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OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY ILANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH-. HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full Chai3..1t ......................................(b) Reg'l. No
2. (a) Arm of servico (b) Unit .... ( ank.........................................

(b) Havo you (C) Place of residencö
3. (a) Date of birth......... dependents?................. time of enlistment...................,.............
4. (a) Place of enlistment..............................(b) Dato of enlistment............

Section B-EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving school.......................)..............................or college up to the time of enlistment?...................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation or 4 years technical course Ifl printing , etc)

7. If you attended a university, give name of
university and standing or degree secured ............. .cE..Commeca.......................................................8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?.........................occupation?...................................................finish it2.....................).did you serve at it?..........................

9. (a) What languages (b) What languagesdo you speak fluently?................................do you read well?...............................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- trade uW ning" or "Not Working", 10 or
as case may be; particu- professional society
lars are asked for below).............................. wore you a member?.........................t:ct..............................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a)

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

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

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it................................

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

QUESTIONS lOTO 23 REFER ONLY TO THOSE WHO ANSWER "WORKiNG" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer ............................... Address..................

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)

20. (a) Your (b) Number of years' experience at
specific occupation 't7c . this occupation with any employer

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you ,. refuse to promise you to return to your
employment on discharge?........................+.'.......employment on discharge? .........former erlployment?................*.'.:............

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSiONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
orprofessional practice.....................................................................it located2......................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge9................................................. ............

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war? to operate a farm2..................1Q......kind of farming?............ ....................................................

25. (a) Were you (b) How many years' actual (e) In what provinces
born on a farm?........farming experience have you had?...........1Ç) .did you have experience2................

Section G -i1 ISCELLANEOUS
26. Have you made any arrangements other than indicated al'ove, for re-establishment in civil life after dischargu ................................

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.).......................................................................................................................

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form

T.4_' I t
DATE.................................... 194 SIGNATURE.........................

PLEASE
LEAVE
BLANK





No. 2 MEDICtAff11'JN BOARD

REGINA, SASKATCHEWAN
CONFIDENTIAL IL.C.A.F. M.2

______________________________
150M-8-40 (6421)

H.Q. 1062-10-2

ROYAL CANADIAN AIR FORCE
C) FILE NUMBER

Medical Board held at..............B...C..... Date...2ç4.1.............

Surna?ne Chr. Names
Nature of Commission....Dilo.t...........Date of Birth..2i.b3....Married or Single. M 25.........
Branch............Hours Flown..........O...yAddress...... /...................................................
HAVE YOU ANY HISTORY 0E- I

(j) NERVOUS TROUBLE or Nervous Breakdown.............2 ./.T6......
Severe or "Sick" Headaches, Migraine..........................n.................................................../....

Fits or Convulsions of any kind.......................................................................................................
Sunor Heat
Head Injury or Concussion (including "knock-out")..........t..
Insomnia, Nightmares, Sleep -walking, or Bed-wetting......................................................................

(ii) LUNG TROUBLE or Consumption...............................................'...........................................................
Bronchitis, Pneumonia or Pleurisy...............................................n.......................................................

Asthmaor Hay Fever........................................................................'y ..................................................

(iii) HEART DISEASE, "Weak or Strained Heart"..................................t'...................................................
Fainting Attacks or Giddiness................................................................................................................
Rheumatism, Rheumatic Fever or "Growing Pains"...........................................................................
Frequent Sore Throats or Tonsillitis........................................................' ...........................................
Diphtheria, Scarlet Fever or Scarlatina......................................................'.'.........................................

(iv) STOMACH' OF BOWEL TROUBLE.......................................................................!'.......................................
Chronic Indigestion or Pain after Food................................................................................................

(y) KIDNEY or BLADDER TROUBLE...........................................................................'Y..................................
Syphilisor

(vi) TROPICAL
. . ......

(vii) EYE TROUBLE or Inflammation of Eyelids....................NO.....................................................
Wearingof Glasses....................................................................".........................t.......................
Colouror Night Blindness........................................................!'.........................................................

(viii) EAR TROUBLE, Earache or Discharge from Ears.M .to.14et.in.y'Ç..1.93.O.....R. .....................
Deafness, Noises in the Ears, or Dizziness.......................................................................................
Frequent Colds in Head, Catarrh or Obstruction.....................'!..........................................................
Prolonged Hoarseness or Loss of Voice..................................................................................................
Sea, Car or Train Sickness......................................................................................................................
Discomfort on Swings, Roundabouts, Switchbacks........................'?...................................................

(ix) OPERATIONS.......
(x) Any Illness or Injury not mentioned above.............................................................

Present Occupation........O.ic..Mnr.4..................Hobbies.......Pho.t.or&.pb.y........................................

Habits-Smoking.....................15./ta .........................Alcohol.......oc . .............................................

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

Brothers (..i) Alive-Health.........''(....) Dead-Cause........................................................................
Sisters (.1.) Alive-Health...........'.'............(....) Dead-Cause........................................................................

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

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

Date.. .1.........Signature................tness.....k1--__.............



GENERAL MEDICAL AND SURGICAL EXAMINATION
Impression given by (a) Physique............(b) Mentality.............)................................
Body Marks, Scars, Deformities............t.Qi..ri............................................................
Size of Thyroid Gland............................................

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

Assessing 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 . . ..Q'.'....

Arterial Walls................................
Blood fPressure Diasto1ic...............
Heart Sounds...................li........

Rhythm........................

Breathheld.................................Expiratory Force.......................Vital Capacity (Best of 5).......
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

Muscu1ar Tone..
Abdomen

. .Q

Urine ;Sugar.......................................
Initials of M.O.

40 mm. HG. Test.........1f
Date...f3///4'/............

Remarks by Consultant .

2



EYE EXAMINATION

Histol.3T.....................................................................
't-o4thii

IR2o/. , 'I

JND

Visual Acuity j

iL. 29

Colour

Red, Green.........C4ti)
Diaphragm Test (P.D. = .....5.5.......jJ24

I =
Convergence

. /tS.C. = ...1L..-
(P.. ii t ..
I .'

Accommodation f

(,L.................................................................

rnvr Tpf. /

Fundi andRemark...............
iÇ3 1 i

-

Initials of M.O.Ji1
Date..Q2iJ72/................Date..

of

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

of M.O

EXAMINATION OF EAR, NOSE AND THROAT
History......................................................................t..Lq .

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

IR.

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

Hearing . y

j:j::xï:External Ear, ....
Meatus
MembranesLL.

Middle Ear, IR.
Eustachian

1

Tubes
V

Cochlear IR.
Apparatus

L.

Vestibular IR.
Apparatus L. Ear................N

Buccal

Nose

Larynx........................................I ........................
Remarks: '\ ; L -

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

Date.....J/J,4/.......Date.2LM1...Date
23-7 -41



HISTORY OF PRESENT CONDITION

Date. £3?..r41.
Good materi&1 I:. ..o

. r',v icaily , tdy end.'
confident.

AIB

"I certify upon my honour that I have suffered no illness or

disability since my last examination."

Signed

RE-.ASEsSED; Cat'. AiD A3B
Signed

Oahdidate

Medical Officer

.4/c

-

&o

ALTITUDE TOLERANCE TEST. DATE. Z....-P...I

Symptoms

No. of 2 hrs. 1. nil on....)........runs
tests at mild on.-./...........

35.000 feet 3. moderate on................
severe on................

RECOMMENDED FOR;

A. Flyi-t 35000 f t.-iue--
() Limited flying to 35.000 ft.C5Ø-fee--

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

Date............22-.7-41.............

PIT A1B

'f

CATEGC)R'(
/1

NES. NO. Z MFO SELECILON b.

for D.M.S. Air

/

_/:, - z_

L >e q -l.

-7ey ((i&
-

Ie -



i'rf'1 M1IIL"
A.C. 2 Sta

AIR FORCE No.11.118311. Pos'I'ED 'Io..No.2...Manning..De.pot.,.Br.and.onTnADI....Pi1ot
=.-

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1. Surname................FULL Christian Names....

2. Present Address....3* ....... C.Telephone..

3. Permanent.Àddress..34 I......

4. Place rth.........-.................................Citizenship...s/'00.JY%...................
5. D of Birth,JVs.O.1 .. Married, Sg-Wi4ewer, Serfd ..
6. articulars of Children

Name Date of birth Name - Date of birth.I.II...
7. Occupation........ . ........................8. Religion..k .

State denomination

9. Languages.....

10. Next of Kin (Full NOq Relationship...............................................

Address.. ........Ç
11. Father (Full Name)..o$.rk....A) Birthplace.CbU.LM

Address..3 .,. ..Citizenship.....NG.JO4N%
OccupationW4j9l% fG4\Lm..ct%.t

12. Mother (Full Maiden Name)ÇîtQhQ.......T ..c¼tw.Birthplace.fV4c .........r&fv.. .........

Address3 %.'?. .Citizenship ..........................

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

Unit

'M4.1

Place

f/a

Rank Trade
Date

Reason for discharge
From To

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

.'v.......................
..................................(AI..............................................

' -c.,,' I C

14. Honours, Awards, Mentions..........-...............................................................
15. Are you now on any Naval, Military or Air Force Reserve?N.£R. ..

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

When?.......... ...............................................¶7Z...................Result........(2..........................

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

Ifso, state nature of disability........... ...............................................................................................................................

18. Have you ever been or are you now in receipt of a Disability Pension?............t............................................

Ifso, state nature of Disability.....................................................................2i....L......................................

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

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

1+

R CAr rormR 100 yq '



2

21. Particulars of Education:

I
I Date J

-. I Name of school I- I Courses-Subjects, etc
I I

From i To
I

__- Q)
Primary Education-Public or Separate

$9 9

High School-Collegiate Institute,etc....9..9....
.....-

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

........................... ,to

.........................................t

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

Employer and place Duties, trades, positions Reason for leaving
From To

t4%.9.3 ..... ..................................................................

......

23 Flying Experience (in 1 -lours) Solo...............w .Dual.........Passenger....to.

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

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

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

........

26. Am FORCE DUTY you wish to enlist for Flng Duties.
If for Ground Duties, state Air Force trade in which you wish to enlist..........................................................................
If for Flying Duties, state preference as (a) Pilot; (b) Observer; (c) (d)
(Cross out words not applicable.)

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

Name

i *SI4 £4 3 :

.. .........

..

Address Occupation

1.11.....
34 .

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

29. Do you understand that vaccination, re -vaccination and inoculation are compulory!7.1. .-\.

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

DateT&,1...........................19!f.O. Signature.............

(Ae2

Ty

Sui

Da

(B) Re

Tn



- '\.1
4..

(Aeport of Interviewing Officer-

Type .

L*r

'ledge and

FOR OFFICIAL USE

Suitability for (state in what capacity)

General appearance

Date....................................................Signature

(B) Report of Trade Test-

Trade in which tested.................................................................

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

Rank......

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

DECLARATION MADE BY MAN ON ATTESTATION

I,.........Chari.s..A1a.n..MAYEEW..........................................................................do solemnly declare that the foregoing

particulars are true, tnd 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

D:: u1y 24th 19 41
Si aturo of Recruit

(D) OATH TAKEN BY MAN ON ATTESTATION

I,.......Cha.r.ie..Ai.a..Yifl ....................................................................do sincerely promise and swear (or solemnly

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

Date..........uy24th.....................................19.41 ................

(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.........Vanc.ouv.er.,.B...Qa..................................this............?.4
................

Signature of Officer Rank

dayof..............................................191

inCentre,Vancouver
Unit B.C.



FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

Part 1. Information. obtained from the applicant -

1. Age. 2. Have you evr suffered from any of the following defects in heah?
(a) Rheumatism................tLP....................................................(j) Nasal Trouble........ ...............................................................

(b) Tuberculosis....................(k) Ear Disease....
(c) Bronchitis or Asthma....(t) Eye Disease....
(d) Heart Disease........................................................................(m) Epilepsy................

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

(f) Gastro-intestinal...............,Ç Syphilis..................................................................................

(g) Rupture...............................4(0..................................................(p) Gonorrhoea..............

(h) Varicose Veins................(q) Bone Fracture...i ........44......4..................................

(i) Flat or Deformed Other Disease or

3. Have you ever worn glasses?..e

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

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

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

Y
2. Height...................feet inches. 3. Weight....'3/ pounds.

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

6. Development 1r 7. Chest Measurement-Full expiration..........J...............................................inches
Por Range of expansion.............inches

8. Hearing-Right.W..r....c)........Left..W......o..Tympana-Right...........................Left........4..................

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

Left.........Left........................................................................
10. Condition of mouth and teeth............. ._._p.-I......................................................................................................

11. Urine-Albumen.......................................Sugar...ttc .

12. Abnormalities (Congenital and Pathological) found on Examination........................................................................

4............. .................(...)....................................................................................

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 Cagory

prt2COnti
Any special remarks of the Medical Officers.....................................................................................................................

13. ReflexeS
...±.......2...

1.14....Heart .

