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OTTAWA, Canada, 13th November, 1948.

e '3C Leech,
Box 149,
MoAdTumotjoi, N,)3.

Dear ffr. Leech:

It is rith regret that I again refer to the
loss of your son, Pilot Officer Lawrence Tloo1m Leech,
but you will wish to know of a report received from our
issing Research and Pquiry ervice.

The ;report states that Irtvestigatig Officers
of tIis Service have ascertathod that your son' s aircraft
crashed at a plao known as Zandbosch, Community of Deurne,
three miles from Deurne, Dourno la fourteen miles Eat
North flait of Blndhoven, i{oliand. Your son's grave has
b:en regtetred by the Oraves Registration Service as 11ot
JJ, Gravó o. 51. sn enclosing herewith a photograph of
the grave.

The reverent and perpetual care of the buia].
places of all who served in the Royal Canadian Air orois
the task of the imporial :ar ;raves Commission (of which
Canada is a m:rnber), The Commission will also erect a head..
stone at the grave. Unhappily, there are great numbers of
these hoadstcrs to be erected, and it will quite naturally
take considerable time. It is not necessary to write to the
Imperial ar Graves Commission, as you will bo octactod
by them before the stone is prepared.

May I again offer you my most sncore sym-
pathy in your great loss.

Yours sincerely,

(w.p. Gunn)
/7 Wing Commander,.
R.C,A.F. Casualties Officer,
for Chief of the Air Staff.



S.14. (Cas.) 0.5.

100558
1251531
1064100
998624
1092735

POST BESUl1PTI0N ME10RANDtJM NO  2195/48

F112 NUMBER P.367860/42 PATE 3.5.48

Relating to WELLINGTON Z.8951 ___
Cra shed at DEURNE-RP3KT

14II

Plt.Off. SI-IORTT H.A.

Sgt. TURNER G.M.0.
Sgt. WARD J. )

Sgt. I-IEPENSTALL P.
Sgt. EGAN V.E.

Circulation: -
P. Ii- S.14,Cas. (0,5)
B.1. (AI2HA) S,14,Cas. (0,6)
B.1, (Chron.Cards) Cas,Can, 2
B.1. (MEM)

G. 197530(b)

BURIAL DETAILS

WOENSEL GENERAL
CETERY EINDHOVEN

QL
JJ - 51

- 52
'I

- 53

Graves 54 - 56
Collective

_____:--_____ _____

INPORivIATION

HOLLAND

Infonnation in file states
that the entire crew of
this aircraft w.re killed
in the crash and buried in
the cemetery indicated.

Case Closed.



p-py.

SUM1'iIAE( bIIEET AND ENUIRY REPORT

PROM: Officer Commanding, No.2 M.R.& E.Unit, R.A.F.
TO: Air Ministry (5.7 Cas) 77 Oxford Street, London, W.l,

Date: 18th November, l91s6.

AIR MIN. FILE REFERENCE: DATED:

OUR REFERENCE: 2 MRHJ/2039/AIR/1718

CASUALTY ENQUIRY NO: LOCAL

AIRCRAFT TYPE: U/K SERIAL NO: -
T RGET: - SQUADRON: -
DATE REPORTED MISSING: 16 April 19L2 TIME ORASHIE:

PLACE OF CRASH: Deurne - Rakt MAP REP: E. 62
PLACE OF BURIAL: Woensel C -encrai Cemetery MAP REP: E.2+318

EflTDHOVEN.
NAME OF SEARCH OICER: /O. Sani, J.A.A. SX)TION: No.10

PARTICULARS AND FATE OF CREVI

AIRCREW - J3J}AL
SERVICE NUMBER RANK NAME & INITIM POSITION FATE FIT. R. GR.

RA.F. - OB LEECH, L. U/K KTh. JJ 2 51- - SHORTT, H.A. " JJ 2 52
t? It JJ 2 53- - FOSTER U Jj 3 5

't - UNKfiOVN U It JJ 3 55- - UNi<NOWN " " JJ 3

On the 16th Apri1492f2 at about 03.00 hours a British aircraft
crashed in a place kiown as the ZANDBOSCH community of DJRNE five
kilornetres away from DHJRNE on the road to HEUOND.

On landing the aircraft blew up in pieces and it was impossible
to state the type of this plane. I visited Mr. HJTTEN, owner of a farm
near the place of the crash, ani Îione of the crew
escaped from the crash. The Grmans took the bodies away to an unknown
destination. The Eindhoven-Woensel Cemetery list shows that six airmen
who died in this crash are buried in graves Nos.51 - 56. In graves
55 and 56 there are tvo unlrnowns.

