassanveannnne
can depend ‘upon him for the performance of all
ordinary dutieScecsssssnass e
can rely upon him to successfullycomplete the

most difficult jODS.esesssvensasssnscnnsssncccssnsns

3. POWER OF EXPRESS|ON

Some men are able to speak in such a way as to hold
attention and communicate ideas clearly and readily.
They say what they mean simply and directly. At the
other extreme is the man whose speech is slow, hes-
itating and ineffectual.

pifficult to follow — does not make himself clear...
Rather hesitant and inarticulate...eeeessssscesassss
States what he means clearlyicssesvesnsssnss
Forceful — gets ideas OVer..csssssssscanssnssssasses

TR LR

CO-OPERATION

Consider how uwell he works with a group. Does he
give whole-hearted support to a common cause.

Inclined to create trouble...ssvessssesssnsnceccanns
rarely puts himself out to help others...eecescscsss
Co—operat ive — willing to help others..ceseecessscnas
pefinitely promotes harmony and good will among

his a5S0CI8teSessessnrssrassssssssnssssssasnnannnss

i

4. SELF-CONFIDENCE

Consider the extent to which he displays confidence
in his ability to carry things throwgh.

Timid, self—conscious, easily subdued......eeesssuas
uncertain of himself — lacks force, tries to bluff..
sufficient self assurance — does not back down

100 EAST1Vececssssnsinsssivasnssnsansisnnsnasnseesss
Appears so competent that others have conf idence

JNTEREST [N STATION ACTIVITIES

Participation or interest in sports, social,
recreational and other Station activities.

Indifferent — keeps to himself....qeeecsesnnsnsnnans
Has very little interestiseesssssessnsesscsscnnnness
Usually participates in Station activities....vuusss
active In promoting Station activitlesieisssssssasss

5. INITIATIVE

Consider the extent to which he does the right thing
without being told.

Has to be told what to do — does not think for
himSalfeceeavasnasasasinensnnnssnnssnasgpnnsonsnsis
rout ine worker — not much initiative.cesssvesssacess
pisplays initiative when the gourse is clear........
Has excellent ideas and does not hesitate to
present them..cceveensanns

LEADERSHIP
Consider the extent to which others have confidence
in him and follow his direction.

occasionally takes the lead.icssscrecnasenrnnnnnnenes
Able to provide ?ood Teadership,cuceseessssnesnsanns
skilful in directing others — inspires confidence

and commands respeCl..cecsccscsssssssssrvssanennness

poes not carry much welght with his fe‘llows.........[

If assessment is on Aircrew under training, this side only will be completed and Assessing officer will sign below.

Station

This assessment ismade from my personal
knowledge of the individual concerned.

srsgenae . .

Signature and Rank of Assessing Officer

If other than Aircrew under training, balance of assessment Is to be completed on the reverse side of this form and
Assessing officer will sign at the end of PART || only.

. sesnuen



(To be completed in addition to PART | for officers and N.C.0.'s other than Alrcrew under tra!n:‘mg) '

.

I SERYICE KNOWLEDGE 3. ADMINISTRATVE ABILITY

Does he show steady improvement and try to fit himself Consider the extent to which he displays organizing
for greater responsibilities? and supervising ability.

satisfied with present knowledg€esseesasssssnnconssass confused in carrying out his work - busy without
mproves his knowledge if not too much effort......... accomplishment..cciansenrssnsssssvessnsssssnnsnnas
Searches for ways to improve his service knowledge.... Does not Ol'\ial‘llzq things very well..oessasansasanss
surpasses others in keeping up to date with his Organ..eg. effectively and gets things done.........
Service knowledge..csssssassssssnsnssassnssssanscnsns( ) outstanding or%amzer - produces excellent

results promp (%)

2 TRADE PROFIC|ENCY LOYALTY
Consider how proficient he is in the discharge of Consider the extent to which he can be depended upon
his duties. for his loyal support on all occasions.

Inferior — poorly qualified — below standard.......... cannot bank upon him for whole-hearted sunport.....(
Moderate — needs more training and experience......... Usually can count upon his Toyalty..eeessnsssvsnses
satisfactory — does his work as well as the average... can def|n1te1{ depend uﬁon his loyaltysesssssasasnes ﬁK
Superior — knows his work and does it well............ Always strengthens the hand of those under whom
Exceptional - stands out unmistakably in capacity He SBIVES. . ssessassashssundasieabionsnsessnsanvecanil |
and efficiency in performance of his duties.....ecuu.( )

State any special qualifications for employment other than that on which engaged:

Any special remarks or observations not covered by this assessment:

e afnbte , oA
sl S “""‘*”7;‘”;2

UL,

This assessment is made from my personal

knowledge of the individual comerr@‘
....'Z./‘.!./..:—.;"."l"é-.’é\._fﬂ/ 9

e

.0, Signature and Rank of Assessing Officer

COMMANDING OFFICER'S STATEMENT

Vhen assessing those other than Aircrew under training, in addition to the above assessment the following is to be
completed by the Commanding Officer:

If not entirely in accord with the above assessment, which may have been made by another officer, the Commanding
Officer is to submit an additional complete assessment. .