............i6"B1ood.F'resSUI

Date........ /

...4
President Member Member



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

NUMBER J37 RANK UNIT

TRADE 11 (G,L.)
R,A.F. R.A.A.F. R.N.Z.A.F. OTHERW NAME L L_ ___ ___ ___

PRESENT MARITAL STATUS 11Z RELIGION ØC. CANADIAN

FRENCH CANADIAN OTHER

NEXT OF KIN C.*. !*T?1E

RELATIONSHIP

e
ADDRESS 44O tU

FATHER'S NAME

ADDRESS
. 4 IVING ON ENLISTMENT

MOTHER'S NAME 31$

ADDRESS LIVING ON ENLISTMENT

ADDRESS AT TIME MARITAL STATUS AT TIME
OF ENLISTMENT OF ENLISTMENT

OCCUPATION

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

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?

CASUALTL DETAILS:
AUTHORITY CAS. SIG. NO. MAIL

I1G; Ï?OED
____ g A

M., * *Wi

DWY Uø*PuØ FOEI UZL i

LAST WILL ATTACHED TO M.F.M. S ATTACHED TO
'NONOTIFICATION TO A. OF E.? YES! NOTIFICATION TO A. OF E.?

CERTIFICATE P. OF D.
ATTACHED TO A. OF E. COPY

R.C.A.F. R217

M.644 (4664)

H.Q. 885.R617

TS-RT 7 COPY FOR DOCUMENT FILE

DATE 4Ju4$

FOR CHIEF OF THE AIR STA

67578

-s

s

s

s

s

s

s

s

s

s
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R.CA.F.Secial_Reserve Non -Flying List

Interview Rert

Air Crew Pilot

SURNAi _____ CHRISTIAN NAS IN FULL - Age
Height

MAYflEW _Oharlos Alan eight
AP.DEMIC STINDING.: Married or Single

No. of Children

Bachelor of Commerce, University of B. C.

FLYING HISTORY (PARTICULARLY DURING LAST YEAR)

None

EXPERIENCE AND TRAINING (INCLUDING MILITARY) USEFINT R.CA.F.

N.P.A.M. 13th Field .Aznbulance Corps.

SPORTS HOBBIES --______________
EXTENSIVELY: Eng. Rugby
MODERATELY: Golf, swfimuing Some photography

OCCASIONALLY: ecording

APPEARANCE: FALLENDER - DRESS: F$TEFUL-CONSERATIVE
EDIUM- S!'-

NEAT-SMFRT-UWID15
CLEAN - ____ ______

INTELLIGENCE: QUICK -iitiñbrX 'ERSONALITY:
ORGANIZED -AC CURATE -RI TN(k.. SMATUHE

IQLEASANT

SUITA}LE IN AfLSPCTS FOR SERJICE IN 'ULY CUALIFIED IN PERSONAL RESPECTS
R.C.AOF......YES FOR COMMISSIONED RANK.....YES_Ij

INFORMATION ELUCIDATED FROM INVESTIGATION IN ACCORDANCE WITH 6/1 Para.l (b)

o. K...
SUMMARY OF ALL OF TFIE ABOVE; EXCELLENT

Son of R. W. Mayhew LP. for Victoria. Very _______
fine type. High ideals and morals. Perfect gentleman. ____________
Very good education. ExQel].ent references. AI material.

(Strike out words

Strongly recommended. _notpplicb1e)
RECOMMENDED FOR:

AT: 9/8/40

A.F.M. 5

RECRUITING CENTRE;

Vancouver, B. C.

Pilot

R. CA FcUmNU(
ACQU ;

TR
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OLARATION REI'RENTS I'iALflS

I, CH&RLES ALAN MAYHEW do hereby solonily swear end declare

as follows: -

(1) Thet my fathert s true and full naifle is RO3T WELLLTGTON

MAYDW, and that he was born COLDEN, Ontario.

(2) Thatrny mothorts truc and full nomlo is GRACE GERTRUDE

LAU, nee GRACE GERTRUDE LOGAN, and that she was horn i

LODQiT, antario0

AI) I moke this solemn declaration consci ntiously believing

it to be true and knowing that it is the sasc force and cffcct

as if nndo under oath, and by virtue of the CANPJ)A EVIDENCE ACT.

SWORN before me i the ity of

Vanccbuver, 1.. the Province of )

British Colunia, this 24th dey )

of July A.D,, 1941. )
oeo,oøe o

--R.C.AdT. Recn.iiti;g Centre,

Vancouver, 13.0.
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' 1I.

L Course 52 To?.T?... 'h.

2. Lyg Time: --

PAIP III

3}IVÏ ftYITG TAPa1G

'FLYING T1fNING

jj.rcmft iroiJ, -_________ ____ _________ Li' Pa -Aircraft _____...Jht...flaNihti ument J.rEiner ener
Dual j Solo Dual I o10 Duel j..SO.lO 'Dual Solo LI__ ------- -rene ............1..t....1..........

I

I

j.I. ..............l' .*)4 .....j. ...............°!.........L_________i_._..__4_._________i_
I . ..._._... .. .L.: _.Total......... . . . ...... I . . .. .

forward,
1

1from .F.T.S....&.D'.3.DC)....... ...............,........-
_________ -. ____

rc..nd Tot is 38 45 4450j 3 00 49 15 5 50' 6 10 4 54 50 30 0 32 25-__
3. uLits as a Pilot 750 Mcrls 0btriid 6.
4 ea'ics on Flying Pïogress, Taviation3 and, points ;hich require consideration

Avera.,e ,pilot, handles the aircraft with ease, good knowledge of the

seuences. Inclined to fly by instruments Instruments exceptional.

.................. ................................4 ....................

..........
SquacIroi ColTmiander

.

.. Date.. ...........
5

GIOTJ"aD T -fl'INC

Subj ect 1udU;....

.. _Qbtain_L. ------

............................Liaintenance 200 Mt,o:ology.......200
Arinainent(W);;:. ICC Eignils (vfl ..... 50

84
.

I 95Arma.ient (P)....1 100 Signa1s (P)...,. 100
j

......L..______I___
.

6. Remarks of o a. i An exetiona1ly good student-- a hard worker. Cooperative and

interesed in all phases . of the work.
.

. ..

4-
' C if G ound fltrutor

r_rj_flD
. H

7. Ariianient (f.ir ccercses) (T E Schools oni)
( Av , Av ., D v or P ) - -

(a) TJind Speed and Direction

ALT15Utp.
No. øE 2 hrs.

.testsat.

35.000 feet 3.

Symptoms

nil on..../........runs

- mild on:..1.....-:::l:-

moderate on...........t....

severe Ofl 44

UOMMENDED
FOR:

Li, "ited
fling"n;



,

I e'

%hew P1.RT III (Continued) -

Character & Leadership (Harks Possible) 750. Marks Obtained......7
192Final ssessrnent (Maximum Marks) 2250. Marks Obtained,..........

Distinction
0. Passedo Failod .....Pos'ition 'i Clas...........,No. in

11.. Q,uulitios as an Oporational Pilot (2x., .kbove Av., Av., Below Av., Pbor) be.avege
(a) Formation Flying».SP. .. .(b) Naviat1on
(o) right Flylng.0VP ay,ee . ..(d) Doterm. and Init1at..ve.P.bD a'ezge...
(e) Instrument
(f) Ability to Maintain Speed, Course & Height ...

Recmindd f or (Type, of Service. Squadron) .. .o....... ..

Typo of A/c (T.E. or S.E.)..T.....Recoinmonded for Flying
(Yes or No)

NOPE: Paras. ll(a)()()(d(e)() to be asesod Ex., A.Av., Av., Below Av., Poor.
12.. .Gnorai Remarks on Training, Ability, .4v,

ci
. .......... . . . ... ...... . .. .

 e ,1   C e     e s e  e e  s s .... e .s -i e  e  . e. e   s s e e is .......' s e s e s . e  .   . I e  o .  ''i 

e.s..._.,......... .........qiueeIsesIeI

 e e s  e   e e e . p  . s e P e a , s  e e e e . a e e e., , ,   s .,  .. e  e . . s e a   s .   e e,. e s e e e e .   s . .

Certifieç. that pupil pilot hs apased all tests required for Pilot's Badge,. as laid
down by A.F.A.0. A. 51/2. .

.,
. .. ..Chief Inructor.............

/
y

13. Awarded Pilot's Flying Badge. .......
(Date)

Z(.
14.. Reconmiended for Commissioned Rank... ......  . . . .Assessment..

(Yes or No) (Ex., Above Av., Av..)

15.. Remarks of Commanding Officer .tQQ .i,t . . .

 . . , . . . s . e e .s.......

Commanng Offiàe
'No. 15 S.F.T.S.,'C1eshoiiu, Alta.
Date . L'?, . . . . . . . . . . . . . . . .

16. Accidents (C.A.P. 100, Sec 4)

This pupil has beQn involved in fo11Owin flying accidens .ingJds
training. ,;. f..

E.F.T.S. I Type of Assessment of Previous
or . Accident ' ' Blame - . Coimunica- Supervisory Office

S.P.T.S. Para. 2? Para. 25. tions or Chief Instructo
-. ' ____ jcab).

_________j -
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MAYHEV C A
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i 'm
.LL\..J. .1..

LJ1N.L\J.Y TÏL!.]:N:ENG

NO

2 Fiyi 1)t) S .

TR.LUNING'

r .rc.a. ns - Link

4]45 A4Q M35 op...

o Rocu1c o:. Fly2.n: Tos 'i'ic... Tos 7Z%.itr0 F1y,75bo%

-.j$$ î, t(ã.0JL0,fuJ.ov; v,00r)QU. or

5 Rco:nondod fôr-T;çi.;i onT.0 OrSPEQ aizorafb. Q ..I.IO

St.. RoLlarks oi F;in ?' orbs .a oint -hîci'i rcuio spociV.i consideration

,' ,
r, pn. 3pin..

FY7P . i4Ç IU.g a aag s

9P1 , dpp yy U. rjie.

Qt.

Chiof F1yin, nstructo, .. S

l3-3-42
-Do

chots

Mainura Marks . jaxinum I  Marks
Suo300ç .

.Suboct
SI L3U.,d Mai1 s 0itai'ocl

icnansh Th of '' Vo

10 i Na 203

,AOr]tg1floSctir,'.P0 . Arma (0ral)Q.3QC 125. QOQQCO2C()

Sa1s (Prao;ji. 10L Qi.'.aic.. as an Oificor; 200

- 72

Maxinum Marks5 Tarks . ...
Pornto go - ..

pass Pass 1LO ..j 1'\5S

8 Comraissioned Ra'CJppo.rs

9 Gnrol Rcrk ,

Keen iiêres very auick to learn. his . student ha t1ae right attitude and should
-. do well at Srvicë . iighlv recornnended. S . ..

Q5Q4

Chief .(ro1]:1(i _.'_jj

.5..

/1

.. .4 vjii.
Chief 3uror7isoryfficor

' No Od( 4
TobopassedoN..

Claresholrn, lta.
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ROYAL CANADIAN AIR FORCE

REPORT ON PUPIL PILOT FLYING AND GROUND TRAINING

Surname. ............................ Names.. .Ç: 4: , . . . . 1af a...... a 

Nber. .......   .,  . . . . . . . . . .Rank. . . . . . .. . . .9--- . . .. a   

H INSTRUCTIONS

1. For in$truction& on the use of this form, see O,A.S. 100 Secti 7

PART 1

Initial Tririing

1. Number.. . . .II.T.S. Course No,. .3.9From.
2. Results of Examinations: -

Maximum i Marks Maximum Marks

_____
22 i_._iL

__100 - 9a_
__L_____. 47k__SiaisLl5O

cog. of A cr,lOO 150
100

Law and Dis.Letc.
Link _____

i_._3Qi2OJ_

3, MaximumMarks 800

4 Passed or Failed,. ...........position in Class..........No. in pilots Class..

. Considered Suitable for Commissioned Rank.

6. Recommended for Training As Pilot....1.. .°.'

Ob server... . a,..

IN.A.G. . . . . . . . . . . . . .........

7 Remarks: . ? .

.'.. .d.tr:Y. 1Ba;, effective 2qL241, r,er 4-142

This airman is mature and most capable. He is keen to succeed as a i1ot

and works hard. He stood let in his course out of 140. He is serious,,

dependable responsible vii .Ae.r.s:n.i.P. He is recommended

........................................a................

............WgCDmdr.
No 2 I.T.S. Reiria.......
Dated....... . . . . . . . . . . .   a. s...

Can.F . T To be Passed to No......



R?ORT u: :: SONNEL G2.TE?JL :ECONI: SSNCB SCHOOL.

COU:SE D;Tu CO i: NCJD..,.3.Q.4... O11.TE TLflHINL.TED.O..1O.4.2Ø..

ircr$t Typo 11.ial S.10 Navigatic' Cro;r Total

JTSCIT DY 42 40 42
b OI.C$ OS. bO bib

SOi NIGITo..e,o b0..b O.eiS beeDbieOs*

TOTAL ALL TYFS
. ,..4,P.

t
ASsQSsr:2Ont and rnarks Air. iÎavi(c:bi... .'1yin :

Day and Night f lying; on

is wo is rt nnii ver'y aoc,urte,
oach typo to bo ontorod

VO fl t m1w1 boat apt.ain.,
soporatoly.

Oc,' ...........e,.., .......

ar1:s .4r 'or:.
COR. Officor or Instructor.