I visited the ?1oenel Cemetery and I recorded the naines and
grave numbers as mentioned overleaf. The crosses on these graves are
still ordinary German wooden crosses. Comment Please.

(Sgd) G. B. Philbin, S/Ldr.,
for Wing Com:tander, Officer Commanding,

No. 2 M. R. & E. UNIT R! À.F.

Investigating Officer' sInitials.......
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C1ari. Leech
Bclx I4,
?eAdrn Junøti.on, B.C.

Dear Mrs Leech:

It is a priv1ogo to hRV the
oppormtty of sonding you the Opert5onal Win and
rtif.cte in r on.ton of tho flnt orvio

r--.- y your on iloL f?ceI* L.

I roalizo thzro i little whith
lie said or done to In your sorrow, but it

y hope that the Win" indicative of opations
mnst th w ii L? tc aued aano of a

lIfe o:Ccrcd on thr of fro$om ii dfenoe
of hs e Country

your$ vary einere1y1

(TA Dicks)
Wing Conriander

F10 R.J chelu /wo for Chief of the Air stare.



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

'PARTMEr4T
O NATIONAL FENCE

VY ARMY AIR FORCE Ç 97 AIR
STATEMENT OF WAR SERVICE GRATUITY . .--

DECEASED Laience M. LeechM EM BERS
NAME REGISTER NO.

(CHRISTIAN NAMES) (SURNAME)
FILE NO. 21476

PAYEE Receiver General of 0anada DATE 8 AUg/45
ADDRESS Director of states, SERVICE NO. J.5490

Ottawa Ont. FINAL RANK OR RATING 10
DATE OF TERMINATION OF OVERSEAS SERVICE 16 Apr/42 DATE OF DISCHARGE 16 pr/42

A. TOTAL QUALIFYING SERVICE s

NO. OF DAYS FOUALTO 19 COMPLETE PERIODS AT $7.50 142,50 S
30 __________

I

I

.

s

.

I

.

.

S

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 303 LESS 12 INELIGIBLE DAYS. EQUAL TO 291 DAYS © 25C. PER DAY 72.75

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 6.25

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 1.70

ADDITIONAL PAY $

s

s

DEPENDENTS ALLOWANCE 1/30 OF $ S

TOTAL $ 7.95 X7=$ 55.65
NO. OF DAYS_33 - 55.65

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS S

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ =5
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S

s

92.14

307.39

___________
s

.

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYAE IN ACCORDANCE WITH
EREUNDERTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA

H8
PREPARED BY CHECKED BY

SERVICE REPRESENTATIVE 5

-. .?'EASjJRY-
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M.F.M. 510
,& SJ54 (9-42)

s CANADIAN ACTIVE SERVICE FORCE
District.

OVERSEAS Dispersal

LAST PAY
area

CERTIFICATE
(All Ranks)

Regtl. No. Rank and Ne LEE9H.
of (Unit)........RCAF

(fei'..o
Reason..jsj.p....16...4.42..Death...pe.med............Authority ..............C...I..R......963...........................................................

gm dt
The following is a statement of the account of the above.named from......April...lat....to...4prii...30.th....19......42........

the inclusive date of transfer or discharge.
Dr. Cr.

Particulars Amount Particulars Amount

Balance Dr. from last Cr. from last 41....
First Monthly Pay.9....days at............$........6.25 ..0

Casual Pay..............days
Payments on Transfer or Pay (Give particulars)................
Assigned

Mess Bill £3.0 13 49 II Allowances (Give particulars)................days
Regimental

Public Stoppages (Give particulars):
II

RA1...ay ...........5.1.. S5....

..8 ....8/4 86
al.BankAcot.Rec.#ll3428 54 38

ef.Pay mt. to 30.4.42 .......................8

To Balance Cr.
Deferred.............................................75 .0....

(

Remarks:

By Balance Dr.

Total...................................................f 370f 68 fI Total....................................................I 370 168

BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/OR CREDITS ENDORSED ON THE REVERSE HEREOF

//. )/j'

f #l14,

.........L)..........................................................................
.Pw.........i./.......................................................

Compiled ..................
J.KENSETTChecked by.....................................................Certified correct..........................................................

Date................20th
.... for Chief Treasury Officer, Overseas.



P:TAJ., iFFCTs OF ip'o LeJj. B449.
Ç

1 slippers.
4 P Trousers.