Where uorel than one assessment on a man is being submitied from a station or unit, this section is to be completed
on one only.

| have recently drawn to this man's attention the 3. Having thoroughly examined the Station confidential

weaknesses which have been indicated on this assess- File, Record %ard and fonduct Sheets, the following

ment and | have made the following suggestions to him "logging® and Conduct Sheet entries are noted as

for his improvement: hav n% been recorded within the last twelve months,
(If there is no entry — write,~ "none",)

//'/_//" ONE .

-

,-‘/' :
/ ; 28 . If an airman, ¥.C.0. or warrant ofﬁcer do you com~
- /&5%("/ sider that his i
e,
e e —

: fersoml qualities and the value of
his services fully justify appoiniment to commission-
ed Tank? 4/,

2. My recommendat ion for his promotion is as follows: . He is qualified<in drill upfo and//,- 4

e

- : bt bl 3 Ve o I s )
: Accelerated - pelayed — Not Recommended including bt XSt At A
/s =
(Encircle your recommendation) : j ) 1

Station

RN I

“Sigmtwe of dir C-Jj‘f(.cer Command ing
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11 ,RECIGIOUS DEMONINAT IJ"(/C.
HAV'E YOU TIFICATION DISCS? )/£5
IDENTIFICATION CARD?...Y.E S

S USUAL SIGNATURE, .4 /‘0'/7 /?//
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Advance Tactical “r--"',n;mx Tatachmeny
- 2

Greenwoodp M, S.

From__ yarch _1 T0_Maxreh .12 ... ... ..

Flying Schedule

—

1. Squadron Rhubarb

Squadron Height Climb

3e Ting Height Climb

— — o —— —

Fo Squadron Attacks at Height

No. gp7L061 . _RANK_Sgb ____ NAE Wright , WgA,  COUPS3 No, 20B

———— m——— - - B

De Bomber Escort

6, Bomber Interceptions of ‘ircraft

—— = —

Ground Schedule

it

Unarmed Combat

2. Daily Inspect i?&”&f’?ﬁ?&r’éf{”

3 Rc-qrmlng and Re-Fucll ing

—— e e e i

bo Small Arms Practice

5, Iscape Practice

g ——— - —

e Scmnendo Obstacle Course

))i: rational Dispe yersal of ..3re ra.s

e e Tr e v | i il g
TNE *C1 3¢ A0T (0.0 15060 = mearem x5
I o 7 -

r -
D

'l I

o
= i v am——anei ) D2

Attained
of’ a?ﬂerQAs




RECCRD OF GROUND TRATT

Mo. 1 0.7.U., RCAF, BAGOTVILIE, P.Q.

Name No. Course No._ 20

3 == 7 S A I e sEa - E = O }ﬁ‘om_‘l-‘ll_'%;,-f == _'T_O_'?a_fj"fgg“f.'ff:f_.

o — — A —— . .IFJA . —— S . -
¢ ATRMANSHTP FNCE || TECHNICA “ NAVIGATION | ARAMENT -Jt
i g e i s e

E—
T

.

“ L - _‘ - 2 emm - - . _— -—
Note: Inst :ifon not giv /] Pass standard attained..
o




RECORD OF FLYING TRAINING CARRIED OUT
No. 1 0.T.U., ROAY, BaGOTVILLE, P.Qe
WRIGHT, W.A. No. BTMO61 -  Course No. 20

Trom l=11-U43 o 28.1-44

?J“,-1 ster or _'“nrvcﬂrd and Sector | IFDIVIDUAL DEFLECTION Attacks
Reconnaissance, on gingle Aircraft.

:5TION, to 25,000 feet.

On Master or Harvard, ATR COMBAT - Elementary a/c following |
each other.

N FOJIMATIOE, 4 or more
ctions of two aircraft, in pairs.

SOLO, Service Type. AIR COMBAT — Advanced.
Approaching head—on.