276/300. RECJ. 90/loo.

GIIOUND LLINING

STjTJECT

i).T. Navi;ation

E.ITTEN

,.,... 90. .........

iiXIi.TC31! PERCENT.

,O,..Q9..,.
- .

1av1jat1on
...........,.t-QQ.o..........

. . c -v. . . .
'ZOO

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

tstro iation [.......e5o

ConpsosandInstruior.a.....G..........w...99............93..........
:cteorcloy ie. . . . . . . . . . . .99 e s s s S S )  99   . . . . . . .

S ina1s , , , , , . , ;,499........... . .

!oconnaissanco .......1$7........,..O....90..........,..,.O.93. ........

Codjn , ,9.. . , . . , .99 , , . . . . .....93.......

ShipRcognt ion ........*. .191 . . . . .9Q . . ..........o . o o o . o .

Photo:aphy '. . . .79. . . . .........o s ........

Visual Signals . . . . .
e

Ttals
j_.......i...............

J. .t.ssossraont and ronarks on Ground Trainin.

thLI. o r tn the fieli o rt1on,
To ho sseesod: Excpotional

bov thu averao Passod....X,,.0rdor of Merit,....01.

Avora o
BJow Avrago 'ailod...,.. ...Sizo of Clas .....I..

POOP
,.. ........

J. . Officr er Instructor

_______ -

u O' 0.0 NO 31 C L LG0NjIS CE SC'0OLO

hkolf extro].y well nd pro&øca nsistently ecoptiontl reu1-. Tic ihoua
1evclp intc a sour4 aM xe1iable G,R, Filt bx' !stiq na 4ou11 bo an asiet

toaiy3uakon
hiof .o,31 O-1I,Sch

EMRIS 01? 0  C. STATION.. Good officer th irn ot1or.i1y bilIint ari.
oon9ttive br.in, hcu1a &vlt into a ow1 i'eli&10 ator, at
iu1'. bo capable cf at thine. -'.'

DATE.. .. --.......

Coandii, Station, Charlottoto

-- ---=- =-- -=,------.-===,- ------ --



R.A.F.-TRAI N! NG REPORT R.A.F. Form SOIS.

PLOT
r No. OPERATION TRAINING UNfl

I. Surname........C AlAN.

2. Number 3. Rank 4. Course No........................
5. Posted 6 Date course corn- 7 Date course 8. Posted Sttion,

to................................................menced....2 ended...:±1 to

9. Ground Examinations 10. Flying Tests

bSu ject Marks
Allotted

Marks
Obtained

.

Subject Ma-ks
Allotted

-

Marks
Obtained

(a) Ananship ... ... 300 ..! (a) General Flying ... ... 400

(b) Armament ... ... 300 (b) Applied Flying ... ... 200

(c) Meteorology ... ... 100 (c) Instrument Flying ... 250 i -L

(d) Navigation ... ... 200 -L . (d) Night Flying ... ... 100

(e) Signals ... ... ... 100 8 (e) Link Trainer ... ... 50

Total ... ... 1,000 Total ... ... 1,000

PER CENT. PER CENT.

12. Remarks:

Marks
i

Marks

II. Assessment of qualities of Character Allotted

100 90and Leadership

1ove veragø LUot nd excellent Cnt)tifl.

tstanding ccurs. Reliable and keen.

Date Signej............ . kin.
Officer Commanding.

(N.B.-Flying Times and Accident Record shown overleaf.)



Flying Tirne3 (At this Unit)

rT of,drcraft Solo )nrormation

Day J 4.5(

Night... 6.

4. Flying Accidents.-AU flying accidents in which this pupil was concerned while at this
unit are to be noted below, whether serious cr trivial, whether otherwise reported or not.
If there were no such accidents, write in " None."

(I) (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

r.g.
Uze one or two Comment

e.g.
"

Day D Number or words (e.g.
"Tax in ,, R.U. , None

"(Name) Month or
"

other " Heav anin R.X.U."
"W.O."

Partial
"

Engine Failure
"Year N reports "Over g

or Full or
"

Inexperience"
(if any)

etc )
Unknown Carelessness,"

etc.

* Column (6) above : R.U." -Repairable at Unit.
R.X.U." -Repairable away from Unit.

'.W.O.' -Write off.

(*ro275 Wt. 22833-2285 20,000 8f4 T.S. 700
(*1o881..10275) \Vt. 33592-22X9 2219 25,000 11/42 i.S. '700



.C.A.F. R.47
50M-10-41 (971)
I1.Q. 1002-3-56

ROYAL CANADIAN AIR FORCE
OFFICER'S APPLICATION AND RECORD SHEET

Finger Printed........................Date....................................Initials................Date.... ....................................19
I have the honour to apply for an appointment to the Special Reserve

(General List)

Please read these notes before completing the form:-
(a) All questions must be answered in candidate's own handwriting. It is not sufficient to leave a space for reply, blank. Write

"N.A." if "Not Applicable". Incorrect answers may prejudice an applicant's chance of selection.
(b) Where spaces are inadequate, information should be given on foolscap paper attached to and identified with this application.
(c) Paragraphs 35, 36 and 37 must be signed, dated and witnessed.
(d) The submission of false information or falsified documents in connection with this application may render the applicant liable

to I'rosccution.

1. Surname........M.f .W.. ...............................................................................................................................

(Use capital letters)

2. Christian Names......ÇJÏ. ..1S..lJ.KN1.
(Use capital letters)

;. Date of Birth I.........Place.A).'. ......Ç-:..........
City Province Country

1. Permanent Address...................
rfelephone

5. Present address for correspondence stating date until which it holds good -
.3 PE....0T:.11.± ....

6. Nationality (If Naturalized Canadian, proof of naturalization must be submitted).../sA'\4.rLPvv\........

7. Religion (State denomination, e.g.. q. of E., R.C., U.C., etc.)............................................................................

8. Next of Kin (Name)...............Relationship.....
Address................O ..........................&f../ÇV4..............:..0..

9. Father's name in fl1.kk.........asd......
......................................................c...

Birth Place.....'P.Lti ............Nationality
Profession.......... PCJQAAQ.M'X.

Mother's maiden name in fulI.T\g/-,.........................Dasd...(DA.F'.J .........................

Birth Place..........................
10. Has either parent acquired any other nationality? (If so, full particulars and date must be given)...A-r......

11. Single, Married, Widower, Divorced, Separated?.............

Particulars of Marriage.............LO ...............................................Ç.:......
(Date) (Place)

Full maiden name of Wife ...................... Birthplace. A.)..S..I\..T...........

12. Particulars of Children:-

NAME DATE OF BIRTH

-.. .-.' ...

PLACE OF BIRTH

A)...,......
A) ....

13. Person or persons to be notified in case of asualty:-Name.........Relationship
Address 9.........



2
14. Education :-

SChOOLS
DATES IN ATTENDANCE

COURSES DIPLOMA

FROM TO AND DEGREES

L..1&AR......................................

-

j.c .......................a......

Universities

.

.&AAAA4
15. Special Civil Courses or Examinations other than in 14 above, Correspondence Courses, etc.

16. Civil Employment, from leaving school to present in chronological order, and Reasons, if any, for leaving:-
(If space does not permit full details of civil duties supplementary memorandum should be attached to and identified with each
copy of this form.)

NAME AND ADDRESS OF EMPLOYER FROM TO DUTIES

................Ç

............................................................................................................R.0

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

... ........._.......................L.......
L J iJAi .Li.ZJi.b LLJ .Ji .ItLii A4 2i .y ....... M.......... . . .............................

17. Clubs or Organizations of which applicant is a member. .................

17a. Have you ever been convicted of an indictable offence..Y ......If so, State Nature.......N..' .........................

18. Previous Service with Navy, Army, Air Force, Permanent or Non-Permanent:-
(If in the Air Force state nature of duties. e.o.. Pilot. Observer. Technical or Ground duties and if entitled to winrs.

FULL NAME OF UNIT FROM TO RANK DUTIES

..a.t.......

........tsi.PAN"

19. Reason for Termination of last Service .................

20. Details of Ground Officer's Duties Performed...............'t.A....................................................................................

21. Experience as Teacher or Instructor (Service or Civilian):-

SUBJECT

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

FROM TO UNIT PLACE

22. Have you ever been or are you now in receipt of a Disahility'Pension?...........................................................

If so, state nature of disability .............N./\
.

Particulars of other

23. Honours and Awards (Quote authority-London or Canada Gazette).....................

24. Ser

.IyV'so

...ç04w

25. Hai
of it

26. Ha

27. Typ

28. Tot

29. Spo]

.c

30. Hob

31. Lan

32. Any

33. Nan
pers

Nan

Nan

34. NOT
rj

The I
the c
perso
Appli
or ou

35. -

'1

that I

Witr

Dat

36.

Witn

Date



3- 24. Service Courses taken:-

TYPE OF COURSE PLACE FROM TO

..... .....i............
............................................................,... ....

MAsJ/Y.3
. t&.2J»1......1A&.is.'tQ...'JW\

Have you previously applied for a Commission or for enlistment in the Royal Canadian Air Force or any
of its auxiliaries? If so, state:-

............................................................................
J3.

(Unit and Place) (Date) (Result)

26. Have you any knowledge,.çf internal combustion engines, construction of aircraft, mechanics or electricity?

...............................$....................- 27. Types of Aircraft Flown (Service or Civilian) :-

i each PLACE LIST FLYING HOURS BY YEARS REMARKS............
G .........O1L+

.

.:1 ..................................................................................
- .............................. Q. ?.3...........................................................
28. Total Flying Time.................3 ...........................................................................................

(liours) (State Type and No. of Licence held)

29. Sports and games played, and whether extensively, moderately or occasionally..CJRJ..-Q
__ 30. Hobbies...........c4&o.

31. Languages spoken, or written (State proficiency)....\.QAt'J.Q............. -?_Q.O-.
32. Any other remarks or information not included in the foregoing-

33. Names and present addresses of responsible persons (preferably including employer), able to certify from
personal knowledge of the candidate's career, as to his suitability for commissioned rank.

Name.... &.D ..Ç.f\.....

Address. ....

Profession......W .............................................-Profession... ..... .... .....

Name.1t.R .

(in e pitals) ._ (in capitals)

Address..Y\-'\ 4QJvGc\... Address.... .....
Profession........ÇII4.. Profession........--

- 34. No'r:-
The applicant must be prepared to provide, if required, references from his former headmaster, employer or other person.

The Department is not prepared to enter into correspondence, whether officially or unofficially, with persons other than those whom
the candidate has nominated; and the Selection Board will disregard recommendations from any persons who are not directly and
personally acquainted with the candidate's work, at school, university, in industry or business, in H.M. Forces or otherwise.
Applicants are cautioned not to prejudice their candidature by endeavouring to enlist the support of persons inside

- - or outside the Service who they consider might have some influence.

35.. CERTIFICATE
The foregoing information was personally compiled by me and is correct to the best of my knowledge a belief. I understand

that His Majesty may exercise the right at any time to dispense with the services of e robatio

Witness........Signature..................................................Date........19.
36. AGREEMENT .

If selected, I agree to accept a Commission in the Royal Canadian Air Force, Special rv ( on-Flyin L t) (General List).

Witness .....4y......................Signature....................................

Date.................f..............19t4.



4

37. DECLAR.A ON

.
.having made an application, dated

..) for a Commission on the Special Reserve of the RC.A.F. do hereby declare, provided my said
applicatiot is accepted, that I am willing to serve on Active Service, anywhere in Canada, also beyond Canada and Oversem for the
duration of the preent war, and for the period of (lemobilization thereafter, should His Majesty so long require my services.

Witnss....r-" .&.,., nDate........194 Signature......

38. (a) Location of
(b) Entered in Officer's Records

________________
(Rank) (Date) (Place)

CERTIFICATE OF MEDICAL EXAMINATION

Namein
PART 1. Information obtained from the applicant: -

1. Age..................2. Have you ever suffered from any of the following defects in health?

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

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

(c) Bronchitis or Asthma........................................................................(1) Eye Disease............................................................................

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

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

(j) Stomach or. Bowel Trouble..............................................................(o) Syphilis....................................................................................

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

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

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

3. Have you ever worn glasses?........................................4. Have you had any illness of more than one
week's duration?................................................

Signature of Applicant.

Examiner's remarks re

PART 2. Information obtained by Medical Examination (Applicant must be stripped) :-
1. Identification marks or scars (if operative, obtain histoi'y)................................................................................

2. Height............................Feet............................Inches 3. Weight..............................................................lbs.

4. Complexion......................................................................5. Colour of eyes.........................Hair......................

(Good 7. Chest measurement-full expiration..........................................inches

6. Development Fair range of expansion..................................inches

Poor
8.

9. Vision-Without Glasses-Right................................With Glasses-Right................................................

LeftLeft..................................................
Colour Vision

10. Condition of mouth and

11. Heart and blood vessels................................................12. Blood Pressure-S ...................D......................

13. Reflexes............................................................................14. Urine-Albumen..................Sugar....................

15. Abnormalities (Congenital and Pathological) foUnd on Examination.......................4........................................

PART 3. The candidate has been examined in accordance with existing standards and he is

consideredfit for Category......................................................................................................