3 Jackets .1 Hate.
1 Pr trousers. FE OP iai
1 1'r braces. -
7 SIirts Mrs C. Leech,
3 Pr pyjsnas. Itcdi Junction,
5 Towels. Canada.
8 iLndhoi'chief s.
1 Cravat
3 Ties.
2 Glovns (odd)
1 i'r suspenders.
2 J?cks playing cards. j.
18 pr socks ( ¶
2 Ikiliovars. " 1942
1 Vest.
7 Pr shôrte.

...

1 Pr underpants.
5 Letters,
1 Hairush and case,
1 Leather holdaU contsining:-

1 loathor case.
4 Tooth b niches.
1 Sf ety Razor Gill. ott o Typo.
1 Shaving brush.
2 cakes soap used.

2
Ç

2 sl:uds.J1W eiL!n:-
2 prs black shoes. IT' 7 o 2S,
1 pr loather ipperB
2 keys.



t'!ILL RSC.A.P. R.6O

(

(

(i) II O C 01'PA A,iA0'Jfl, SA S $ C C O O S e e O C Q S G O e SO b S D C C of (JOê (Viiioge

County
of. . , , . )cAThS s C S C e e in te of. , e e e o

....s
e q s o e e . e e s

Province of.....P9PÇloeoe..,.es.
(Civil Occupation)

a member of the Royal CaiiacU.an Air Force, ITusiber. .W3Q5 .......... Do hi'c1iy
revoke ail former Wil].s mad.e by inc and declare this to be my Last Will.

(2) I give, Devise and bsqueath unto:.

My Mother,

Mrs. Sidney Leech
McAd.am Jct.
New Brunswick

all my estate

1?

k0
L..
.-V

/

(»--
siatedi.mto

4) I appoint .ç44Aq ........
(I'Tie) ress)

................, to be the Executrix of this my LçLst Will

IN WITI'ESS WIEflEOF I ho hereunto set my hand this of

$eptembe ................l9.1Q

Signed and acknowled:;od by the Testator,)
in the presence of us present at the )crû
other have hounto subscribed our ) (Signature o Tostator)
nnes as wit'ose. 1ñ

Clerk .- -
Occupation. fr L O O Q C 1G I..

Signature!....

No !'ianning Depot, R. COASFO, Toronto
Adres....... C .................. . .

ClerkOccupation. . . . . . . $ . . . . . .......... . . . . .

J.

1»

.C.A.F ecordsOffice
flrri OCT 9 1940
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EMORANDUM FOR

Mrs,...Sidn.er...Le.ecb.,.........................

............VXC.tQZ1 ..............................

New .Brun.swick,

P. 64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quotcd :-
H.Q.......J.514pPD .111

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

194.142*

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

wrene.L,.PI.O.......................................

10.Mt.......9.1!.........

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accorda.nce with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

.4',' (N.O. Seagram) L,

/or (L.M. Firtli) Lt.-Col,,
Administrator of Estates.

(
o .

DF
M.F.W. 77

3M-540 (4995)
EQ. 1772-39-972



STATEMENT of the Names, Ages and Addresses, or Dates of Deth, of all the relatives that the decea
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT
o RELATIVES

NAME IN FULL ADDRESS IN FULLrequired to be accounted for Age of each surviving Relative, opposite his
of any Relative, if any, in each degree or her name, and date of deathinquired for of each deceased relative

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

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

3 Father of the Deceased...................

4 Mother of the Deceased..................

- _________________ _________________________ _________________
Jj /ëe';T

Full
I 1 JL27J#9/ie,Brothers

Blood

Deceased

Half
Blood

Full £
Sisters Blood

6 ofthe
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death
of each.

7 -
Names and ages of their children

(il any) Address of their children

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

8 II Grand -Parents of the Deceased......

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts l)y marriage)...........



10

11

12

13

14

15

16

17

18

20

21

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.
17

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded. 1t17htufr&7.
Is there any other estate which will necessitate application

being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased born?
UJo_t_.t;442I.::i;;44?

In what Province, Country or State did he reside, and in which
last?

/3
How long i each? 14__
What %D-(___________
Did he own the house or homestead in which he lived? If so, jwhere?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

5U4

State your postal address in full.
ZZ.rz.i 97./,

________ _____________________________________________________________________________
- - - - '

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

NoTE-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.
2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION'Insert degree - -
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement"Widow,'
"Father," -' all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.*of the deceased.

