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'AIR FoIicE
. POSTED TO..

-s,

s ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1. Surname...7LL...........................FULL Christian Narnes- -...........7V
2. Present Address...../3..7.../

3. Permanent Address.L.Q7. .../.,?................................
4. Place of Birth Citizenship.................

of Birth. ...... /.?/?Married, Single, Widower, Separated, Divorced...

6. Particulars of Children

Name Date of birth

E

Name Date of birth

7 Occupation .4kp.ipjj (Rehgion L2t._--r/ State denomination

9.
Statepr ncy

10. Next of Kin (Full Name) .............Relationship ..........................

Address.........(.9 .7i/... ..t4ziy/.......

11. Father (Full .... .

" Address.........t.'...............izens ip../9.

" Occupation...,'f..I'
....

12. Mother (Full Maiden Name).c&L4..........e42....Birthplace.....
Address../ .O.Z/............

13. Details of any Naval, Military or Air F'ce Se

Unit

_______
Place Rank Trade

Date
Reason for discharge

From To
____-_______ ___________- ____________ ____________

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

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

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

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

If so, state nature of disability......:1:2T:.:::::.:: :::;,::.:Ta.............
18. Have you ever been or are you now in,eipt of a Disability Pension?............Rec.o.r.s..Q.f.fl.c

If so, state nature of Disability......AU..1.9...: 940..........................

19. Have you ever been convicted of an indictable offence?., .............If ...........

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

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

R.C.A.F. Form R. 100

100M-2-40 (3024) - ,-.. ,

H.Q. 1002-J-83 .. ..



21. Particulars of Education:

Date- Name of school - Courses-Subjects, etc.
From To

Primary Education-Public or Separate j'
School-Collegiate Institute,

TechnicalSchool ................................................Lo........................................................
University or School other than

Correspondence Courses,
.........................................................................................................

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

Employer and place
Date

Duties, trades, positions Reason for leaving
From To

- j -- ________________________-

é

(A) Spor

Type.

Suital

Date..

(B) Repor

Trade

Resuli

j.................................I........................................................................Date.,

23. Flying Experience (in Hours) Solo........Dual.......Passenger../. ...

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

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

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

26. AIR FolcE DUTYy wish to enlist for uiidis.
If for Ground Duties, state Air Force trade in which you wish toenlist...
If for Flying Duties, state preference as (a) PiJt; (b) biVr; (c) -Mr-Gunner (d)
(Cross out words not applicable.)

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

Name Address' Occupation

................................./z/..7-'..4.22.....

...................................//.o.3-./

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

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

I HEREBY CERTIFY that the foregoing information furnished by me is correct to the est of my knowledge and

.
.2/ ........19.4 Signature'



* .3
I

* FOR OFFICIAL USE ONLY

(A) Sport of I'nterviewing Officer-

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

Suitability for (state in what capacity).......................I.....4.....

Date.........i..ø.............Signature............. Rank.

(B) Report of Trade Test-

Trade in which tested ,VAA.'I(.4.,.._........................................................................................................

Result.............

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

Date....Signature Ran ....................

(C) DECLARATION MADE BY MAN ON ATTESTATION

I..................Q.1a.enc.e. . flint.. .Rimm.e.r..............................................................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...........Auis.t...12tb,.............................i9.Q....................................

(D) OATH TAKEN BY MAN ON ATTESTATION

j, e Flint ifl11fl..do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty.

Date.........ï1 .-11111 Snatueoficit I.

.............. (E) .
CERTIFICATE OF ATTESTING OFFICER

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

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

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

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

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

at Calgery, Alberta this 12th day of ..ugust 1911O

ge and Commanding Officer,
RCA Recruiting Centre,

7.1/7.F1gQgvy....Alberta..............
(R. H. Cowan)

Signature of Officer Rank Uflit
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FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

Part 1. Information obtained from the applicant -

1. Age. 2. Have you ever suffered froin,ny of the following defects in health?

(a) Rheumatism..............................................................(j) Nasal Trouble................................................................

(b) Tuberculosis (k) Ear Disease........................................................

(c) Bronchitis or Asthma.................................LT..fr' (t) Eye Disease.......................................................

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

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

U) Gastro-intestinal........................................(o) Syphilis...........................................................................

(g) Rupture........................................................(p) Gonorrhoea...................................................................

(h) Varicose Veins...............................................(q) Bone Fracture................................................................

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

3. Have you ever worn glasses?....
Signature of Applicant

Examiner's Remarks re above ......4...........--
................

Part 2. Information obtained by Medical Examination (Applicant must be ripped) -

1. Identification marks or scars (if operative obtain history)...........
.-................4............................

2 Height feet 7 inches 3 Weight pounds

4. Complexion....5. Color of Eyes.......Hair....
Good

6. Development 7. Chest Measurement-Full expiration.....................,. .............................. inches

P
Range of expansion...................'. . .....................inches

8. Hearing_RightW....Left..k) .Tympana-Right.....
9. Vision-Without glasses-Right......................With glasses-Right..................................................................

Left.........................Left.....................................................................

10. Condition of mouth and t th............

11. Urine-Albumen..............................................Sugar........................................................
12. Abnormalities (Congenita and Pathoogica1) found on Examinati.......................................................................

A ..i'17- /

Part 3. The Candidate has been examined in accordance with the pamphlet, "Physical Standards

and Instructions for the Medical Examination of Recruits" and he is considered fit for Category

Any special remarks of the Medical Officers.......

President



R. M. EDMANSON. K.C.

H. V. SIDNEY.
SECRETARY -TREASURER

CAL GAJY S C HO O L 13 OAR D
OFFICES - MCDOUGALL SCHOOL. 6TH STREET WEST

F. G. BUCHANAN. M.A.
SUPERINTENDENr OF SCHOOLSCALGARY

WA. BRANTON.A LB E PTA. CANADA SUILOINO SUPERINTENOENT

STSNALTA JIJNIOR HIGH SCHOOL

June 20, 1940.

To Whom It May Concern:

att71od"
This is to certify that Clarence Rirnner

at East Calgary High School during my principalship

in that school. He was promoted with a creditable standing

from grade 11 to grade X at the end of rune 1936.

As I recall Clarence was a trustworthy

conscientious student of splendid character.

I have pleasure in recommending Clarence

to a position of trust and action.

Principal.

.---. -.
R.C.A.F Records Office

Rec'd AUG 19 1940
(J

O.