General Impression and any special remarks of Medical Officers.......................................................................................

Date.............................................................................................19........

(Presidcnt) (Member) (Member)



R.C.A.F. A-81
25M-12-44 (4876)
H.Q. 885-A81 DEPARTMENT OF NATIONAL DEFENCE

- r NAVY ------------ ARMY AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

-j E.ÇEASED
MMBER'S Oherlee I.

(CHRISTIAN NAMES)

PAYEE M'e. Kiza E. Mayhew,

ADDRESS 2440 Beach Drive,
114. 4Y LU $UX&&

DATE OF TERMINATION OF OVERSEAS SERVICI

yhew
(SURNAME)

REGISTER NO.
FILE NO.

DATE
SERVICE NO.

FINAL RANK OR RATING
DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE

NO. OF DAYS_656 EQUAL TO 21 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS2 LESS 26 INELIGIBLE DAYS. EQUAL TO 202 DAYS ® 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY $ 7.00SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.70

ADDITIONAL PAY S

$

$

DEPENDENTS ALLOWANCE 1/30 OF $ 69.00 $ 2.30
TOTAL sfl.00 X7 $ ?'?.00

NO. OF DAYS228 X$ 77.00
183

. WAR SERVICE GRATUITY
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

AIR' i

15239
2? 1?eb/45

F/0
U Jnn/4:

$

157.50

50.50

03.93

3Q5;3

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_6900 OF $ 303.93 =$ 303.83
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 69.00

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.

_____________________ T R EA SUR Y
PREPARED BY CHECI(EO BY CHECKED BY DATE - \\ ./

__________________________________________________ SERVICE REPRESENTATIVE
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PROVINCE OF BRITISH COLUMBIA
Reg. No. (Officeuse only)

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH ____________
1. PLACE OF DEATH Name of Munici-

Nameof city or place........pality (if any)........................................................................

Streetor road No...................................

(if death occurred In a hospital or Institution, give the name Instoad of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months and days)

3. PRINT FULL NAME OF DECEASED
(Surname or last name) (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:

Name of city or place ria fii' ........iritih bie.........

Street or road.............................BØC1 DLVO HOuse No........h4...............

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

Male Caiadian
(Wjte the vor

arr3. !3ritth 0o3urnbia
10. Date of Birth

I

Years Months Days If less than one day

.............................19..1
11. AGE

(Month by name) (Day) (Year)
I ..................................................................hrs.

or..............min.

Z 12. (a) Trade, profession or kind of

workas spinner, grader, clerk,
E' (b) Kind of industry or business, ç' . i

as paper mill, lumber, bank,
(If labourer specify kind of work above)

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

,
at this occupation............................................this occupation...............................................................

i If married, widowed or divorced give name .

of husband or maiden name of wife of deceased..........................F................................................................

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

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

18. Birthplace:- Ortario
(Province or Country) (Province or Country)

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

Given under my hand at this.. ...day of.............................19...

Signature of informant..) i .... Relationship to deceased....................................

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

Placeof
(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

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

124. 1 HEREBY CERTIFY that I attended deceased

in .,.A 1.,,. , h 10

I after
DURATION

Yrs. Mos. Dys.

lmmediatecause opez'ationa, itow for ofrioi&L pwo
(a)

e,
Give disease, injury or complication which .... .

caused death, not the mode of dying, such d tue
as heart failure, asphyxia, asthenia, etc.

Morbidconditions, if any, giving rise to Imme

diate cause (stated in order proceeding due to .

backwards from immediate cause).

Il

Other morbid conditions (if important) con-

tributing to death but not causally related

to Immediate cause.

25. If a woman, was the death associated with

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

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

27. If death was due to external causes (violpiçe) fi.11 in also the following:-
.Iune 11th 43

Accident, suicide or homicide?........................Date of injury.......................................................19......
jtakd dur1 aXr' oDerionB

Mannerof
(How sustained)

Natureof
pu1Uc aøe

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

Signed. Coroner, etc.

I hereby certify that the above return was made to me

(District Registrar)

I District Registration No.....................................................................
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SPECM ROYAL OANADLN AIR FORCEV)

\Date ?47t

A Record of Service AiIIIeI1 ni a s.

P/J/L_ flAV# __________
A,F.No, Srnarne Christian Narhes :. R gion

___4cejçory
ENLIS;LENT CIVIL EDUCATION EVIOUS SEVICE

Dte
, ,,

}hh School intrance Jr.Iuat. Sr Mat.

Technical School Corres,Courses
A i'i. ,-

'-H'1
University __ ___________

Rank te Med.Cat. Daté' CIVI/OCUP.TI6NS & EXPERENOE
f(2 2)cf/ /J' 37ç//

s2 .. -________ _______________

COLUSES AND TRkDE TESTS _________________
- 1Trade

I

GrP.J %PorF Date Rem.I Traderp
t . ;.c;

Da

___________________

Ik'/lo
________________________________.S') I______ _____ _______ _____

?S' /
1 - _______

RrIOJLR O FIiIL? /-J-t
Wif e . ' Maiden Name Present dctress (lfl penciiy

k
..

- Children Names Date 6f Bir,th Birth

-&2-t1 ?-' 22 - -q - )f -z-& e.
9 -__- ___________________________________________

NME(S) ADDRESS AND REL-TIONSHIP OF PERSONS T 13E INFORME OF CASUALTIES (in penci

J (J .k

f() Q)Jc-F
t'

-. Hc (.
LE11E CILRC'ITIR AND PLADE ASSM. HONOURS,

AWR AND MENTIONS ____________________
From

________
To

________________________
Auth. & Description

______
Date Character Trade &

ssin,
Honours I

& wards
Signature

:

i i q £L .J L , / 1/7/ J -& 1 i

\' \kL oÇk4 (J -
r

&4a iee,iz ,0i70 ,q7/

_____ 1O&o Jg7/

-:
____L________

-j____- ___ I

MOVEMENTS ND C»SUALTIES

----- ___
- -'r'-----1

-J
/

a --

k(.U.4i...l. .L':Li , E

H4:1O62358 V'



SPFCAL.
M.F.M. 16D.

40M-7-40 (6149)
H.Q. 1772-39-1763

IT PAYMASTER'S CERTIFICATE THAT HE HAS EXAMINED MARRIAGE CERTIFICATE
AND/OR BIRTH [CERTIFICATES AND/OR DEATH CERTIFICATE

This Form is to be attached to M.F.M. 16 or M.F.M. 16A in all cases and to accompany these forms to the
Dependents' Allowance Board.

DETAILED INSTRUCTIONS ON REVERSE SIDE OF FORM

Naine of Officer or Enlisted Man......S,.Qbar1e!.t.J1.an..........................Official No. ..U3311..............

Unit Stationed c..P3.p3rl1ridçrn, arloba..

To-The Dependents' Allowance Board:-

I hereby CERTIFY that the above named has produced for my inspection the authentic Certificates of
Marriage, Birth and Death, particulars of which are as follows:-

Particulars of Marriage Certificates Produced

Names of Parties to Marriage Date of Marriage Place of Marriage Name and Designation of Official Performing
Ceremony

Particulars of Birth Certificates Produced

Name of Child J Date and Year of Birth Place of Birth I

Name o f

A...1viJ . .1939....9C..

Father Mother

wrnw

Particulars of Death Certificates Produced

Name of Deceased Date of Death
I Place of DL .6.

-

Name Sin\ of Certificate

NOTE:-Where circumstances are exceptional, such as Separation or Divorce in cases of first marriage, attach the documents
produ ced to you. The Board will make copies of all original documents and return the originals to the applicant. List any
documents attached, hereunder-(If none, iij 'Nil').

Date....24rn'J41.....................................TOZ........................................................
PAYMASTER UNIT

ÇND1NG OFFICER,
.C.A.F. RECRUITING CENTRE.

VANCOUVER, B. C,



N
Th( cOVERNMNr OF

ThLPROVIHOEOF BRJTISIICQLW?OL

VERIFICATION OF MARRIAGE FOR RECRUITING
PURPOSES ONLY

This is to certify that the marriage of -------------------------

to--------------------------------------------------------hit-

is duly registered as Registration No ------------3113_-------- Volume No -----------------43--------------, in the
Division of Vital Statistics of the Provincial Board of Health of British Columbia as having been

solemnized at , B.C., on the----------10thday

of------------------------------ , 19..3

21-64O-5858 Director of Vital Statistics.



VANCOUVER. CANADA

Tuly 30th, 1940.

i t Irtif fl1:t1

CHARLES ALAN MAYH1W

a padwJe cf

ie iif !r1i IurnMx.

He Ui the depee cl

BACHELOR OF COMMERCE (B.00m.)
May ?th, 1936.



ATTESTATION 1"-i

NON-PERMAI'WNT ACTIVE MILITIA OF CAPADA

JNIT/I .13
.

.4 EGTIZNoY.ia.0 ..é

1. Surname? . (Block letters)

2. Christian names .............tt' '9."

3. Present address' '7'
Phone No

4. Date of Bjrth?* ..:/.-f..
6. Occupation'
8. Next of Kin../i' .........4....

Address

Previous Nava1,,Mi1itary or Air

u....-.......................................

5. Br3sh subject?
7. 'eligi9n7

9. Rela nship'

tion,e .)'

OF 7EDICAL EXAMINATION

ght........f....Weight........%.3. ....../...........Chest max min......2.. ....-.......

;criptive marks.........%.,L............
I have examined the above named ma/'in accordance with instructions laid down in Instructions for

R.C.A.M.C. and C.D.C. 1937 Append V and find him Çategory......A...............

be. ............
DEC),&RAT TO BE MJDE ON ATTESTATION

I, the undersigned .................. do sincerely and solemnly declare
that to the best of my knowledge nd belief, the above answers (made by me) to the foregoing questions
are true; that I am willing to b attested for the term of three years or until legally discharged, and do
understand the nature and term of this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return s e when required and that I will report any change in address of myself,

'y next of kin to my Co anding Officer.

OA H TO BE TAKEN

ro se and swear
(Or solemnl d ) t at I will be fai hful and bear true allegia c esty. -

.-.

i ure ness ature of Man

Dated this........................................day ..............l94at
/ CERTIFICATE OF ATTESÏING OFFICER

The recr4 above -named was cautioned by me that if he made any false answers to any of the above
questions he/vould be liable to be punished by law. The above questions were then read to the recruit in



2

Statement of Services

Promotions, Reductione. Transfers, Casualties, Effective Authority Signatures of Officers Certil
Armuel Training, Quabfication Certificates, etc. Date for Entry Correctness cl entries

Accepted for Service with effect Ø,..Jj
Y. Officer Comman

nitkô.,..j .......

1j?ArO

w
/

1.

Medals and Decorations
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pjj MAYHEW, Charles Alan FILE NO._J12759

F.O. CATEGORY PRES. DEAD REG. NO.

DATE OF DEATH:_11 June. /43 MOTHER LIVING: Yes WIFE:
MEMORIAL CROSS

MINISTERIAL CARD: 26-7-43 ROYAL MESSAGE: TO CHAPLAIN:

To wife

To Wife-

DEL'D TO MOTHER:

DEL'D TO WIFE:

Mother:
Mrs. C.A. Mayhew, Mrs. Robert Vellington Mayhew, C0AD VIAC

24.40 Beach Drive, 3125 Beach Drive
Victoria, B.C. Victoria, B.C. RELIGION u.c.



VICTORIA. B.C. R'L3D -lc
GENERAL INFORMATION

EDTJGIOi\
29 - St.ChrisLophers School - St. Iichaels

P.S.
29-31 - Oak Bay School
31-32 - .rentwoo College
32-36 - Victoria College and U. of B.C.,

Economics, Statistics, Iiath, Craduate
with degree of B. of Commerce.
Reading imowledge of French.

CIVIL ERIE'TCE

35 - Economic ouncil of Provincial Gov't. -
Statistics & Ecoxoinic Research.

36-42 - Sdney Roofing & Baper Co. -
Victoria, Vancouver, Accountant, Office
Mgr. Director of Company.

SPORTS
En1ish, rugby, cricket, golf.

COTJRSES
Nay. Reco. Crse. No 51A 3-10-42 Passed 1st
of class of 24 94%

SERVICE PERIENCE
40 - 13th Fiel. Ambulance R.C.A.M.C. N.P.A.M.

Vict cria.

R.C.A.F. R.198D
35M-11.43 (3618)
H.Q. 885 -R -198D

PEOT FULL NAME Serv. No.

Birth Date Age on Appoirtment Date of Appointment

Rank Date

.j.(- j -
I

POSTINGS J\ting
No.Station Date ' Duty

Lo 17- -4 15SFT (Ore52è l7-7-12 T lint _________
p/p
T/û

17-7-417-'4 31 rTP.

Overseas
_____

27_i O-42
______________ _________

-TFO-- 17-1-4 Overseas
assing

___________
11..6..1.3

- _________

rc rA')
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Tokyo, March 5, 1953.

Wing Commander W.R. Gunn,
R.C.A.F. Casualties Officer,
Department of National Defence,
Ottawa.

Dear Wing Commander Gunn,

I have carefully read over your letter
of February 19, and concur in your suggestion thit
my son's name apoear on the memorial to be erected.
at Singapore.