N.B. To be signed infull In the presence of a
s. tClergyman, Priest or Local

e
igna ure

7/ y / Informant

CERTIFICATE

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

'See above tAutf{ it }is the *of the Deceased
aove described, and 4 believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated day of.- .T: .............. 19%-z

Signatureolergyman, }(Z1'*"

Address..........g.... . ,.. ...........

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated inits proper placein the Statement opposite.



FCIIP OYA CANADIIN Alla FOC CAUJLTY NOTFllCATllON
NUMBER ,55490 RANK P.O. TRADE Gi\ LIST (PiLoT) UNIT OVERSEAS

R73O2- S E R V I C E5j R.C.A.F. RAE. R.A.A.F. RN.Z.A.F. OTii1NAME IEiCI, AJRENÇE iIALCOUJI

WAS AIRMAN ON INDEFINITEMARITAL STATUS SINGlE LEAVE WITHOUT PAY? NO

REC.OFSERV.
AS SHOWN

057R5 SIDNEY ECII (ilOThER)
ADDRESS

ADDRESS OADAÎI JUNCTION, DAB.

ADDITIONAL PERSON
ADDRESS

NEXT OF KIN AS SHOWN ON
CAS. 51G. & RELATIONSHIP

ADDRESS

RELIGIONBAPTJ.ST CANADIAN 5 FRENCH CANADIAN OTHER S

PARENTS NAMES? AND tRS. SIDNEY Ol-LARLES lEECH FATHER LIVING ON ENLISTMENT YES
ADDRESSMC.AIJAM JtJNCTION, MOTHER LIVING ON ENLISTMENT YES

NEVI BRUNSVICK.

WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? YES/ IF SO, WAS HE A B.C.A.P.P. TRAINEE? YES,

IF NOT. UNDER WHAT CIRCUMSTANCES WAS HE SO ATTACHED?

IF MEMBER WAS ATTACHED TO R.A.F. AT ANY TIME, GIVE DETAILS: .........

/4T\
IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICJ1?
IF SD, GIVE PERIOD OR PERIODS:

Ç
' 29 194')

:

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

AUTHORITY CAS. SIG. NO..AIR MINISTRY KINGSWAY PX5038 d/15.942 8 6 6 8
CASUALTY DETAILS:

PREVIOUSLY REPORTED "MISSING" 15'4-42 AFTER MR OPERATIONS (OVERSEAS)
.

NOW FOR OFFICIAL PURPOSES PRESUMED TO *tVE DIED 16.4.42.

LAST WILL ATTACHED TO M.F.M. S ATTACHED TO
NOTIFICATION TO A. OF E? YESI NOTIFICATION TO A. OF E.? ' YESZI DATE 24..9.42

SP. OF D. YES

PLO. 885 8211 ADMINISTRATOII OF ESTATES, OTTAWA FOR CHIEF OF THE AI STAFF 5



R.C.A.F. G. 65

IN -6-41 (323)

H.Q. 1062-9-73

Royal Canadian Air Force

CERTIFICATE OF PRESUMPTION OF DEATH
. iiiz

jL t to Qtrtitp that 90
O (Number)

2COflh4 ................£.&1 ....................

has been officially reported as missing since the...............................................day

of......................................., 194', and that, full inquiries having been made,

there appears to be conclusive proof that he is dead. For official purposes,

therefore, he is presumed to have died on or since the abe-e4itied--4ate.
jq.

Dated at Ottawa, Canada, this.........4'....day of.Li?&mie)/......., 194L

D
(T.K. McDougall)

«\
Wing Commander,

R.C.A.F. Records Officer.



ø// .
R SPEQAL

M.F.M. 5To be iiiado out in (luplicato ,..
100M-6-40 (5453-4)
H.Q. 1772.39.1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.A.S.F. OR
R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.A.S.F. or R.C.A.F. .(ON ACTIVE SERVICE).

\ r'
(b) All questions, etc., must be completed.

, (c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit

\ f' \ one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
\ ,j N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
\ c'f\ transferred to another unit the copy retained by the Paymaster will be sent to the

Paymaster of the individuals new unit.

(1) Name of Officer of Other Rank Laence.MaJ.o ..........................
(Surname first-Christian names in full-Block capitals)

McAdm,York9un

(2) Regimental or Air Force Number and Rank.....R..7O2 ........................AC2

(3) Unit .................RO.F. -Speia1..ReQrv...................................................................................................

(4) Are you

(5) If married, state, N.
(a) Full name of your wife.....................N,A.....................................................................................

- (b) Present postal address of wife...............................................................................................