N I...................

f

S. J/......... A. ....L./....



DIRECT FACTORY ANCHES - HALIFAX ST. JOHN QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR WINNIPEG REGINA CALGARY EDMONTON VANCOUVER

TEL E PHONEORIGINAL INVENTORS
AND M-3074(CANADA) LIMITEDMANUFACTURERS 0F CABLE ADDRESS

GESTETNER DUPLICATORS GESTETNER - CALGARY

110 7TH AVENUE EAST
CALGARY, ALTA.

June i8th.1940.

Officer C ommandi iig,
Royal Canadian Ur Force,
Calgary, .41berta.

Sir:
Re: Clarence F. Rimnier.

This man and bearer of this letter, has been in our
service for twelve months and can be thoroughly reconini-
ended for good character and integrity, a man worthy of
any Force or Servi

H.

"ecordS Office
B

Bec'd UG 19 1940

K

LL



The Court House,

Calgary, Alberta,

18th Jane, 1940.

The Officer Commanding,

R. C. A. F.,

Calgary.

Dear Sir, -

I have known the bearer, Clarence F. Rimmer, for

the past several years and have had frequent opportun-

ities of observing his work and his general deport-

ment.

He is a young man of good ability and fine char-

acter and I have no hesitation in recommending him to

you without any reservation as I feel certain he will

give you every satisfaction.

Yours faithfully,

Official Court Reporter.

R.C.A.F Records Office

ec'd AUG 19 1940

O. K ...............C.1J3..................

R.0 .................N I...................

s....................p, A. .......
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R..A.F. EL

75M-2-41 (9247)
H.Q. 1062-3-27

ROYAL CANADIAN AIR FORCE

RECORD OF CHARACTER, TRADE PROFICIENCY AND PROMOTION

OF

No.....R.6.Q3...............Rank ....Cp)....................................................Name.....W?MER............................................

1. Date of

2. Trade classification...................".0................................................................................

3. Married or single.......................i11e

4. Assessment of character................V.cx'y. . Gooct..........................................................................................................
(Vide Para. 415 K.R. and O. for R.C.A.F.)

5. Assessment of trade
(Vide Para. 416 K.R. and O. for R.C.A.F.)

6. Outstanding features of an
airman's work in his
trade:-

Conscientious in per-'

formance of his d.utie

7. Specializes in his trade
in: -

Org ietion .dDiti
3° Dru Dijline

8. Promotion:-

(a) Accelerated ..........................................

(b) Ordinary ........Yes...............................

(c) Retard ..................................................

j5Rrk ...........................................................

9. Capabilities other than 10. Outstanding in:- 11. Recommendations:-
trade classification:-

Studied Morse Code Lewis Un He be remustered. to W.OI.A.G.

at.Public School and is

qualify as WO.A.G.

has.bnrecommen cd.
for remusteririg to

13. Initials of airman reported on... ... 0.0.
(Signature)

14. Date....................'.."T....'4.

(Appointment)
':'

...eiy4r...
Initials of Flight Commander d1Øler person who (Unit)

...originated the Document. ..,,..
»



REPORT ON FLYING ABILITY OF AIRMAN PILOT FOR YEAR 19........

No.........................................Rank ........................................................Name ................................................................

1. Date of remustering as

2. Ability in flying
(To be assessed in accordance with Administrative Order A. 51/1)

3. Total number of hours flown from January 1st to date:

(j) As

(ii) Dual instructor..............................................................................................................

(iii) As passenger..................................................................................................................

4. Total number of hours flown to date:

(1) As

(ii) Dual instructor..............................................................................................................

(iii) As passenger..................................................................................................................

5. Types of aircraft on which proficient:

6. Flying instructor..........................................................Category ..............................................................................

7. Whether recommended for flying instructor's course...........................................................................................

8. Whether recommended for any special employment............................................................................................

9. Courses

10. Type of work carried out as pilot during year..................................................................................................

11. Additional qualifications as pilot, i.e., Photographic, Test, Operational, etc....................................................

12. Remarks by Commanding

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

13. Initials of Fit. Comdr. or other person who

originated the document....................................

c.o.

(Signature)

(Appointment)

(Unit)
14. Initials of airman reported on............................

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



s
R.C.A.F. R.41

A 75M-1-40 (3803)

J) H.Q. 1062-3-27

// ROYAL CANADIAN AIR FORCE

A

RÙRD OF CHARACTER, TRADE PROFICIENCY AND PROMOTION

OF

No. . . .RQ3.2 ...............Rank ..........A/Cpl........... Name.....Rimnier.,. .0.1.........................

1. Date of enlistment........................

2. Trade classification..............................PQ!d ?.oup............................................................

3. Married or

4. Assessment of character.............Good
(Vide Para. 415 K.R.. and O. for R.C.A.F.)

5. Assessment of trade proficiency.....$a.ttaQt.o27...................................................................................
(Vide Para.. 416 K.R. and O. for R.C.A.F.)

6. Outstanding features of an
airman's work in his
trade: -

Kenand.pecj.s..i.n.
.carr.ythg...out..u.t.1e.s..

9. Capabilities other than
trade classification :-

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

7. Specializes in his trade

.Qff.ic.e..Managemen.t.....

10. Outstanding in:-

8. Promotion:-

(a) Accelerated..........................................

(b) Ordinary ............Yes

(c) Retard .................................................

Remarks.........................................................

Is...........................................................................

11. Recommendations:-

....oc.cupatio.n4...............................................

12.
__c_..o

13. Initials of airman reported on...-m' Wg/Crnclr.... C.O.
(Signature)

14. Date .....311?4O ......................................................C.OWfl1fl.iUg..OffiCe.r......................

(Appointment)

dThe
1O.RPat.. PQt....................

originated the
Eov1

S.L..L11.....



R.C.A.F. R. 14

ROYAL CANADIAN AiR FORCE iO0M-7-O(6o59
H.Q. 1062-3-17

RECOMMENDATION FOR APPOINTMENT OR PROMOTION

NQ9.RANK NAME...................................................................TRADE. ia

STATION.No,....10Repa.Ir

1. Date of Enlistment.........................?!Q......................

Trade Date

2. Trade Tests

3. Remusterings Sc,Gd, .C" .........?.3.]l-.0......

4. Reclassifications

5. Appointments

6. Promotions

7. Seniority on
Trade Roster

Rank

AOl

..J.Qp.Yai4.