INTERCEPTION ATD ATTACK PRACTICE

ERIENCE, on Service Type & Ssctor {15a | SECTION ATTACKS, on a single aircraft
Raconnalsaance R/T Practice. straight zhead.

LOW FLYING - Iadividual.

D/F Homing Practice. f SECTION ATTACKS, taking avoiding
H action.

LOW FLYING — A3 a member of a Section,

CLIMB to 18,000 feet. SPINNING AND AEROBATICS.

i LOW FLYING -~ A3 a member
| astern attacks agpinst si

FORMATION FLYING, { SEARCH FORMATIONS,

FORCED LANDING PRLCTICE.

INSTRUMENT FLYING — Dual IlSM CLOUD FLYING — Individual

NIGHT FLYIN Dusk Landinss.

INSTRUMENT FLYING — As safety pilot 1118 [ CLOUD FLYING - As o member of a
I 1 section.

NIGHT FLYING - Night Landings.

B v

INDIVIDUAL Astern Attacks. 1 l AIR TO AIR FIRING,

BOMBING — Low Level.

S

JAVIGATION I — Solo triangular Cross-

NAVIGATION II - C s-C 5
Country and map reading. ol FoR SUREES

i BOMBING — Dive Bombing.

|
|-
|
|
|
i
|
!
|
1

NAVIGATION I — Map reading and pin | R/P PRACTICES

pointing.

SRR

RHUBARB PRACTICE.

DEFLECTION Attacks, Dual. " SECTION ATTACKS, at maximum height.

.1 AIR TO GROUND FIRING,

Hote: Instruction not given.....eeveeceee. ‘ Pass stondard not attained

Oy

andard attained..........
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AGREEMENT

WILLIAM ALBERT
Commanding Officer,

R«.C.A Fs Recruiting Centre,
90 O'Connor St., Ottawa, Untario

In the event of my being accepted for enlist-

ment in the Royal Canadian Air Force, I agree to the following
conditions of service:

(a)

Za

0

AJF.M.25

21/6/40

That I will be liable to be called upon
to perform duties not directly or indi-
rectly connected with the trade in which
I have ﬂpplied, 1le©s snssossspssapisacssn
e divfrave, ¥pohandc. Metal.PEdosssceosens
until such time as the R.C.A.F., is in a
position to employ or train me in said
trade.

That I will be required to pass the pre=-
seribed examinations and tests before an
R.C.A.F. Trade Test Roard hefore I will

become eligibls for re-mustering to a
higher tirsde group.

That in the event of my besing found
unsuiteble by R.C.L«Fs authorities for
employment or training in the above
mentioned trade, I am liable to be
re-mustered to snother trade.

I have carefully read this agreement, and
fully understand it to be in sddition to the agreement in the
attestation paper that it will be necessary for me to sign if
I should be attested.
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ROYAL CANADIAN AIR FORCGE

(SUPPLEMENTARY DECLARATION TO ATTESTATION)
(Items marked (x), only, to be completed)

ws 17 3 » ATE art

...Furn Christian Names.......... T Bl S el Sed O BRI
S Presento Address. o on LT AR R I o ML S L B S A 167174 ) (o ¢ (Yo ot e s GRS R,
T A AR (6 A B B A N Ol W A R Ao O SN A o U PR, M - RO SRR
. Place of Birth (T e ey Sy eeio S
TIPS AU el D el T e T ST R Married, Single, Widower, Separated, Divorced........................

3. Particulars of Children

Name Date of birth N Date of birth

. Occupation

. Languages

. Next of kin (Full \Tame}ﬁ.{% -.{m;} %’Sffr"'ﬁ’/nj

; Address Bﬁx/?f/zf)iﬁfﬁ‘méquwf

. Father (Full Name) BTN 8Ce s s e e ey e sa ot
¢ Address GRATENSIID LRI | Cerd Bl i T i
& Occupation

. Mother (Full Maiden Name) B IR IRCeSHUESE Nl L Sl B el
- L T R R Gitizenahip i e

Details of any Naval, Military or Air Force Service:

Date

|
I Trade
|

_ From |

. Honours, Awards, Mentions....................
. Are you now on any Naval, Military or Air Force Reserve?.................. e
. Have you previously made application to join the R.C.AF.2. ...
AT TRAL L1 %0 NLE S A e Result
. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?. ...
If so, state nature of disability
. Have you ever been or are you now in receipt of a Disability Pension?. ...
If so, state nature of disability
. Have you ever been convicted of an indictable offence? ...................... If so states‘ufurc ......