I am glad to know that the names of
those in Alan's squadron who were lost at the same
time will apoear on this memorial, and that his
name will be listed among other Canadians.

Yours sincerely,

Ambassador

C

/

QT2



J12759 (DPc)

Ontario,

19 Febraary, 1953,

Hon. LW. Mayhew,
Ambassador to Japan,
Canadian Embassy,
Tokio, Japan.

Dear Mr. Mayhew:

I wish to acknowledge and thank you for
your letter of February 7. Commemoration of Commonwealth Airmen
that, like your son, through the fortune of war were denied a
known and honoured resting place is a duty of the Imperial War

Graves Commission (of which Canada is a member).

The Commission recoi'ended to the various

Commonwealth Governments concerned and received their concurrence
that the names of all airmen that did not have a ttknownh grave

would appear on Memorials that would be erected in locations
representative of the area in which they had. lost their lives.

Memorials are being erected at Runnymede,

El Alamein, Malta and Singapore, and es Royal Canedian Air Force

aircrew served in all those areas, it follows that names of Royal

Canadian Pir Force boys will appear on each of the Memorials.

The names of over two hundred members of the

Royal Canadian Air Force will appear on the Memorial at Singapore.

The desire to have your son's name appear on the Memorial in England

can be appreciated, but it is believed tha.t the present policy
meets with general approval.

Yours sincerely,C I
(w.n. Gu4n)

Wing Comma4der,
R.C.A.F. Casual$ies Officer,
for Chief of

tiLt
Air Staff.
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Tokyo, February 3, 1953.

Wing Commander W.R. Gunn,
R.C.A.F. Casualties Officer,
Department of National Defence,
Ottawa.

Dear Wing Commander Gunn,

Your letter of January 7th has been on my desk
for some days waiting for me to reply to it. I know
that it was not the kind of a letter that you would
like to be writing, nor is it the kind that I like
to reply to.

I appreciate very much your intentions, and we
would be very glad to have Alan's name on some per-
manent memorial. What I want to bring to your attention
is that Alan did enlist in the R.C.A.F. and of course
was a Canadian, being fourth generation, so if we have
any choice we would prefer to have his name on a
memorial with other Canadians. It was by accident
really that he was stationed in Ceylon with the R.A.F.
He was lost somewhere in the Indian Ocean off Ceylon
so that if his name is placed on a memorial in Singapore
it would be a long piece from where it happened. If there
is a monument to the resting place of the unknown being
erected any place in Canad.a, would it not be possible
to have his name included on that list. If not, then
would it be possible to have "Canadian" after his name.

Mrs. Mayhew and I have talked it over but have not
had a chance to talk it over with Elza, Alan's wife,
who is in Victoria, but we do know that she would prefer
to have Alan's name on a list either in Canada or in
the United Kingdom.



0
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Thank you for what you have done and for what
you are doiing in connection with the Imperial War
Graves Commission. I have had an opportunity of
visiting the cemetery in Honk Kong, also the one in
Tokyo, and they are a great credit to you and to
those who are looking after them.

Yours sincerely,

Ambassador



POST PRESUMr?TION 1vflORANDtiM NO. 5284.

S. 7. (Cas. C.J

tito O a P. 255e Missi on li .6.4.3, Assumed Crashed in the Sea

FILE NO. RANK NIiM)3ER NAME INFORMATION

LOST AT SEA
P.4.05226/4.3 P/o 131115 R. RUST

w/o 5O88OO E, J. TALTH.AM Nothing has been heard of this
124.64.1 J.E.WILSON crew since they were reported

Sgt. 107664.7 K. A. IADDK missing on 1. 6,4.3. It is
F/Lt. 334.98 J C, LCE assumed they lost their Lives at

1394.92' H.L.WAUVISLEY sea0
Sgt. 1370893 W. DUNN

Sgt. 1O8iJ.iJ3 R.L.JOHNSON CASE_CLQ
Sgt. 139084.0 E.E.00KR /Ny A\ i\
Sgt. 1150670 A. F. R. STANTON // \\\\)
Sgt. 57814.5 JE.BDLES LTf '\ ' 1

-_-_-_-----_-_
Circ ulation to:

1Amendments (B.i.,) R.A.h,.b. O.H.Q. --

Chron.Cards (B.i.) P.Pile
S.7.(Cas.C.5.) B.1. (i¼EM)

Presumptions (B. 3.)
Cas.Can4 G, 97067.



P.4CASUALTIES.

ENQUIRY FORM
Particulars of Officer, Nurse, Airman or Airwoman.

Surname............
(IN BLOCK- CAPITALS) /

Christian names..........................................
(IN FULL)

Rank..................................TJnit..

A.M. Form 1605

Serial No...............

FileNo.....................................

R.A.F.N// ....JY................

Particulars of Enquirer : (accompanied by..............................persons)

Name..........................Z....................................................................................
(IN BLOCK CAPITALS)

Full Post1 Address......... ....4I....................

- Relationship to officér, nurse, airman or airwoman...........................
Nature of iuformation required:

Date..../.. Signature of enquirer........................................................................

Information availabie:

Initialsand date.....................................................................

r363) \Vt. -Q4 (OVER
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From: R..A.F. Station, OGGLÂ. Date0 21st June 194.3.

Ref: KGL "S. 613/lO,/?l.

CIRCUÎtSTTTIAL REPORT
AcciderrbtaliP.255 205

Ref erende is made to 205 S:juadron ignai Â.370 dated 12th
June 194.3.

2. Catalina PP.255 wa airborne at Addu Atell 034.OZ on 11th
June, 194.3, en route for KogâÏa on completion of duty at the Island
Base. The following bearings were then received froui the aircraft -

04.7 - 3 - "054.6 - DDII
052 - 3 - 0607 - WDU

228 - 3 - 0607 - KOGC-ALA

229 - 1 - 0625 - do
228 - 2 - 064.5 - do /

229 - 2 - 0702 - do
225 - - 0808 - do Very approxivate.
159 - 3 - 0850 - do
163 - 3 - 0903 - do S. 0. S. message

Q74.5....Message from aircraft re1uesting landing forecast f or 0805.

0759. . . . Prom a/c to X700 - Re1uest hearing.
From Koggalo D/F. - X 667, X672 - Cannot determine bearing -
increase height.

0807....Frorn Aircraft - X 114., X 672 - Cannot increase height.
0817.. . Landing forecast passed to Signals for transmission.
0857... .From A/C - X 74.0 Reiuest Beacon.
0902,...Prom Koggala D/P - X 74.1 - Beacon is switched on.

Diego Garcia intercepted /C transmitting the following;
0500 N. 8120 E. S.O.S. (Followed by call sign).

No further particulars are known.

3. The aircraft was a flying boat, Catalina I., PP. 255.
Engines: Twin Wasp SIC3G; Port 1Ji.3/4.1359B, Starboard 1J.J±/11.l3606.

4.. The last known position of A'/C was 05°iT, 81°20' E. at 0903X

hours on 11th June, 194.3.

5. The following personnel were on the /C and are all missing.

334.98 P/Lt. J.00Lowe, G.D. 205 cjuadron.
J. 12759 V0. C.A.Mayhew, G -.D. It

,Over



k
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126701 /o. II.G.Curtis G.D. 205 Squadron.
1394.92 /o. H L. Vlalmsley " Nay., " u

124.64.1 p/o. j. E.Vlilson G. D. Nay. U t?

1370893 Sgt. Dunn 1. F/Eng. U

1390+0 Sgt. Coker E. VAQ.. It

1153670 Sgt. Stanton A.P.R. t/Ac-.

1O8L4O3 Sgt. JOhnsOn R.L. VIOP/ÀG. II 205 SqUdrOflo
57814.5 Sgt. Beedles J.E. WOWAG. "

107664.7 Sgt. Maddock K.A. T0P/AG.

508800 \/o. AlthamE.J. M.B.C. .R.A.F.Stati6n, Koggala
131115 P/0. R.Rust A and. S.D. "



t

Next of kin of missing personnel are as follows: -4
Flt.Lowe - Father - Mr.A.Lowe, 60 Tinwell Road, Stamford, Lincs.

P/O.Mayhew - Vhf e - Mrs.E.E.Mayhewm 2440 Beach Drive, Victoria, B. C.
Canada.

P/O. CLirtis - Father - Mr.A.Curtis, 34- Franklin Road, Gillingham, Kent.

p/o. Vlalmsley - Father - Mr. G. Vlalmsley, 13 Bridge Shaw, Clitheroe, Lancs.

P/O.Vfilson - Father - Mr.E.R.Viilson, 34- Orchard Rise, East Sidcup, Kent.
(Also Uncle - Mr.S.W.Wilson, 223 Covington Way, Streatham Coiiimaon, S.w.i6.)

Sgt.Duxin - Father - Mr.T.C.Dunn, 59 Drwngelloch Road, Airdrie, L

Sgt.Coker - Father - Mr.T.W.Coker, 1 Liemore Road, Gospel Oak, London,N. W

Sgt.Stanton - Wife Mrs.M.Stanton, c/o Mrs.Collett, Church Road,
Stoneton - Nr.?ershore. VTorcs.

Sgt.Johnson - Father - Mr.B.L. Johnson, 130 Erskburn Road, West Derby,
Liverpool, 13.

Sgt.Beedles - Father - Mr.M.E.Beedles, 12 Mayer Avenue, Lower Bebington,
Cheshire.

Sgt.Maddock - itother - Mrs.H.Maddock, 289 ueen' s Drive, West Derby,
Liverpool 13.

11.0. Altham, - Wife - Ltrs.S.Altham, 3 Grosvenor Crescent, Scarborough,
E. Yorlcs.

P/O.Rust - Father - Mr.G.P.Rust, Darley Butler & Co.Ltd., Queen's Street,
Coloinbo.

(Sgd) G. H. Ward, F/Lt.,
for Group Capt ain. C omûanding,
R.A.F. Station, Kogga_

CTIFI TRUE COPY

(5go.) G.F.Lamb F/L.
for Wing Corrnnander,
Base Personnel Officer,
South East Asia Air Couaand.



R irForce,

June 1943.Hs. E. E. Mayhew F/RLE No....Y £4S-.

2440 Beach DrLvo, LETTER KECEtVED

Victoria, B.C. ORc1NAL JEN ...............................

H

CATADA.

Dear zs. Mayhew,
Before you receive this letter you will have been

informed by the Air Ministry that your husband, Pilot Officer Mayhew,
has been reported "Missing" as the result of air operations,

The Catalina flying boat in which your husband was
flying was captained by a Flight Lieutenant of considerable
experience in equatorial climates, On the return from this flight
however, abnormal weather conditions were encountered by the
aircraft sixty miles off the coast,

A message for assistance was received at four
in the afternoon and immediately another aircraft of it's own
Squadron took off to go to it's help. The search lasted well into thenight and by dawn all available air and surface craft were put on to
the task. The search was carried out thorouiu1y for four days and
nights but unfortunately no trace of your husband or his companions
could be found.

You will understand that this information is given
to you in confidence and I hope that you will treat it as such.

The loss of this Air Crew is a sad blow to the
Bquadron. Your husband was very popular with everyone, and he is
greatly missed in the Hess, and his loss is regretted by all.

Your husband's effects have been gathered together
and forwarded to the Standing Oonnnittee of Adjustment, where they
will be kept in safe custody until such time as it has become
necessary to presume death.

May I now express the great snpathy which all of
us feel with you in your great anxietT and I should like to assureyou how greatly we his coniracles in the Royal Air Force admire your
husband's unselfish sacrifice,

(SGD) JVi.D.THUNDER

Wing Commander,

W/CDR.



AIR IN ITflY
j J12759/1 4/

Oxford St, LonUon. J  1,

13th July, 1943.

Dear Lirs. ayhew:

It is with deep regret that I. must confirm the
information which you have already received from Air Force
Headquarters, Oava, jhie1i stated tha your husociid, F1yin

Officer Charles Allan ayhew was reported missing es the
result f air oorat1onc' o the i1t June, 1943.

Your husband was Co -Pilot of a Catalina aircraft,
which took off on operations on the above date, and failed to
retùrn to base. Despite an extensive search for some days,..
nothing further has been heard of this aircraft or any of
its crew. Hovever, I can as3ure you, that enquiries arecón-
tinuing through every available source. ,, nd any news which
may be forthcoming, will be comiraunicated to you. at once by

Air Force Headquarters, Ottawa.

Please accept my deepest sympathy with you i

your great anxiety.

Yours sincerely,

(Milton A. Foss) FlIght Lieutenant,
:or Air Officer Commending -in -Chef,
PLoyai Canadien ir FOrCe,:. Ovorsoas.

Mrs. E. 1z..yhew,

2440 Beach Drive,
Victoria, .

BritIsh Columbia,

PA.
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DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, CANADA

Date....................................,.....................194k....

R E C E I V E D this date Treasury cheque for t
BANc1

Six .Hundredand. 09 Dollars ( ..,.Q9............)
100 NOV 19 194

in connection with the estate of the below -named deceased,
'ON

MLYHEW Cr1ea A. PlO J.12759 R.C.A.F.

.........Si
.
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In the Supreme Court of British Co1urn.bia.