Date

12-»11J4.O

?3.11-1O.

8. Sat. Prom. Ecam.

9. Past 3 Character
Assessments

10. Past 3 Trade
Assessments

11. Number of Conduct Sheet
Entries in past 6 months

12. Qualified in Drill
up to and including

13. Present Medical Category

14. Married or Single

1

2

3

1.....

2.......................................

3.......................................

Nil

15. Recommended for... .... .ç,9riac.....th..A.LRO....1O0O...d43-l2-.40

16. Date of Effect........................................2........1/..../.0

DR . osition No. to be filled..............................................................................................................

18. emarks goodatroutine..ak

A.F.R40,

...........
20. Remarks of C.O..........................................................................................................................

..... .. -.........................................................................

Signature" -.----.. Rank fldr

Comn3anding Officer 27__ll
Appointment.......................................................Date.......................................................

FOR HEA A S SE ONLY

21. Particulars checked by...........................................9...................
Recommended effective //.......................to take rank and prdence on

the..Roster, immediately following...ñF/0112) *
Rank APj 22 jWnt

V
,

// -

Si /



lORD 11

APPEItOTX liAit

QUALIFICATION RDPORT DRILL AND CEPEMONLAL
(Ref. Adm. brder AJ/2.)

NOP.3. ,. .RAÎTI( AND NAME.. .
/9g1. P............ ...........DATE.

STATION. ...............NO.
10 Repair Depot, Oa1air, ................

ON DEITY OFF DUTY

Dress and Personal apDearancc Average Average

Deportment Average Average

To be assessed as exceptional, above average, average, below average or poor.

The qualification tests of personnel who cannot be assessed higher than below

the average in either of the foregoing are not to be carried out until a

satisfactory standard is attained.

Description of Qualification attenrnted.
(e.g., LAC to Cpl. Sgt. to Flt/Sgt. etc._LAC

to Corporal

Words of Command, Quality, Volume and Accuracy.
1

Knowledge of Inspection..

Knowledge of Drll__. ____ _______ ___ ____ ______ ________________

Knowledge of Ceremonial Drill (e.g. Guard

Mounting, Pu.neral Parades, etc.

Power to Impart Knowedge.___

General Remarks

Peed or Failed, stating percentage obtained._Passed

Certified that the candidate is in all resects qualified.

Signed
/1 PEESIDENT(LI.J. Brown) Ff0

MEMBER (R.M, Sutherland) F/C

MEMBER WOl Malcom, A.

DATE.. ...........



CONF-DENTIAL

ROYAL CANADIAN AIR FORCE

êledical Board held at... ........ Date.. ..........

It.C.A.F. M.2
150M-8-40 (6421)

H.Q. 1062-10-2

FIL NUMBER

Surname............................................Chr. Names.. C1areeFli ............................................
Nature of Cominission.A4.i...Ç..v........Date of Birth......4-fl1,19..Married or Si?.gle......................
Branch.!9 ...( Hours Flown............Nil........................................................
Address.............9713t..eÂ1Ae...lat,...O.u1gary,..A1berta..............................................................
HAvE YOU ANY HISTORY OF:-

(i) NERVOUS TROUBLE or Nervous Breakdown......O ..............................................................................
Severe or "Sick" Headaches, Migraine..............................................................................................
Fits or Convulsions of any kind..........................................................................................................
Sunor Heat
Head Injury or Concussion (including "knock-out")......................................................................
Insomnia, Nightmares, Sleep -walking, or Bed -wetting. No.................................................................

(ii) LUNG TROUBLE or Consumption.......................................................................................................
Bronchitis, Pneumonia or Pleurisy...............................No.....................................................................
Asthmaor Hay Fever.....................................................NO .............................................................

(iii) HEART DISEASE, "Weak or Strained Heart".............No.....................................................................
Fainting Attacks or Giddiness..Faint.e.d. .once..on..innouIton..paradeBrand.on.........................

Rheumatism, Rheumatic Fever or "Growing Pains".......................No...............................................
Frequent Sore Throats or Tonsillitis
Diphtheria, Scarlet Fever or Searlatina.........cj....................................................................................

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

(y) KIDNEY or BLADDER TROUBLE......................No....................................................................................
Syphilis or Gonorrhoea......................................No ...................................................................

(vi) TROPICAL
Malaria................................................................No .........

(vii) EYE TROUBLE or Inflammation of Eyelids.. .°..................................................................................

Wearingof
Colouror Night Blindness...................................................................................................................

(viii) FAR TROUBLE, Earache or Discharge from Ears......No......................................................................
Deafness, Noises in the Ears, or Dizziness........................................................................................
Frequent Colds in Head, Catarrh or Obstruction.........N.o...................................................................
Prolonged Hoarseness or Loss of Voice..............................No................................................................
Sea, Caior Train Sickness....................................................................................................................
Discomfort on Swings, Roundabouts, Switchbacks.........No...............................................................

(ix)
(x) Any Illness or Injury not mentioned above...........................No...........................................................

........................................................................1'

Education,.!d......O!..Grad.a..XTook..a..bu6neas..courØo...................................................

Present OccupationCoL..e.oz.Lrii.y..Gunrd................Hobbies.011 .................................................................

Previous Service.,.q'... 34Q. .o. .pr.e2a!1t. . .. . e.eu.r.i.ty. .uard.........................................................
Athletics....
Habits-Smoking. ...q.. ........ Alcohol.Beer...2..qtB...a..roonth.................................
FAMILY HIsToRY-Consuntpton............No ..................................................................

Nervou&ilments, Mental Trouble, or "Fits".........No..................................................
Father

Brothers (....) Alive-Hea1thP.............(....) Dead-Cause........................................................................
Sisters (....) Alive-Health... good() Dead-Cause........................................................................

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

my belief they are complete azd correct, and that I have not wit hheld any relevant information or made
any misleading statement. I am fully aware that by wilfully suppressing any information I shall
incur the risk of not being grpnted a Commission, or if it is granted, of being required to relinquish it
and forfeit any claim to gratuity or other award.

Date±9......................SignaturQ..1..................................Witness........



GENERAL MEDICAL AND SURGICAL EXAMINATION
Impression given by (a) Physique.................................(b) Mentality.......................................
Body Marks, Scars, Deformities....To...s11..r.aund..scars..Rt...e1biDw..S.car..1.ef.t,.k!1e.e ...........t
Sizeof Thyroid
Surgical Abnormalities......1
Results of Wounds, Injuries, Operations.................................................................................................