25 oo b 1 2] o o GO R el If so, state particulars...........ic...cooporevene. AN BT . R e

V4 a lbe do-solemnly de(lu]iwc th.i
particulars (x) are true aml are to lae read as qll;)]l]ementmg and/or ‘unendmg the. part'ig

on Attestation Form R. 100 dated....... Sentowbar

Dpos o 4%// i ,,// »

ngn and—R‘anR of Offr‘/ Srg‘na re of *h:mrm
(Appendix)

R.CAF. R.100X

10M—7-40 (6195)

H.Q. 1062-3-83




“5 ,("r l.:PL_(“lALRF

{ < No. 1 Menning A ) BAFTS a.me’i{echanl
|V A fGRCE No....Re74,061 . ... Posrep To... . Depot, Toronte. . ... T¢RAGE /{Me‘bal Std,

i
i . - ROYAL CANADIAN AIR FORCE

1T TESTATION PAPER) =

(Pages one aud two, only, are to be completed in Appuicaut’'s own Handwriting)
1z Surname%j:{? ... ‘L Christian Nammm /
2. Present Address® | AP7LN ./ /9
3

Permanent Address P4

4. Place of Birth......./,. LG~

\]5. Date of Bmh,}mﬂ ///!.22 ... Mewsied, Single, WidowerSeparateds—Divereed. ... ...
6. Particulars of Children

Name Date of birth Name Date of birth

T Occupation..,% AL

9. Languages... (2%

10. Next of Kin (I'ull Name).. 2.2
£ Address.... A7V 2070 AN A - .. L Lrere? % L ST 4
11. Father (Full Name).
“  Address....

- Occupatlon,..,%m
12. Mother (Full Maiden Name). W,-

el

“  Address
J / 13. Details of any Naval, Mﬂlt‘l.l‘y or Air Force Service:

Rank Trade Reason for discharge

o

145 Honours, S AWATAS, NEENTIONE v i Moo e e e S vt eI it

15. Are you now on any Naval, Military or Air FOrce ReSerVe?. ... . ey o oeeeeeeeeeeeeeeeeeee et eeee oot enre e

16. Have you previously made application to join the R.C.A.F.?..... . A.[ 7 ... ... .If so, where?............cococeevirnns

WREHT: et ot unamnart e ma e bl o TEEMALG oo e o e

17. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?... 2
If so; atate nature of disabilityw.it v vueihanminna silnsud vl

18. Have you ever been or are you now in receipt of a Disability Pension?..| gt (=]

1f: g0, statenaturepofDigabilityr s w. oo b iem ninme oo S e ) o i (O

mﬁ

I 5q skate 1%
20. Are you in debt?..... L {earm . ....... TE 50, state PATHEUIATS.....cconniewieniois Jo G funmnssaasescsssssnsn Bt 5/“ ""””" -

19. Have you ever been convicted of an indictable offence?.. /. .(«~Z 7. ........ ‘

R.C.AT. Form R. 100 e
400M—6-40 (5730) I52-14é P
F.Q.1062383 = -



21. Particulars of Education:

— Name of school Courses—Subjects, ete.

Primary Educa.tlon—PubIm or Separate
School............... £

High School—Collegiate Institute, ete.....|..#-
Technical Sehool .......coocverninnininsesnesnn:
University or School other than above...| .. e

Correspondence Courses, BbC. ..o

292. Particulars of all Civil Oceupations (in full):

Employer and place Duties, trades, positions Reason for leaving

F

23. Flying Experience (in Hours) S0l0.............cccooooiiiiiiiiiie. Diaalky.. ... B von e PABHEHPEY. .coonisereveisisgmmssanmsnis
24. Special Qualifications, Hobbies, ete., useful to the RCAF%

(Mzﬁ?,@éfﬁya

Grqund Du_ties.

26. Ak Forcr Dury you wish to enlist for 5

If for Ground Duties, state Air Force trade in which you wish to enlist..........cccoooiiiioiiii

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

Name Address Occupation

ALt LA Tt
T8 Al R Oy

29. Do you understand that vaccination, re-vaccination and inoculation are compulsory?........! 4 L AR W

o I Hereny Cerriry that the foregoing information furnished by me is correct to the best of my knowledge and
elief.

DateMj//ﬁfQ......,.,,.19,40 Signature.u...ﬁ,.,. 4 "/




3

FOR OFFICIAL USE ONLY

(& Zeport of Interviewing Officer—

'vpe_‘_zg —

Suitability for (state in what capacity)..‘,.,,M{...?_Z e e O B 1 % O

vevieneinnn.General appearance,..ﬂ..