JUt., 3 1945
IN PROBATE. J

In the Matter of the Estate

HEREBY CERTIFY that the paper writing hereunto annexed and marked with the letter "A" is a

true and correct copy of the last Will and Testament of the above -named deceased, and of the Probate

thereof, issued out of this Honourable Court on the-----------------------------------------------------------------day of

,194i.

WITNESS my hand and Seal of the Supreme Court of British Columbia, this-----3ic1

dayof---------------------------------------------------------------,
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FORM A.

3Jxi t1r 'uprrnu (llaurt ni ?ritiiI (llntumbia.

IN PROBATE.

------------------------------------.Registry.

'it it IUUIZUII that on the-----------------------th----------------------------------------------------day

of ----------------------------------------------------------------,intheyearof'ourLordnethou.sandnine

hundred and , the last Will and Testament (a copy)

whereof is hereunto annexed) of-------------------------------------------------------------------------------------------------

late of

deceased, who died at

onor about the ----------day of--------------------------------------------------------------------,

was exhibited, read, and proved, before a Judge of the Supreme Court of British Columbia,

and administration of all the estate which by law devolves to and vests in the personal

representative of the said deceased was granted to -----------------------------------------------_--_ ____________

 -----------------------------------------------

---------------------------------------------------------------------------------------------------

the-------------------------------Execub ---------in the said Will named, ------------------------------------------------

GIVEN under the Seal of the said Court,. this ---------------------------------------------day

of----------------------------------------------------_.., A.D. 1945e

cG.---tt1-------------

(ooctl) District Registrar.

Extracted by ------

Solicitoi. u

Estatesworn under------------------------------------------------------------------------------------------
TFs i the paper writing Marked "A»

Probate Duty Cerfflcat,, dated t/*
Succession Duty --------------------------------------------

Dist.rio Rcqistar
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THIS IS TUE LAST WILL ANIJ i'ESTAiv1ENT of me CHARLES ALAN

iIAYHEW, of 2440 Beach Drive, in the i1unicipality of Oak bay, in

the Province of British Columbia, Manufacturer, made the twenty-

fifth day of August in the year of our Lord one thousand nine

hundred and forty-one.

I HEREBY REVOKE all former Wills or other testamentary

dispositions at any time heretofore made by me and declare this

to be and to contain my last Will and Testament.

I APPOINT I'HE ROYAL TRUST COMPANY of Montreal, in the

Province of çuebec and of Victoria, in the Province of British

Columbia, and my brother, ROBERT LOGAN MAYHEW, to be the .xecutors

and Trustees of this my Will and I DECLARE but not so as to import

a contrary intention within the meaning of section 17 (5) of the

Trustee Act, R.S.BSC. (1936) Chapter 292, that the expression "my

Trustees" shall include the Trustees aforementioned whether

original or substituted and the successors, survivors or survivor

of them or other the Trustees or Trustee for the time being of

this my Will.

IF my wife, ELZ.A EDITH MA{EW, shall die before me or

surviving me shall die during the minority of my child or children

without having appointed a Guardian or Guardians for them then I

APPOINT my brother, ROBERT LOGAN IAYHEW, Guardian of my infant

child or children.

I GIVE AND BEQUE'TH unto my wife, ELZA EDITH 1\ILAYHEW

absolutely, all articles and effects of personal, domestic, garden,

household use or ornament, including any motor car owned and used

by me at the time of my death as my personal car.

ALL the residue of my estate of whatsoever nature and

wheresoever situate I GIVE, DEVISE AND BEQUEATH unto my Trustees

upon the following trusts, that is to .say: -

(a) UPON TRUST to pay all my just debts (other than the

monies owing by me in respect of the purchase of my residence at

2440 Beach Drive in the Municipality of Oak Bay hereinafter
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referred to) my funeral and testamentary expenses, including any

probate, succession or other death duties of any nature whatsoever

payable in respect of any property passin by reason of my death,

whether under this my Will or otherwise, all of which I direct my

Trustees to pay out of the Capital of my estate and primarily out

of my conunon snares in Sidney Roofing & Paper Company Limited,

sufficient of which shares to satisfy the same I direct my Trustees

first to offer to my f thor, Robert Wellington Mayhew, and my

brother, Robert Logan Mayhew, in the maimer hereinafter provided

for sale of the said common shares.

(b) UPON TRUST if my wife, Eiza Edith Mayhew, shall

elect in Titing wi thin one year after my death, or within such

further period as my Trustees in their absolute discretion determine,

to accept a transfer or conveyance of the residential property

above mentioned situate at 22440 Beach Drive, in the MunicipalityC.A.M. Bay
E.M. of àk,/ and kno'm as Lot Eleven (ii), Block Twelve (12), SectionA.D.M.

Two (2), Victoria District, ap 379, upon the condition that my

said wife

death the encumbrances on the same, including as an encumbrance any

debt owing by me to Sidney Roofing & paper Company Limited in

respect of the purchase of the said property, whether the said

Company shall hold a charge against the said property or not, then

to transfer and convey the said property to my said wife, her heirs

and assigns, upon her paying or securing payment of the said monies

to the satisfaction of Sidney Roofing & Paper Company Limited out

of the monies aforesaid.

(c) UNTIL my wife shall elect to accept a transfer or

conveyance of the said residential property at 2440 Beach Drive

aforesaid upon the said conditions or the said period of one year
or such extension thereof as my Trustees may make shall have

expired, to permit my said wife to use, occupy and enjoy the said

premises as her home, free of any rent, costs, charges or expenses

for the upkeep or maintenance of the same, which costs I diroct

shall be paid out of the income of my estate and primarily out f

the income accruing from my said common shares in Sidney Roofing

& Paper Company Limited.
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(d) UPON TRUST if my said wife, Elza Editi iAayhew shall

not elect to accept a transfer or conveyance of the said property

upon the said conditions, within the said period of one year or

such e.:tension thereof as my Trustees may make, to sell and convey

the said property to any purchaser or purchasers willing to

purchase the same, with liberty to sell the same upon such terms

and conditions, whether on credit or otherwise, as my irustees in

their absolute discretion may deem advisable, and out of the

proceeds thereof to pay any encumbrance or moneys owing thereon

in pspect of my purchase thereof which may appear as a debt

owing by me on the books of Sidney Roofing & Paper 0ompany Limited.

(e) UPON TRUST to pay, transfer and make over to my

said wife, ELZA EDITR MiHEW,for her own use absolutely, all the

residue of my estate, including the proceeds of the sale of the

residence at 2440 .beachDrive less the encumbrances as hereinbefore

defined and the costs of the sale and transfer thereof, but not

including my common shares in Sidney Roofing & Paper Company

Limited or any moneys arising from or investments made by my

Trustees out of the proceeds of the sale of the said common shares.

(f) UPON TRUST o ay to my said wife while she shall

remain my widow and until my eldest child or the eldest of my

children if more than one shall attain the age of twentyone years,

the whole of the income from my common shares in sidney Roofing &

Paper Company Limited and from any moneys ariin.g from or invest-

ments made by my Trustees out of the proceeds of the sale of the

same.

(g) UPON TRUST if my said wife shall remarry then from

and after the remarriage of my wife to pay the whole of the income

from my comron shares in Sidney Roofing & Paper Company Limited

and from any moneys arising from or investments made by my £rustees

out of the proceeds of the sale of the said common shares to the

Guardian or Guardians of my infant child or children for the

benefit of such child or children if more than one in equal shares

until such child or child'en respectively attain the age of twenty-
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one years and thereafter to pay to such child or children if more

than one in equal shares the whole of the said income until the

eldest of my said children shall attain the age of thirty years.

(h) UPON TRUT to pay to my said wife while she shall
remain my widow and after my oldest child or the eldest of my

children if more than one shall attain the age of tventy-one years

and until my eldet child shall attain the age of thirty years

one-half of the income from my coi.ciuon shares in Sidney Roofing &

Paper Company Limited and from any moneys arising from or invest-

ments made by my Trustees out of the proceeds of the sale of the

same.

(i) UPON TRUST upon my eldest child or the ldest of my

children if more than one attaining the age of twenty-one years

during the widowhood of my said wife and until my eldest child

shall attein the age of thirty years to pay to such child or
children if more than one in eçual shares one-half of the income

from my common shares in Sidney Roofing Paper Com;ny Limited

and from any moneys arising from or investments made by my Trustees

out of the proceeds of the sale of the said common shares.

PROVIDED that during that portion of the minoïity of any child or

children of mine falling within the period herein defined the

share or shares payable to such infant child or children shall be

paid to the Guardian or Guardians of such infant child or children

for his or her benefit.

(j) UPON TRUST upon and after my eldest child or the

eldest of my children attaining the age of thirty years to pay to

my wife while she shall .ive and so long as she remains my widow

the income from one-half of m.y common shares in Sidney Roofing &

Paper Company Limited and from any moneys arising from or invest-

ments made as aforesaid and upon and after the death of my said
wife to hold one-half of the said shares and investments IN TRUST

for my child or children if more than one in eçual shares.

(k) UPON TRUST after my eldest child or the eldest of

my children attaining the age of thirty years as to the remaining
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one -half of the sai.d coi on shares and any moneys arising fror: or

investments iade s aforesaid to ho. d the sa;.e UPON TRUST for iy

child or children if more thn one in equal sh.res.

(i) PROVIDEJ that so long s my father, iobert Wellington

kayhew, or my brother, Robert Logan ayhe, either sin,iy or

together, hold a controlling Interest in Sidney Roofin & Pape

company LimIted, I DIRECT my Truste s to retaln possession o any

coi.on shares then held by my Trustees In the said Sidney Roofing

& Paper Ca:pany LIted, unless such shaes shall cease to pay

dividends eual in amount to at least one -ha f of the dividends

p:Id In respect of the said shares dur.ng ths year 1940, cnd If

and when durin, the .Ifetime of my father or my brother my

Trustees deSIre to sell the said shar s I LIRICT that the same be

offered first to my father, if alive, and then to my brother,

Robert Lo:; I.ayhe:, at such price or prices and upon such ters

and conditions as my be deterllined by the local tdvisory Ford

of The Royal Trust Company Sittifli in the City o Victoria, nd

the fact th; t îy brother, Robert Logan layhsw, is a Truotee of

my 'I11 shall £)ot prevent him fron becoming a purch er cf the

seid shares or from securing any benefit arising out of such

purchase.

(m) UPOL' TRTJST it my wife shall die before me or before

my eldest chIld or the eldest o my children shall attn the

age of thirty yers liV1fl a Child or children issue of our

marrIse her survivin then to hold the lo1e of my est.te,

subject to the ravisions herein contln d s to sale o' my

comi.on shares :n Sidney Roofing & Paper Compny Limited In TRiT

for su:h child or children if more than on in equal shares.

(n) UPON TRIST if my saî.d wife shall predece--se me

wi thout leaving Issue of our marriage her survlvin or before r.y

eldest child or the oldest of my chIdren ah il tt- n the age

of thirty years then to holu all the rsidue O my est:te not

other;ise effectively dIs13osd of by this my Will IN TRUST for

my brother, ROERT LO k. YHEV.
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JUD I DECLARE my Trustees shall have the following powers,

subject to the provisions herein contained:

(1) To sell, call in and convert into money so much of my

estate as at my death does not consist of money in such anner

às they shall think fit, with power in the absolute discretion

of my Trustees to postpone the sale, ca1lingin and conversion of any

part or parts of my estate for such period as my Trustees .ay deem

advisable, and to retain the same or any part thereof in its

present form of investr..ent without he:ng responsible for loss,

(2) To advance the money of my Trustees r any of themor to

borrow such sum or sums as necessary or advisable in the opinion

of my Trustees in order to carry out any of the instructions of

this my Will, includin,' pouer to borrow or make adv::nces for the

protection of any business in which I may be inerested at my

death.

(3) To invest any monies in the hands of my Trustees from

time to time in such investments as my Trstees shall unanimously

decide and I DECLARE that my Trustees shall not be restricted in

the exercise of this po'.ier to investments authorized from time to

time by law for t1 -investment of trust moneys by Trustees, r'nI shall

not be responsii:le for loss provided that the investments so made

are made in good faith.

(4) During the minority of any infant child or children to

pay the moneys hereinbefore provided to be paid to such infant

child or children to the Guardian or Guardians of such children

for their maintenance and education, and the receipt from such

Guardian or Guardians shall be a sufficient discharge to my

Trustees.

(5) If at a ny time in the discretion of my Trustees it
appears necessary for the purpose of implementing the income of

any person or persons entitled under my estte to maintain such

person or persons in the degree of comfort to which I have been
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accu,stomed to mainta n them to resort to capital my Trutees

shall h vé the power, and are hereby authorized, to resort to

capita for the urpo e of' increasin. the amount or money*: then

presently available or the pur'pos.e o' maintaining such person

or persons in the deEree of' comfort aforesaid

(6) Notwithstandin. anythin, herein contained my

trustees shall be entitled and are hereby empowered to join

in any plan for the reconstruction, re -organization or ornai-

gamation of' Sidnoy .Jocfin,:. & Paper Company. Limited and of any

other Comp?1y the majority of' which the shaes a:e owned by it

and they may in pursuance of any such pl.n accept any shares

or securities in lieu of or in exchange r0 t e shares or other

interest held h rn; estate in the sad Sidney oof'in & Paper Co-

;pany Limited, and I further authorize my Trustees if in their

discretion they .:onsi.der it in the best interest of' my estate so

to do to enter into any pooling or other agreement in connection

with mv interest in any company or corporation in hich my

estte may hold shares and in the case o sole ther'o' to ive

any options that they ma cons:der advisable. In giving: to my

Trnstees the foreoing poe: it he been and is ry intention
to give to my Trustees power arid authority to deal with my

interest in the Sidney Roofing & Paper Company Limited in

conjunctin with my fater or bro her t the same extent and as

fully I cuid do if I were alive.