Aisessing Assessing Assessing REMARKS ON ANY
Room Room Room ABNORMALITIES FOUND

Height
Weight
Chest Circumference
Body Build
LEG LENGTH

Standing
Pulse Rate Standing

After
Time to Normal

.

Arterial
Blood

Pressure

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

Date

Reflexes

Cranial
R. L. R. L. R. L. R. L. R. L. R. L.

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

Self

Tremors

Abdomen .

1.. Muscular Tone.. . .

Urine

Initials of M.O.

40 mm. HG. Test........

Remarks by Consultant.
Good type. Fit



EYE EXAMINATION

UND

History..........Bo.hig..jt

...................................... ......j....j.j............

Visual Acuity
L.2oO 2.25

ColourVision...
Maddox Rod

DiaphragmTest (P.D. =

fC. =
Convergence

.1

S. C. =

Accommodation

Cover Test.......

Fundiand Media.......Npm1

Remarks: fit

Initials of M.O..
Date 41

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

_______________________ Date.........................................Date........................................

EXAMINATION OF EAR, NOSE AND THROATHistory......an.
IR. Ear...

Hearing
L. Ear...

External Ear, IR.
Meatus
Membranes 1.L.

Middle Ear, IR.Eustachian
Tubes L.

Cochlear IR.
Apparatus .

L. Ear..
Vestibular

f
R. Ear..

Apparatus
tL.

Buccal

Pharynx...

Nose

Remarks: Fit
Initials of of M.O.............Initials of M.O............
Date....6 ..... Date.................................Date................................



- HISTORY OF PRESENT CONDITION

Date.... 6-4-41 î

Good type. Xe N.C.O. Security Guard. Average intelligence. Seems to be a

steady lad. Physically fit for true cying duties.

.
category A]. A3B

r; '£.\\G

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

Date....................................................................
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U&L IFIOAT ION Pi'2yrT YeP.UL LND CFR.ONIAL

(f o UcA72)

NO. pi4._._RAI\1K ThD NAE 1.RimmrC,L _DATE2,,

STAT ION No . 10 Reoair DCDOt Qa,A1bta
ONDTJTY OFF DUTY

Dress and Personal aDpearance
AVAGE AVAA

DeDortment
AVEELWE

To be assessed as exceDtional,
above average, average, below average or poor,

The qualification tests of personnel who cannot be assessed higher than below

average in either of the foregoing are not to be carried out until a satisfactory

standard is attained.

Description, of Qualification attemDted

(e.g., LAC To Cp1., Sgt. to Flt/Sgt. etc.

Words of Comniand, Quality, Volume and Accurac____j0,,J
Knowledge of Inspect ion_

Inoîledge of Drill

Knowledge of Ceremonial DrI1J. (e.g. (-uard

oimting, \meral Parades, etc. __________

Power to Impert Knowledge
gj10

Ceneral Remarks __________ ____ ____

Passed or Failed, stating percentao obaiued Passed

Certified that the candidate is in ail respects qualified

DATE

- J.Lc.
PRES IDENT

t:.
e.:. Ï

ÇEBIS 1942



e.

:ocis ctw ri»?

M 'J/1O

4 RIMMER
J_o

't iJ'mT i C F.
-t\A4..p'0 O O a O >00  r e o a D) 4. D ' .4 7 O D D V t D .7 I) Q Q.7 D 4' 7 7 r .77 7 D

REMUSTER TO -

i xxxxxxxx AIR GUNNER
., 4

EJ.UZT1 ON TiOAF)
4.. C)1.L CsIC

Grade IX plus -

Oj.jt.t,1'i (3ttTh 00G..40T0.447 o'oOtaO

o1 taai r; A1 i..it t Lrx.; 3e rcuxid)

Education and Class. score suitable for A.G. Very much interested in
Airc rew.

AIR GUNNER

::::::

04 D

:

. DICAL O7SC!ti

A3&3E$SENT al Tç :nnii)

SUITBL1 1)R GOION00..

I vnwno O CCILR Fr.i)

Keen to be Aircrew. Good solid type. Should make capable Gunner.

AIR GUNNER
'Q.,tTh'D 'V

#JYJJ.'LI.e.V t.UJÇ4,o4 oorocaa,ctocoor .orV7C' 'j.... c'a'..', '47'.. .' 4 .4.

ITB1 F G 0.''
(Archie Muir) Flying Officer.

7 "7 q')
3V)J,.a i,

' J.. ,-a4A4(AA v.
Pc ('JE. PughFuight°Liêut,;Otcr

-JUN
:t. 2

V 7
V

1 2 ru.tt;Ln; Cte, CJF

AJ4qAo 5



L(1Th 17 (&1T-'1 .&T -

TQ AW,
1 No .RQ3]. 2

D1esenti9J (Iins) -

3. Trade & Grouping. Standard .Guartj, .. . Station o' Unit.

15. Date of En1jstment...12_ .........., Late o±' ........

EDUCAT ION
I

LOM NAME OP SCHOOLS
OR UNIVERSITY

High School
L 1936 f

t Calgary High f

University
I

EQUIVALENT EDUCAT ION

DrPL0MAb OR STPd\TDI1iG
(B.Sc. Sr,Matric.Jr.Matric.)

COURSES OR OTHER QUALIPICATIONS Comptemetei. School. Very good at all port

PLYING E)ERIENCE

Details
(Clubs Places Aircraft etc.)

-

SOLO
________

DUAL
-.

PASSENGER TOTAL

No. 10 Bepair Depot, Calgary

TOTAL HOURS

3________

9. QTW!1t iU±UVLiOi\

10. MEDICAL OPPICER
This Airman was medically examined on form R.C.A,.P, M 2. 01)..

(aae)
was found to i'or Aircrew duties, his category being..'t

b or un'i+..

Remarks of Medical Officer

SI GNATURE

11. Recommendatiid r'1
Af

of Commanding Off ber______

M,O,

I %.'

Specially Recommended forÇ10
Loib s ert

r Gunner')

Recommended
(Strike out those not ap-olicable)

Signature of Commanding. Officer

Para. 11 must be completed signed by Commanding Officer.

12.