CMETAL

9. Rank.. V¥ .4 .Z. ...

Date 3!~'}”#081gnature

Dtlivtact 90
f-

(B) Report of Trade Test—

- /"’ er
Trade in which testedm?m R @ o S P /METHF-

Resgult.._... oo ;i s oousene e :

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

Date?/"'?‘#ﬁ&gnatureczﬁ/@w ......... Rank.. J#% .2 d—........

(©) DECLARATION MADE BY MAN ON ATTESTATION

| A William ALhert. WRIGHT...........ccooorrrmreneesremeere s eersessanasanssasennis do solemnly declare that the foregoing
particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization
thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my

services.

Date.........September 13th, 1940 . ..19..... ‘ﬁ et — (. =27

tmqfn,enmlt,

(D) OATH TAKEN BY MAN ON ATTESTATION

Lo Williem Albert WRIGHT . . ..o
declare) that I will be faithful and bear true allegiance to His Majesty.

Date........Septe 13th . . .. ......19..40 L. W

W}{ecmlt

(E) * CERTIFICATE OF ATTESTING OFFICER

veeennnnn.tlo sincerely promise and swear (or solemnly

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

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

T have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

at...  Ottews, Onterio 4 thirteenth —  gny o . September 10, 50

..... (E.L. O'Leary) Flying Officer, Commanding Officer .-,,.R.-,.C.oA.e,Er,,,E?S‘I‘!@.i.*ﬁiﬁ% Lentbrey = . "o
Sigmature of Officer Rank 90 O'Connor St., Ottawa; Ont.



FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

“~TOgrt 1. Information obiained from the applicant— J

1. Age. ~& 2. Have you ever suffered from any of the following defects in health?
(j) Nasal Trouble .....cccocoeees —T

(5 ) TR DBt AR

(@) RBGUMATISIL ..ooooemcrecicinrnesc e SRR i
(5) TUberculosis. ... ueurriismsinisrmcessesssisssssmet?
(¢) Bronchitis or o rr e T P S SR . i Ao (1) TEye DISEASE. .cccomvvrriiverrrsrsrssssseesorss T AT b

L T IR = ol et o

(d) Heart DISease.......ccocvwmriverrisseisnisinsisonssn TR s
(e) Kidney or Bladder DHSCASC oo esrerrnr e BT (n) Nervous or Mental Disease.............. s 2B

(f) Castro-intestingl..............covmmmmsasisrisso AT s (0) SYPIELS.cooccrvsrrcesinsesissermsmssssisiisssssssssssenss TR st snsensenses

(0) RUDBUTE....oorevecrirrrressrmsssssnsssssssssinisssisssssssns T B s (D) GODOITRORA. .vovvvrresssenesscesesssniasissssss e SRR s

(@) Bone Fractire. et AR B

el‘ectw

(h) VAricose VeIns.....cooirrermnerisesinssisssensnns T B sy

(i) Flat or Deformed T . . oo e (r) Other Disease or

3. Have you ever worn glasses?............«2H- W

T R P L S —— N L e S

Part 2. Information obtained by Medical Examination (Applicant must be stripped)—
1. Identification marks or scars (if operative obtain RO T Y i iteho et s oms b aasa s RS S S R s
...hawn..d.iac.alonra.hion,.right..hut,tock.,‘.,..,.,.,,.,,,,.S%I.‘...xtight,,,c.he.ak.....,...,,....,.,........,‘,.....,.,“,....,.,,..,,,..,,.,
2. Height...D.................feet.......... 6% .......inches. 8. Welght....oooreerecrersiersersesiiness Ao nsssisasitsssessesen POUNGS.
4. Complexion.... MeGIwm. . ... 5. Color of Eyes...,,‘........,‘G-:r.ean.,...,,.,,A.Ha,ir..,,.,‘,.It....31‘.0!!11
6. Development ﬁ 7. Chest Measurement—Full expiration............ces L. AR R Bt inches
Range of expansion.................. - USRS inches

8. Hea.ring—Right.“!sF:?Q ........... Left....... We V20 Tympana—Right.............. Noarmal. Teft....... Normal...

9. Vision—Without glasses—Right.,.,,EOIZQ ................ With glasses—Right. ... e

10. Condition of mouth and teethDentalcO‘lnt26?011115&-\1?

neg

neg JURDURET, - 11 1 oSN, -, NOCTRRO P L L

11 Trine—ATDUMOT o smsasis iz smsasnens

12. Abnormalities (Congenital and Pathological) found on B rE R TR0 o)« U OO PSSO UO USRS PP PR PR PSPPI P A
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