(7) lo postpone the distribution of any share or shares

provided by this y Will on ke only partial distribution of

any share or shares uthorized by this my Will to te di3trituted
if in the discretion cf isy Tr stes, exercised as hereinbefore

set out, it is advisable so to do in order to maintain control

by my father or my brother of the Sidney Roofin & Paper

Company Limited.

() To Sell to my said father or my said brother any
share or shares which I may have in the Sidney oofing & Paper

Compn'; Limited if' in the opinion of ry Tr".tees it shall be

deemed advisable to make suqh sa e in order to retain ontrol

i.n my said father or my said brother of the said Siirey Roofing
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& Pare' Company Tirnited and to accept such ecurity in

respect of the said. shares ith.r by lien on the sa d shares

or otherwise 8s my Tr stees oth.ec thar.L my said broeher in

their discretion deem e(uitah. e.

(9) The discretion hereinbefore provided to be

exercised by my Trustees shall ia the case of The Royal

Trust Company be exercisable by the Advisory Board of that

Company in the City of Victoria. and shal n:at recuire the
exercise of that discretion by the Manaement of The oyal

Trust Company at its Head Office in Montreal.

(10) If any act or event shall happen after my daath

whereby the incoae payable to any of my childen or to

any issue of theirs aiould if belonging to him or her

absolutel7 become vested in or charged in favor of some

other person or persons or a coruoration then suchmonthly

income shall cease to be payable to him or h r and shall

thenceforth during the remainde of his or her life he

payable to my Trustees UPON TRTJ T th.s. my Trustees shall

thareefter during such period or periods eithar contin-

uous or dscontinuous, as they shall in h.ir absolute

discretion think fit, pay :ll or any part of such income

to or apply i;he same for maintenance and personal surport
or benefit of the said persons and their children or child

for the time be in existence vhether minors or adults.

(ii) I EIFOEh my Trustees to manage, resair,

indure, de:dse for any ier.. of years or tenancy, and at

any rent, and deal and arra.ge .iith tenants of al real

hereditaients hereinbef ore given in trust for sale until

the same s 11 be sold, with the saise uncontrolled dis-

creton as if my Truste'as w re absolute he:reficial owners

thereof.

(12) I k PO.Eh ny Trustees to employ accountants,

solicitors or oUie ualified persons to do or perform any

services in connecLion wth the exec -ton of th trusts of

this my 'Vil1 at such remuneration .s they shall think fit.



II' WITNESS WHEREOF I have hereunto set y hand

on the day and ye.r first abov:' wJ

SIGNED, PIJBLISHED and DECLARED
by the said CHARLES ALAN LYHEW,
the Testator, as and for his last
Will and Testament in the pres-
ence of us both pre:ent together
at the san!e ti.m, who, in his
presence, at his request, and in
the presence. of each other have
hereunto subscribbd our names
as witnesses:

WITNES2:EtherM. Ci.

ADDRESS: 902 Mc Cluïe6t.

Vi.::toria,B. C.

OCCD?TION: Stenographer

WITiESS: Arthur D. .acF1ane

ADDRESS: 1906 St.. Ann St.,,

OCCUL-'ATION: Solicitor

i t ten.

Charles Alan iayhew

4



Pilot Officer C.AMayhew. Jl2759.

' - Inventory of_Persia1

black socks (,,. iJ)
4 Prs khaki socks
1 pr K.D.shorts
3 white towels
3 singlets
2 prs underpants

1 pr pyjamas
1 K.D. Tunic slacks
1 Pr K.D.slacks
1 set brass buttons
8 handkerchiefs , 4s7i)
1 Elastic jock
1 Clothes brush
I nail brush
1 Pr suspenders
1 pipe & tobacco
3 small books
1 pr braces
1 box miscellaneous articles
including 7 pkts razor blades

2 côin bags
- 1 box capsules

1 bank envelope of braid
1 Grip, canvas
1 pr slippers, white
2 blacking brushes
1 buckle
1 Quill pen
Writing case containing sundry

papers c1:eque books,etc.,

1 tie clip
1 pr nail scissors

2 K.D.shirts
1 sports jacket
1 Pr grey slacks
1 suit of blue uniform
1 Pr braces
3 coat hangers
4 ties
2 prs of black shoes, &
1 white shirt
1 suitcase (Cabin)
2. Photo folder
2 Kodak films
1 tunic
4 Blue shirts
2 collars
2 pullovers
1 pr leather gloves
1 Pr woollen mittens
2 prs socks
1 kit bag handle
3 cards of wool
2 k.D. shirts
1 K.D.shorts
2 stockings
1 silk vest (b&Led,
1 mirror

letters etc.
photographs
photograph rame%

Gold ring, Sapphire &
Cuff links, green jade
1 Torch
3 prs wings.

t re e s

Opal

.



- R.C.A.F. G.64
H.Q. 88&-G-84

Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH

flji t to QCertutp that

:;..I.

, i. : ::.:".:: .. .. .:--r ..
t..

.. .. r :.. t a .i
t..: g t,. ?. ;,.

-. :..
:t

(Number) (Rank) (Name in Full) (Unit)

has beeii officially reported as missing since the............................(lay

of............................................... .........................................., 194 4. .., and that, full inquiries having been

made, no information has been received which would indicate that he may he still alive.

For official purposes, therefore, he is presumed to have died on or since the above

mentioned date.

Datcd at Ottawa, Canada, this d'y of 194.........
(T.K. cDouga11
Group Captain,

R.C.A.F. Records Officer.



Read this whole Form and In -
st uctjons on other side before

commencing to complete.

Last
Permanent
Civilian
Address

(a) Relation-
ship
(b) Names
and
(c) Address of
beneficiaries
and
(d) What each
is to receivo.

Relationship,
Names and
Address of
Residuary
Beneficiaries.

First
\Vitness
sign here.

Second
Witness
sign here.

Ici

40M-5-41 (225)WILL R.C.A.F. R. 60

H.Q. 1062-3-45

(1) 1................. .......of the{ae

of................ in the of.................................................

Province ':.T..........in.
a member of the Royal Canadian Air Force, Number.....................(1do hereby
revoke all former Wills by me made and declare this to be lily LAST WILL.

(2) 1 GIVE, DEVISE AND BEQUEATII unto

L

(3) Ha ILLiin estahth real aucLpersonal,
a4+&tseever lund and wheresoever sitn unto

(4) r
(Name) (Address)

Executor
............................., to be the Executrix of this my Last Will.

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

19............

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of

(Signature of estator)

(Occupation)

x.........

(Signature)

F
(Address)

(Occupation)

(Witnesses are not to be beneficiaries.)

T'

LOVRJ



NOTE

(1) Example: I, John Charles Browm, of the City of Ottawa, County of Carleton, Province of Ontario, Mcchanic.

(2) If only one beneficiary, complete as follows: I give, devise and bequeath unto "my wife, Mary Brown, 26 Cherry Avenue,
Ottawa, Ontario, all my estate", in which event, strike out clause (3). If more than one beneficiary, set out in clause (2)
what each is to receive, such as-

"my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ont..........................$....................00 and
my household goods and effects",

"my mother, Ethel Brown, 480 Yonge St., Toronto, Ont........................$....................00",
"my sister, Margaret Brown, 480 Yonge St., Toronto, Ont.......................$....................00",
"my friend, John Smith, 60 LaSalle St., Winnipeg, Man...........................$....................00",

and any personal gift, if desired.

(3) If any specific gifts have been made. in clause (2), the testator should name the person or persons to whom he desires to give
the balance of his estate in clause (3), such as "my wife, Mary Brown, 26 Cherry Avenue, Ottawa, Ontario" or "my mother,
Ethel Brown, and my father, George Brown, of 480 Yonge Street, Toronto, Ontario, equally" or as desired.

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

(5) Do not omit to date the will. The testator should sign the will with his usual signature in the presence of two witnesses,
each of whom should immediately thereafter, and in the presence of the testator, sign his or her name, and insert his or her
address and occupation in the place provided. No person who receives any benefits under the will should act as witness.
It is preferable, though not essential, that the witnesses be persons not on Active Service.

GENERAL

Generally speaking, under the Laws of most of the provinces, a will revoked or cancelled by marriage of the testator after
the date of the will is invalid; it is advisable, therefore, immediately upon marriage to make a new will.

When completed, leave with Commanding Officer for transmission to the Records Office for safe custody.

STATEMENT OF LOCATION OF WILL

I eby certifS that I have evious1y made a will, which is now located a ....

cZ 4'
(Name and address in full)

LSiWatura)

'4
'f

s



House of Commons
Carada

PER3OEAL And C0NFID]NTIAL

$quadron Leader D. R. Gunn,
Department of National Defence for Air,
OTTAWA.

Box 880,
Victoria, B. C.
December 18, 1944

Re: F]OMayhew, C. A., T 12759
Dear Ivir. Gunn:

I am sorry to bother you again about the notices regarding ray
son.

You will probably remember that the notice that you sent to
my daughter-in-law on December 5, I had arranged with the Post
Office to get, and hold until after the first of the year. In
talking to you, you said that the final letter was to be mailed
the following day, which would have been the 6th or 7th of December.
I suggested to you that that notice be addressed to 3125 Beach Drive,
c/o R. W. Mayhew.

) I arrived home a few days ago, and found that the first letter
had arrived in Victoria, and was given by the Post Office Department
to Mrs. Mayhew, Sr. But the second and final notice has not yet
arrived. I hope that this has not been sent to Mrs. Alan Mayhew, at
2440 Beach Drive. I am very rriuch afraid that it has, and that she

Ï is thinking that she is keeping the information from us until after
the holiday season has passed.

.

I wonder if you would be good enough to check this matter, and
let me know, by wire, if you will, what has actually happened.

Yours truly, I

R1MJM

j

i
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House of Commons
Canada

BY HA1D OTTAWA, Ontario,
December 5, 1944.

Urgent

Squadron -Leader D.R. Gunn,
Casualty Officer - for
Chief of the Air Staff,
Department of National Defence for Air,
OTTAWA, Ontario.

Dear Squadron -Leader Gunn:

Re: File No. J/12759 804

I received a few minutes ago your
letter of the 5th re the above.

I notice by this letter that you
say you have despatched a letter to my son's wife, informing
her of the action that has been taken by the Air Ministry
Overseas.

I am very sorry that this action was
taken just at this time of the year. It has been some nine-
teen months since my son was first reported missing and I wish
you had just delayed another month until after the Christmas
Season had passed.

If there is anything you can do to
prevent this letter from reaching her until some time in January,
I would very much appreciate it. I know the matter has to be
settled some time and we must inevitably face such news but when
kept in suspense by the Air Ministry Overseas for so long, I do
not see the necssity of b.rnging it out just now.

I tried to contact you by 'phone as
soon as I received the 1etter butu had gone to lunch.

sideration in

,,RWW:

1 'ieciate, personally, your con -
this situation for us.

Yours truly,

R. 'Y. Layhew. Q



p 312759 (R.o.4)

OTTMA, Canadas 19th July, 1944.

Mr. R. '. Mayhew, U. P.,

Box 940,
Victoria, E.G.

Dear Mr Mayhews

A message has been recoived from Overseas advising thn.t

you were making enquiries concerning your sont s operational career Qver

seas and this inforr:.tion h s been passed to these IleadquLlrtors for birins-

mission to you.

'Lour son arrived in the United Kingdom in ITovembor, 1942,

and. after attending an operational training unit and a flying training
unit he was posted in March, 1943 to a Royal Air Force Squadron which

oceeded to the Far T .st in Ap'i1 of the same year. lie remained with

this unit until he was posted as missing in the vicinity of Ceylon on

Juno 11th, 1943.

An effort is being made to obtain further particuJ.ars of
his career and just as soon as any further news is received at those

Headquarters it will be forwarded to ouQ

I sincerely hope that you can find consolation in the fact
that your son risked his life willingly in the c1fonce of freedom. (Ihat

we all owe to him is beyond estimation. May you be fortified by the
spirit of courage and hope which onablod him to discharge his duties what-

ever the cost.

1ous sincerely,

.F, Casualty Off icer

3/0 oz'tonftt for Chief of the Air Staff.
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12th îiugust 1943.

r r ip
Yox 40,

Vthtori, 'rtish Colu:t3bta.

flear r fayhew

1 wish to thank you for your letter ot
August 3rd r ardin your sons Flying Off'ioer C.A.
yhe.