Se1ected Initials Date. Se1ecte Inîtia1 -



/

li \J
ROYAL CANADIAN AIR FORCE

RECOMMENDATION FOR APPOINTMENT TO' HIGHER RANK H.Q. 1062.3-17

f j
1. No'!....R60321 ..........2. Trade..........Secnxity..Guard."O".............3. Group.......".0" ...............................

4. Name.......Riinmer.,...0.J .................................5. Date of 6. Date pf Enlist....l2S,,hO....

'Present Temp. Rank or Classification ........ftVpQXal .............(Paid) Effective......23-ilkO.......

Present Acting Rank ............................................(Paid) Effective.....N* ...............
(pai4) /

9. Number of General Conduct Sheet Entries in past 6 months... Nil ......Present evidence of Debt........No ...........

(Yes or No)
9A. If aircrew, number of blameworthy entries in log book............N..A.. .......................................................................

10. If under 33 years of age and with Aircrew Educational qualifications...........NA................................................

Medical Category on M2 Examination...............N.A .................................Date M2 Exam.........N.A.................
11. ]f A113 - A3B Med. Cat, is Airman desirous of Aircrew training under existing regulations....LA.................

(Yes or No)

12 -

.

________________________________________ Appointed A/Sgt. (Paid)
_________________________________________ eff. l3.w)42, our D.P..O
_________________________________________ Th. 63 a/l63...l2.

(To be completed in accordance with provisions of K R (Air) paras 415 and 416)

13 REM$9S

I remmen/?he subject Airman for advancement in rank and consider that he is immediately fitted to
dischaigei'e duties of the rank of.......................Sergean.t..........................in his trade. , and. is filling an

N.0.O.'s vacancy of the rank to which appointed., or higher, on the current
do not considp s )irman potential officer material. Unit establishment within the trade.

7'1' Wine Comnianc1r Coimnsmting Officer
(Signature) (Rank) (Appointment)

Np, 10 Repair Depot, Calgary, Alberta. 1L3.m..i12

Unit . Date

(PARAS; 12 and 13 MUST be completed and signed by Unit Commanding Officer)

14. QUALIFICATION REPORT DRILL AND CEREMONIAL
Certified that the subject Airman has been subjected to Qualifying Tests in Drill and Ceremonial before

a Board of qualified personnel and is in all respects qualified up to and including the rank of.......Sergeant..............
in accordance with the Standards prescribed (A.F.A.O. A.51/14)

TRADE PROFICIENCY CHARACTER ASSESSMENT
LAST PRESENT LAST PRESENT

Sat. Sat. Good. Very Good.

y
15. TO BE COMPLETED BY COMMANDING OFFICEI: Ç'NLY
REVIEW ONE MONTH PRIOR TO DATE OF NORMAL APPOINTMENT TdTEMPORARY PAID RANK

Certified that the all-round proficiency of the subject Airman has been reviewed at this date.

He is RECOMMENDED for, /
(a) Appointment to Temporary Rank, ( t
(b) Retention in Acting Rank for a further peri4i of. ................................

(c) Reduction to substantive rank.
STRIKE OUT ITEMS NOT APPLICABLE If action uider (b is recommepded or action uIide(c) is taken by
promulgation in Unit D.R.O.'s, D.A.P.S. is to be notified immeiatelt. /
________________________________________ j /

(Date) (Sign,ure)

16. Recommended for appointment to rank ofSf...%\.....................¶arraIt Officer, 1ass

(Command Specialist Officer) (D:te) (Air fficer Commandin/ (Date)

FOR HEADQURTER SE ONLY / /
Education University Degree Senior tric Matric /

Entrance St7dard or Below

J
Appointed to rank of

f
(\J (Paid) Effective /

by....................................................j .;X........Dated............./.....................................
\ Particrs Checked Appointment Approved

Signature.....................................

Rank

Appointment

Date.......................................................................
NOTE:-Recommendations for Warrant iaÎi'k to be submitted to Commands in duplicate.



Provisional

ROYAL- C-ANL.N R FORCE
- --

- --f:-
IGEORT

E F?. GUNNER

No08B&School
Ciwis tian -'L Surname ,_,Names Clarence Flint ___

2 Number 1)32I.. Rank T. Course No0_

3 posted from ]QA _Posted o No.0 L.&G Durion Fiorn6-72.
-

- o Course0
-

- To 25-9-42e
e

Air.±w C Girth 35

_____ - EQU:tPMENT USED _______-

-
Type Guns Type Turrets

Type Aircre±t in-Aii'- Ground In Air Ground----.- -. ----_*_. -
- -,Bactle

- G00 VC4O .V.G.O.
TMT rit -

__J ________ ___----J

6 ST\G I

AER AiiD GROtThJD TR1INLG SSESSMENT
J Mks IViks ivi;.-,

PobslbiJe 0btd Dy Ight. Subject Po3S, 0)t
- ..... .-- __.___..__.. ..._._.... .- 4 .-.----«-...- -'--.--....-

I'

Arm0 Orel LOO 70 Flyi Time j 15:3 NA IWrltuen JO 105-*________ ____ ____ _________ ___-
CtLC&1

AflfloWrLten 300 Films xposed 45' end Oral 200 J 144--______ ---- _____________.-_,_ ..------. -- -
-

- - - .

Manip . Aircraf'; -

______ 1.00 ___ ITfsThT3t230 Rec0 LQP___
-. - .. .-:.. H. Ability

- icee:(Np4poJ -. sjirer QO

100 80' t 725L__ T55O 386

Me1h,HygienE L
Admin0:et .150 -, -2 _-

f 2OORan .. 900 Ttai
/ Tre.ning

2P__ - - r o Grounri U 930 ___ Tks 60 jo
_____ 00 77 oAir_ _65.6

TOTAL 1050 664 % Hits
'9 104 Lsessme 800 524

I - 1 TOT L

Pereent'e -! t 63.JL __ J_.L_A_8__L!±.
Pass

8., No0 in cless ostion 'n Clas
- 6 Pass or Fei1

-.
- - - -. [Rec'd..--DEC 10 i9' ... -

- -- -

9. Recommended for commissioned rn . ./ ..-. -.
-

o. ................. .,1----- -? -,

-. -.....- -
- .: -

.

- -J
H 'X ep N O)

;_IiJ



s
s

10.

Suitabi1iy Lof Not t Modertel' Definitely Extremelyfurt,her training all Suitable Suitable Suitableas a Gunnery Suitable.
Instructor

.

X J ___--
Mark UX71. in. the appropriate column0

11. Remarks Average practical and academic ability. Neat appearance.
Fairly alert and steady.

De e° 25-9-42

Chief .Instiuctor
'I

H1

t
r)

Datez 25-9-42

O:. .A.J ne ) Grouo. Ceptain--t- ,... -_-1-.-----.,
- / omrnading Oficer

j'oo8 B.& G. School,

L

for Deterrrinirig Puo1s Pbility esa Fiz'ex'

1 2 3
___ . 1'upL.L's.bcore

r _______

f. 1

___ -

-
90

__L_Y
V.

l0(

--
L_

100:

_

t-=-

-

V

3 459..........75
55 .

4 35 57 67 75 80 9( 95 100f ooj I

T
5 25 53

__

60, 7.0 .'
.. 75

70

8( 90 8595 100 100

961100100

j

7 15 45 .....5 60 75 80 8 901.92 95 97 i0( 100

8 10 40 52 58 63 6E 72 -75 80 85 88 90- 93 9 9-........,------..-____._._____ __
,_V_ - 1r-.

5 35 50566064 7cY 72
75180

82 185 90 93

10 0

11

30

25

47

43

154

52

59

57

6C

581__63

67 70j

68

7J

72

75 78

72 75

82

80

86

182

9(

86

90

87

12 20 '4 50 55 5 60 65 68 70 t73 75 177 82 84

13' 16 37 4? 54, 5E 58 63 66 68 J70
73175

77 82

14[___ 10 33 43 52 55 _57 60 64 67 68 70 73 75 78

15 5 '30 40 50 525557 62 65 _67 68t7073_j75

(3) Deerrnine the pupil's pefCent'ge hits o rounds fired -air to ar
(2) Determine.the coul'se vere percentage hits torounds fire -

........................air. to... air..

(3) Chec1:ing (1) against (2,) we obtain th pUpiI iaxk foï' ''abi1ity'
as a firer0 '

NoLe The hrL has been errerged so bhab

(a) Pupi1 scorin less then 30% ofbourse ver.ïe 'ill obtain .a mark
less then 50 'Fe.ilure) .

(b) Pupils scoring about the couise average il1 obtain a mark of 75.
(o) Pupilä scoring double the course aver-ge or more will obt'in a

mark of 100.



FORM 5

This form, if placed in an envelope marked "Dominion Statistics-Free, penalty for improper use $300," and addressed to the
Division Registrar of Vital Statistics of the Division in which the death occurred, will pass through the mail "FREE"

î
z-

For use of the Department only
PROVINCE OF ALBERTA

Record No.........................of...................

REGISTRATION OF DEATH
1. Name of Deceased

in full
(Christian name first)

2. Date of Death day of Apri 19

3. Place of Death Municipality
(Name and Number)

-' Çc(Street and No., if any) or
Town or VillageName of Hospital
(Name)

(a) In municipality where death occurred ........................................................................
4. Length of Stay

(in years, months and days) (b) In
(c) In Canada (if immigrant)

5. Regular Residence ....

(Residence means usual place of abode. If outside the limits of d city,to.un or village, give sec., tp. and rge.)

G. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed
(Male or Female) (Citizenship) or Divorced

(Write the word)

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

10. Place of Birth 11. Date of Birth 193..L........................
(City or Town, Province or Country) (Month, day and year)

Years Months Days If less than one day old
12. Age in

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

13. Trade, profession or kind of work as
.2 spinner, teamster, office clerk, etc .............................../). .................................................................................

14. Kind of industry or business, as .

cotton mill, lumbering, bank, etc ..................................

0 15. Date deceased last worked 16. Total years spent in
at this occupation................this occupation.........................................

17. Birthplace of Father..................................................................................................................
'" (Province or Country)

18. Birthplace of
(Province or Country)

vu1y ropçr+ d iftr rr iperiiti. r,
19. Cause of Death .....................

20. Name of Physician (if any) attending Fatal Illness.......................................................................................................
21. Name and Address

of Undertaker or Place of
Person in charge of Interment

Funeral.................................................................................(Name of Cemetery)

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

Given under my ha at this day of.....ItIhQr........

available relative) (Post Office Address)

For (..0 A.F. or] OffI hereby certity .tie above return was maclè to e at............................................................................................

onthe................................................................................day of........................................................................................19........

Regi8trar's Record No..................................................of 19.............................................................................................

(Registrar)



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER RAN K UN IT ZOO $

TRADE _____
R.C.A.F. RAE. R.A.A.F. R.N.Z.A.F. OTHER

NAME ZH_H_H_H___ .

MARITAL STATUS RELIGION CANADIAN

FRENCH CANADIAN OTHER

REC.OFSER &AE
SF

MZLJ* t.:i
ADPRESS YT 1j

.1

NAME
ADDRESS

D.A.B.

_____ s
NEXT OF KIN AS SHOWN ON
CAS. SIC. & RELATIONSHIP

ADDRESS

FATHER'S NAME

ADDRESS LIVING ON ENLISTMENT . S
UA* *1IZ UIl,

MOTHER'S NAME »th LIVING ON ENLISTMENT

ADDRESS CN4/J, !J1*,

WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? YES/! 5

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

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

.

CASUALTY DETAILS:

AUTHORITY CAS. SIG. NO. 1t ftL

.

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E.? YES,fl

CERTIFICATE P. 0E D.
ATTACHED TO A. OF E. COPY YES/J

,TS-RT

s
JUw RZM) 14 (**)

L$*D

W$*

M.F.M. S ATTACHED TO
NOTIFICATION TO A. OF E.? YES/NZ

COPY FOR DOCUMENT FILE

/ - / .

FOR CHIEF OF THE AI7FF

17003



ROYAL CANADIAN, AIR FORCE
WAR SERVICE GRATUITY - PARTICULARS OF SERVICE

NT.ThIIBER FINAL PAID RANK GROUP CERISTIAN NAMES SURNAME

li . . e..... ..... e ;._ é'. e .ïe e e

Reason for termination of service: , / 1/ (f,;( (,f j

TOTAL SERVICE:

T.O.S. S.O.S. /1 f 7 77 DAYS
L'

T.O.S. S.O.S.