The report fror the Foyat anadian Air Force
('saualtes officer C)versos stat that your son's
airoraft wus last sen et 05 degrees north, 81 dogreos,
20 iainutes east, was fo;arde<3 to Mrs. iay'ew on June
23rd. This locetion is ixtyoiht ci1cs south of
Ceylon nd agrees a1oat exactly with the location
given Ln the letter fror4 ycur son's Cocuding Officer.

I feat sure you vil1 roalte that uncer existing
conditions ooiunicat1ons with the Fr East are taxed to
the utiuost and it is t.erefore not posaible to include
ooplete details. oover, you aay be assured that the
Coandin Officer's lt.ter is accurate and I an clad that
he was ihle to ive yu o uo detaiL of your son! z last
f,l ight.

Yours sincerely,



P1DRSS RE"LY TO:
The Secretary,
!eqent of Nationl Defence for Air,

A , anada.
J12759 (R.O.II.)

I !! .

I L 0TAWA, Canada, 23rd June, l9I3.

Mrs. C.!.. Maybew,
24O Beach Drive,
Victoria, B.C.

Dear Mrs. Mayhew:

It is my ainfttl duty to confirm the teL

gram recently received b,y you. which informed you. that your

husband, Flying Officer'Charles Alan Mayhew, is re)orted.

missing on Active Service.

Advice has been received from the Royal
Canadian Air Force Casualties Officer, Overseas, that your
husband was a member of the crew of an aircraft which fail-
ed to return to its base after air operations on June 11th,

l943. The aircraft wa last seen at :33 A.M. on June 11th

at a locatIon given as O degrees north, 81 degrees, 20
minutes east, which I am advised is south of Ceylon.

Any further available information has been
requested from Overseas, and will he forwarded to you 1m-

mediately it is received..

Your hueandts name will not appear on the
official casualty list for five weeks. You. niav, however,

release to the Press or Radio the fact that he is reorted
missing, but not discloSIng the date, place or his unit.

May I join with you In the hope that better
news will be forthcoming in the near future.

Yours s ceely

Flight L1.eu.tenant,

R.C.A.F. Casualties Officer,
for Chief of the Air Staff.
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ENLISTMENT RE -ENLISTMENT C. R. FILE

PLACE
___________DATE

.
FULLCHRISTIAN NAMES

j. 12m,4 t L E RECORD OF SERVICE AIRMEN / CAF FORMR44()

-

7.BIRTH:DATEPLACECITENSHIP 16. 21.ENGAGEMENTS ________ -I
/_-_/ WI F E(FULLM AIDE NN A M E) _---_ T E R M E F F ECT IVE

______
D R. O.

__________
T E R M EFFECTIVE D R. 'D._

FATER(FULL NA M E) j/ 4) PLACE OF MARRI AG E DATE /d 9- ?. __________ I ______/ AUTHORITY _(IFAFTERENLISTMENT)/ ______________ __________ _________ ______________ _______ ________
BI RTH PLAC E T ____________ _________ ______ - ____________ ______ _______
MOTHER(FULLMAIDENNAME)J _ 17.MARRIED ESTABLISHMENT

REMARKS RANK EFFECTIVE D.R.O. 22. TEMPORARY DUTY AND MISCELLANEOUS ENTRIES
BIRTHPLACE F R O M T O D A T E D. R. O,

____ L- - (- -_________________________________
8.EDUCATIONALSTANDING

_______________________________ _______ ____ _______
_-- _- g i4z - .s7

H 1G H SC HOOL ENTRA NC E y

________________________________________ ______- __J_____J.__

4T*_*/ - IL1S
JUNIORMATRICU LATIO NIq)
SENIORMATRICULATIONO

TECHNICALSCHOOL

_______________________________________________
18.CHILD R E N _______ _______ ____________________ _______ _______

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

4--4:::_ _________________ ______ ..

________

___________________7( IC_/2- J-2--

-

-

_______
__________

,"f/Z

____________

_________
________UNIVERSITY£-Ao._E._ Zz-I -'--

.

iici ____________
CORRESPONDENCLCOURSES _( . -.

________________

.---.---______________ ___________________ _____________ ___________

_____.___, -.-.--------

9.CIVILOCCUPATIONSOREXPERIENCEUSEFULTOR.C.A.F. _________ _____________________ _____________________ ______________ ____________
/1

4.. 19. NEXT OF KIN (ADDRESS AND D.R.O. IN PENCIL) _______________ ____________ ______
FULL NAME: _

__________ __________ _______ ______
FULL NAME: RELATIONSHIP

ADDRESS: D.R.O.
____________

10. PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20. PAY ENTRIES (OFFENCE FORFEITURES. STOPPAGESINREDINK) _________ _______ __________________ _________________ ____________ __________A__ - RATE CHANGES ETC. EFFECTIVE D.R.O. RATE CHANGES ETC. EFFECTIVE D.R.O.

_JfJ,

___ - ___________ ___________
11. HONOURS-AwARDS, MENTIONS AUTHORITY DATE ________ ___________________ ________________ _____________ ___________

____________ _____ Date_and_Place_of_Signng_R40. ____ _______________________ ____ ____--______ _____
____ ________ ___________ /____

12. FLYING EXPERIENCE ON ENLISTMENT (HOURs)
___

22.(A) ADDRESS PRIOR TO ENLISTMENT
SOLO-DUAL __PASSENGER/_

_______________________ - - __________ - ________________________

______________
- - __________

______ ______________
-

/_/-J
±ELI G ION - _______ __________________ -- __________ ,&-1

14.LANGUAC* . -
_______________

- - - _______

______

_________________

_______________

-
--
- -

______

23. DOCUMENT CONTROL (INDICATE RECEIPT BY DATE)
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ENLISTMENT RE -ENLISTMENT C.R. FILE
' 'YNE, :1i /.LANo. __________

-
N

SURNAME FULL CHRISTIAN NAMES DATE 9 - / _________________/'''J. 1J59 O FEJC RECORD OF SERVICE AIRMEN ::
1. POST_ATE_S.O.S.ANDT.O.S.)'remporary Duty (In Red)

----
2. RECLASS'NS-PROMOTIONS-ETC.

---------- --- ___________________________
4. TRADE AND CHARACTER 6. LEAVE

S.OR UNIT AND PLACE EFFECTIVE D.R.0. R A N K EFFECTIVE D.R.0. T R A D E GROUP EFFECTIVE D.R.O. FROM T 0 DAYS R E M A R K S DRO.
2 7 C7 /C .' Z z /c7 c- --- tk[/ 4/.7'7 / 7( a 1P4iL 1J L i,', /z5 "9--1 _____

) iV LL_

.L _______
________ ______ ___ ______L -2-

______/d(/2 ________
-Z-2-

_____i/?-_____ _____/ - ________
% .J/I P_ _____ ________ _____ _______ _____ ____ y-.

JjO / _____ 4 12 7 1

__
--- /ff t -z L L± i.

_____
1 75

_________ _____ ____
f

____
-rûs /jÇ _____ ________Ss Lic-ç ____ 3 ,&F47

_________
i% /777 /.'2) _________

_____
______

_____
_____ _____

________
_________

_____
_____

7 j1fjjyj Y /Ji,V . /7/ S/79A - _____ ____ ____ - _____________

- - TRADE CHARACTER DATE OF_______ ____________________ PROFICIENCY ASSESSMENT R41

- ___
__________________

-2 4- 2

____________

7 _________
___________

_____ _______
__________ __________ ________________ __________

_____ ____ ____ _______ ______ ___ __________ - ______ ________
zLii_______ 3. M ED CAL HISTORY

oe

2_ j /y ,2 EXA MI NATION S (IN RED INK) ___________

_____________
________________

_____________
________________

_________
___________

________
__________

________
__________ 1_.. ________________

________
_______________ ____ ___________ T ________ DATE FORM CATEGORY REMARKS

. 5 4 < ,/4/,q L I/ (I N B LA C K INK) Z£ 1 / / /
./Z
LL i1 y

__________HOSPITALIZATION

H OS PITA L A D M ITT E D DISC H A R G E D. R. O.
F

--
1 4I QUARTERS CONFINED RET'N DUTY

_________________ _________________ ___________ -

/ø_/4, -(1 ;%//1'/gf p 4 /7 ____ P7 / f? / t, -r. /? _______ __________ __________ _______ ______ ______ __________ ______oSife( MZ(h ./ ,ev //. _____ ______ -______--______ _____ ____ _____ ________ _____-_--- -/-g& J2-/- 2 /ftf - _________ _________ -_____ ____________ _________ ___________ X- // 3 /' ______ _______ _______ __________ __________ _______ ______ ______ __________ ______
______________________ ________-____ ______.___________ _____________________________ -_______ .._______ -

E - .'
-

10 ______________-..-. -.. . . ____ ____
' ____ LE1tL _____ ______ ______ _________ _______________ _____- _____ ______________
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N
.

_________
7.' i 5. COURSES -TESTS -ETC./f44 «,j ,i9 / .

- --_________
-SUBJECT fRESULT DATE AUTHORITYt] --_______

P iM e IE T9

7/
/ 2 /t 2

177 /2 7 /5/-

_____ _



AIR __FORC E / 3
FULL C H R STI A N N A M E

/?//f3'/
ROYAL CANADIAN AIR FORCE

RECORD OF SERVICE
OFFICERS, AIRMEN AND AIRWOMEN

EN L!AOI ,TM5.9I

PLAC E J
DATE

R E L 1G 10 N

P.C.A.F. FORM P230
100M-3-43 (3137)
r .,..

BIRTH DATE PLACE COUNTRY CITIZENSHIP RACIAL ORIGIN P A R T I C U L A R S O F F A M I L Y

/ /' SINGLE, MARRIED, WIDOWER, DIVORCED

CIVIL EDUCATION WIFE(FULLMAIDENNAME)ORHUSBAND

PUBLIC SCHOOL JUNIOR MATRICULATION PRESENT ADDRESS (IN PENCIL)

HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE / DATE /1- f--
TECHNICAL SCHOOL UNIVERSITY 4 Ç AUTHORITY(IF AFTER APPOINTMENT/ENL'MENT)

CORR./BUSINESS COURSES LANGUAGES SPOKEN - 1

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

- NAMES PLACEANDDATEOFBIRTH NAMES PLACEANDDATECFBIRTH

&L /8- f-3 ______________
-_'-_"-___________________________ ___________________________

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

/ E 4 7á /ü. (? J /

EMPLOYMENT AS INSTRUCTOR OFFICER AIRMAN/AIRWOMAN
TYPE FROM TO TYPE

______
FROM TO

PLACE AND DATE OF MEDICAL CATEGORY PLACE AND DATE OF MEDICAL CATEGORY I I

i_i
f -a -q ,f/q 98

_________________________ __________________ ________ __________________ ____
I_________________--.-. _______________ ______ ________________

O F F I C E R S 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 OR TRADE GRP. % PP DATE

/dW/L.4 ///gZ7,7/ liii /dQ 3J14/___ ___
'i//

iii iii____________ _____________________ _____ ___

-

COURTS-MARTIAL ATTENDED WITH DATES
(STATE IF UNDER INSTRUCTION OR AS MEMBER)

-.

---
. .. 'D . _i - i L ...)

_______

iii iii ..LUNII F
iCflDS RETUTE,I lill______________ ___ _____________________ ______ ___ ______

_____________ ___ ________________________ ___ _____
-- TO CANADA
____ __________________ __ ____
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AIR
FORCE
No.
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SURNAME

/7
PLACE //_f-e__r'-r4.,' /9-e.

FULL CHRISTIAN NAME 1/ DATE_______ _____________

RELIGION
c

P..C.A.F. FORM R230

T Y P E O F L E A V E TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY ALL OTHER CASUALTIES

FROM TO D'S DESCRIPTION AUTH. (IF UNDER INSTRUCTION STATE NUMBER OF
SOS TOS FROM TO DATE AUTHORITY CASUALTY AND DATE

1
AUTHORITY

___ _____ _________ ____ _________________________ _____ Y -

__
______ ______ ___________ _____

-- ?/?4'rJ .j //2_______________
/7/,'

______ ___________ ____
______________________
_____ _____________ ________

____
Ç Jç- L ______

____________________
_____________________

_______

7J 94/f7//z,r.. J 3 3

742 _

______ ___________________

______ ______ ___________ ___________________________ '21/ ØfJ /'7) L2
_____
______

_______________
________________________ ____ _______ ____

_______ __
____________________..-4V
__________________ ,f2 ____ ______________

r4!_ i ____ _____________
_________ _________ - _________________________

SERV ICE MACHIN ES FLOWN b
_________________

F _)fA&uict_ !.
_________

C. R_33

____________________________(O5i._iii ________________________

___ _______ ______________
(A

_________
__________
______________________________

4?kA4
_______ ________________________

________ ______________________ _________________________________________ IL II
-

_Z
______________________

______ ____________________ ___________________________

-Q

_____ ____ S1I _j::;_ ____344,q-f'p
_____

CHARACTER AND TRADE ASSESSMENT -______ ________ __________________________

DATE CHARACTER TRADE ASSESSMENT

____ ______ __-L _________
HONOURS,AWARDSAND MENTIONS Ar'JSE_ENTFuE1

DATE AWARD AUTHORITY

- UN RE.CODS_RETURNFn

_________________ _______ TO_CANAA______________________ ____
- - rm_.-_.