LESS NON -QUALIFYING SERVICE:

DAYS

TOTAL DAYS

From Ç To: __________DAYS

From: To: ___________DAYS

From: To: ___________DAYS

TOTAL QUALIFYING SERVICE

OVERSFAS SERVICE:

From: 7' To: J! / 3 / f' i DAYS

From: To:

From: To:

LESS NON -QUALIFYING SERVICE:

From: To:

DAYS

DAYS

TOTAL

DAYS

From: To: __________DAYS

From: To:

COMPUTER' S INITIALS

CHECKER'S INITIALS

DATE -

DAYS

TOTAL QUALIFYING OVERSEAS SERVICE

/ ('7 DAYS

7 DAYS

Certified that entitleant to beLlefits under
The War Service Grants Act, 1944 has been
established, based on service shovn herein.

R. C. I. F. RECÇ;ROS OFHCE
O 1 ; A

R.C.A.F.-R.310



R.C.A.F. A-81
25M-12-44 (4876) ,,. ,

H.Q. 885-A81
DEPARTMENT OF NATIONAL DEFENCE ( i,, 4j

NAVY ARMY AIR FORCE AIR

STATEMENT OF WAR SERVICE GRATUITY
DECEASED C1sriee iT Rinr OMEMBER'S

NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) 14299

PAYEE RoaLvsr Uenes1 of Caz*da,
FILE NO.

DATE 10 May/45

ADDRESS Direotol' Of iøtatea, SERVICE NO. R.60321

Ottewa, OxLt. FINAL RANK OR RATING F8
DATE O TERMINATION OF OVERSEAS SERVICE 11 Apr/43 DATE OF DISCHARGE 11 iI43

A. TOTAL QUALiFYING SERVICE

NO. OF DAYS_72 PQUALTO 32 COMPLETE PERIODS 4.0.00 S
30

AT $7.50

B. QUALIFYING OVERSEAS SERVICE
IA 12 Ip.irI IOIRI OAYR OIJAt TO I OAVR th 2t PR OAV R

'W"-"

-, ---- . . '--. -. --- - . w -- - --- - -...

-T;S
-

-crC. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE V'.' .
PAY $ 3.25 .

AND PROVION ALLOWANCE $ 1.25 S.,
ADDITIONAL PAY ., -:\

.

SDEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 4.50 x7=$ 33.50

NO. OF DAYS_167__. xs 3L50 28.74
183

D. WAR SERVICE GRATUITY 307.49

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES s
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

-OTHER DEDUCTIONS s

F. TOTAL AMOUNT PAYABLE 307.49

(j

I

C

G. YOUR PORTION OF GRATUITY IS-

INSUE :-rj Ts=rist/\ccount,
:

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

PREPARED BY CHEC}<ED BY

JIM____________________
f_____ _________________________________ __________________________________________________ SERVICE REPRESENTATIVE

'-TREAUi
DATE
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I

ROYAL CANADIAN AIR FORCE OM-S4O(622)
li.Q. IOGZ.2-126

Individual Record of Flying

RANK....................................................................No............91NAME................RIM1 .C.F.

UNIT

No. B. & G.
ethbridge.

SINGLE -ENGINE AIRCRAFT MULTI -ENGINE AIRCRAFT

c DAY NIGHT DAY NIGHT
a,

-

Captain 2nd Captainl 2nd Captain 2nd Captain 2ndof
Aircraft Pilot Dual of

Aircraftl Pilot Dual of
Pircraft Pilot Dual of

Aircraft Pilot

(A) j (B) (C) (D) (E) (F) (G) (H) (J) (K) (L)- Hrs Min Hra Mina lira Mina fins lira Mina lira Mins lira Mins lira na firs Mins ira Mina lira Mi

CREW DUTIES

TOTAL

Dual Observer Gu'er Other

(M) (N) (0) (P) (Q) (R)

raj Mins lirai Mina lira Mina firs1 Mina firsJ Mina Hrs
J

Mina

15:35

L I)L
r O. meht Tr4nng Squadron

No.8 B. & G. Shoo1,
etbrtdg1e, Aitja.

15h35



DE

A:

s 0
ROYAL CANADIAN AIR FORCE

GENERAL CONDUCt SHEET
OFFICiAL No.......NAME AND INITIALS................ThR.........DATE OF ENLISTMENT.................................................

(iw BLOCK LETTERS)

SHEET No..................................SIGNATURE AND RANK OF CO........................DATE................40
(IN woRDs) For Commanding Officer, No. 2 Tannig e , Arena 13ui1din, Brandon, anioba.

UNIT AND

PLACE

Date of

Offence
Rank

Cases
of

Drunk-
enness
(in red)

O F F E N C E
Names of

Witnesses
Punishment awarded, /

Date of
award or
of order

dispensing
trial

By whom awarded

___________________________

Initials and Rank of
Officer making entry and

Remarks, with Date
__________________________ ________ ________

Inspected by Inspector-C-enera. 27-1-141.
/

_________.flapa
epot..c.0 .'san.........O ...............................

. 10 Repair -i0-141 Cpi Absenting himself without leave Documentary Reprimand. ..lOJ3. (R.C. Hawtrey) Wg/Cmdr.
Iar

and. 25 minutes)

fr,. 10 R.D. 15-q-42 Cpi A..L. fr 0615, 15-2-42 Docaary eprad l72-' Clark)F/O

Ligary, Alta1 1010 hours 15-2-42. (Absent 3 hours
and 55 s.) /'1±:;'

T!F!ED

w..................................................................................................To

be

E.C.A.F. E. 71

25M-2-40 (4161)

H.Q. 1062-3-53



t

-

Y,, 4/ :'

'

ns'Ions regarding thIs form are contained in Chapter XIII, A.P, 1301 (War Manual Part H). RAIF. Form 1580.

ROYAL AIR FORCE.
AIRMAN'S/AIRWOMAN'S RECORD SHEET tActive Service).
Official Name..2.. :.fL -:

- (In full in block capttals, surname first) (Or acting appointment).
R.A.F. Trade..................;J Special Qualifications......................................................................................................

(e.g., Gas Instructor, Fire Fighter, Eoxing Instructor).
Date of Birth...#- Religion...qfr' Occupation in Civil Life
Last Enlisted........Current Enaement.......................22./;4i...-................................
If a member of .the Aux1iary Air Force....................................

If Reservist, which Class (" E," "F," V.R.) Whether Married, Single or Widower.......................
Name, address and relationship of legal next of kin (to be entered in pencil)/ -J

Name, address and relationship of person (or persons) to be iiforrned of casualties (to be entered in
pencil).
(If this.person is the legal next of kin, it is, only necessry to insert here "Next of Kin.")

/

Any alteration to above (e.g., Promotions) to be made by crosing put and writing above.
SEcTIoN 2.-

SECTION 1.-MOVEMENTS AND CASUALTIES. PRoMoTIoNs, ACTING APPOINTMENTS (PAID OIt UNPAID),
REDUCTIONS, REMUSTERNGS.

Unit FROM which. Unit TO which. Date of Effect. * Authority Description Date of Effect.

.,........, . ..

'...:..'......

f.

,Ç ../# -. /2_ .2...4-''

-L

L ,2/924t' 2 /2 9' 23, t,' ,

Q.''

1é c
..:iii

;. 29-

.... -.

.1

L Wf%t..
\TTENEDGJ' '

-'

CLASS....... ......

r rrOflMy
...............

'.

* Authority. 1st,2nd,Awaid,Deprived,
3rd. Restored.

Date of
Effect.

(...................................................

* r11, authority to be quoted will be the serial number of the relevant P.0.11.

('10349) Wt. 23821-1216 100M 8J41 T.S. 700



SECTION 4.-CHARACTER AND TRADE PROFICIENCY.

(To be assessed on every occasion on which an airman or airwoman is struck off the strength of a unit, e.g., on posting
admission to hospital when posted to N.E. strength; death; etc. ; also on 31st December each year.)

Rank. Character. Trade
Classification.

Proficiency. Whether specially recom-
mended, recommended, or

not recominended for promo-
tion or reclassification.

Date Signature and Rank of
Commanding Officer.A B C

.- - -Xi7

f

;; i:
RECOD OF LEAV E AND Is SUE OF REE TRAVELLING WARRANTS

First entry to be made at bottom of above section; subsequent entries to be made directly above in sequence.

SECTION 5.-RESULTS OF COURSES OF INSTRUCTION, RECOMMENDATIONS FOR AIRCREw DUTIES, RECOMMENDATIONS FOR CoMMIssIONED RANK
(K.R. 2132, (19) (A)). DECORATIONS, MENTIONS, SPECIAL CoMMNDATIoNs BY A.Os.C., ETC.

Authority. Nature. Date of Effect.



r
ROYAL CANADIAN AIR FORCE i o,

RECORD OF SERVICE AIRMEN / i. t0 z, __________ ZI -.-( i
A.F. No. Surname Christian Names I1igion

'V'-"- /7 Place Country Citizen of.! ______________
ENLISTMENT CIVIL EDUCATION PREVIOUS SERVICE

Date / 2 - f High School Entrance Jr. Mat. Sr. Mot.

At Technical School Corres. Courses

Term - University -
-

4

RANK DAtE Med. Cat. Date CIVIL OCCUPATIONS AND EXPERIENCE

-V 11L _______ - - - -'--'
_________ ,a ________ - - __________________________________________________________4i

, 2j _______ - - - COURSES AND TRADE TESTS

__________
f' f 3 _____ ___29j__________

Trade

..
4z/2

I

Grp.

/2Z9I

% PorF

___

-

Date Rem.

.2 «

2F ho

- Trade

- .

.

Gri %

--

PorF Date Rem.

___
__________ _________ ___

TICULARS OF FAMILY ' (
We Maiden Name Present Address (in pencil)

Children Names Date of Birth Place of Birth

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

LEAVE
1

CHARACTER AND TRADE ASSM. HONOURS, AWARDS
AND MENTIONS

FROM To AUTH. AND DESCRIPTION DATE CHARACTER TRADE AND
AssM.

FIONOURS AND
AWARDS

SIONATURE

- t- " 's' -r - "t m icz,_ - ,' __________
- /0-/g 42.. _gbid_2,i, _____ _________

_________ ______________ _________________________________ -___________ __________ __________ ______________

MOVEMENTS AND CASUALTIES

AUTHORITY UNIT FROM UNIT TO DATE AUTHIRITY UNIT FROM UNIT TO DATE

/je ' /ó'- _____ ___ -c.1_74'_'4*'1 i_____
'4_j:4y_.2ffl) 4(j.

-f.'
O -/0-4

1),f'ô .2
,oA'o_29

4-if_?3
Y'

L4-
2i/a

-

_ -/4 - //-./ ______ ____________________
,t2kr'O s'
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N.A _RIMNER, Clarence Flint FILE NO.1022-R-

piSgt. Air Gunner CATEGORY )MGC PRES. AD pj, NO. R60

DATE OF DEATH: li-Aril-43MOTHER LIVING: YESWIFE:NA
1v1MORIAL CROSS

MINISTERLAL CARD :20-4-43 RqYAL MESSAGE AR 1 1944 TO CHAPLAIN: FEB 24 1944

To mother & father
To mother father

DEL'D TO MOTi{:

DEL')) TO WIFE:

Mr, & Mrs Vi1liam Baldwin Rimmer,
COMMAND: No, 4,1307 - 13th Ave., W.,

Calgary, Alberta.
RELIGION: C. OF E.
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ADDR REPLY TO:
OUR FILE .

THE SECRETARY.

DEPARTMENT OF NATIONAL DEFENCE FOR AIR.
REF. YOUR.....................................................

OTTAWA. ONTARIO. DATED .............................................................

ROYAL CANADIAN AIR FORCE

OTTAWA, Canada, 24th February, 1947.

REGI S TERED

Mrs. Emilie Rimmer,
1307 - 13 Ave. West,
Calgary, Alta.

Dear Mrs. Riinmer:

It is a privilege to have the
opportunity of sending you the Operational Wings and
Certificate in recognition of the gallant services
rendered by your son, Flight Sergeant, C.F. Rirrimer.

I realize there is little which
may be said or done to lessen your sorrow, but it is
my hope that these "Wings", indicative of operations
against the enemy, will be a treasured memento of a
young life offered on the altar of freedom in defence
of hi s Home and C ount ry.

for

R.C.A.F. G. 32B

500M-2-43 (3112-3199)

H.Q. 885 -G -32B

Yours very sincerely,

)icks)
rurander
ie Air Staff.
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ROYAL CANADIAN AIR FORCE AIR MARSHAL
HEADQUARTERS, OTrAWA. CHIEF OF THEAIR STAFF.