(6) If married, have you been regularly supporting your wife? If not-state reasons........1P.I.............

(7) Are you a

(8) Have you any children? Number of boys.......................Girls........................

Namesand

(9) If Dependents' Allowance is claimed in respect of children-state whether you have been regu-

larlysupporting

Give particulars of Guardian to whom Dependents' Allowance should be paid-if authorized.

-N.A.
PostalAddress

[SEE OTHER SIDE]



T

(10) Have you a common-law wife-whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment?. .1[Q.D.......

If so, state her full name and Postal Address....................fl.,.L.................................................................

(11) Is your father alive?....................................................................- ........................................................

If so, state name and address, occupation .........................................................
O1R f'...(jp) .......................

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole

orpartial support?...........................................1I.Q .......................................................................................

(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

-state what amount per month you have given him prior to appointment or enlistment.......

Also state reason he has no other means of support if partially supported by you, what is your

reason for not providing full support?......................................................................................................

(14) Is your mother alive?...........

If so, state name and address

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

(15) If your mother is a widow, are you her sole or partial support?...................ISO.................................
(16) If sole or partial support of widowed mother-state what amount jer month you have given her

prior to appointment or enlistment...............
Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full support?.........

(17) Are you contributing to the support of any dependents, other than those shown above?..
This may include any brothers 16 years of ge or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so. state the following particulars:-

FullName

Postal Address ..........................................

Amount contributed monthly during the past six months.........îL.,....................................................

(18) Are you

If so, in what Company?
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?...................UG........
If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, I)m'ovidecl the total assignment is not in excess of the maximum
monthly amount which may be assigned.
I hereby certify that the information given by me on this form is correct in each and every
particular. .......(Signature of officer o man)jC / J

Dat? .....................
N.B. If parent(s) of the officer or other rank concerned has (have) been replaced by foster pareni)

questions relating to fathers and/or mothers above should be altered and answered as applicable.
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No. 2l4 (F.M.s.) Jivadon,

Royal A.r rorce, C)

S

Stra(lishaU, (J

3tThLOLK.

17th i,iL 1942.

Dear Mrs, Leech,

I am writing to offer y:u the sincere syrathy
both of myself and the vthole Squadron in the anxiety you have
experienced since learning that your son ::iiot Officer L.M. Leech
is missing from air operations.

Me ws the Captain of an aircraft which took off
to bomb a target in Germany on the night of 15/16th April 1942. î'Io
message Z1.Z received from the aircraft and. it faiLed to return. Nothing
has since been heard. of it or o any of the crew.

There is, a possibility that your son may have escaped
from the aircraft by parachute, or in a forced landing in enemy
territory in vñüch ease he would be a Prisoner of War, aM news of
this would not reach us. perhats for many weeka The International
.ied Cross would be the first to receive any further news end they would pass
it inediate1y to the Air Ministry, The Air Ministry would then
communicate direct with you, thus avoiding as much delay as possible.

The personal effects of your pion are now in the
custody of the "Committee of Adjustment Officer, R. J.F. Station,
Stradishall" who will be writing to you shortly concerning their
disposal.

I feel most deeply for you in this anxious time.
If there is anrbhing I can do to help please let me know. e ail join
with you in hoping and praying that your son is safe.

Yours very sincerely,

7)

inCommar1er,Cn2rnan1ing,
Ma's. C. Leec,

Mc.!.dam Junction,
New Brunswick,

CAi'TADA.
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SI GNAL NO  595

\

To be filled. out fr fa,al casualties and.
personnel rortec missing,

NAME
LEECH, LAYRENCE M.ALCOI

NtJMBER, .........J540, (R73o25)..
. * . . . . . . . .

DA PILOT OFFICER

AIRFORCETRADE.....PIWT
SERVICE: RCAF, Wx ,AI1ZhX - UNIT - OVERSEAS

(Strike out Services not applIcable)

NOWAS AIBMAN ON LEAVE WITHOUT PAY? ...........MARITLtL STATUS. SIN(LE
. I I I

PLACE OP BIRTH AND DATE WOODSTOcK, N. B. - 29-6-18

PLACE AND DATE OP ENLISTMNT MONCTON, N. . -1--4O.
NEXT OF KIN (As shown on Airman's Record. of Service) .......... , . s

TARS. SIDNEY LEECH
t I I .................................I é I

BEL.A.TIONSHIP . , . , . . . * .

ADDRESS .............MC ADAM JNCT., N.B.,
NEXT OF KIN (As shown on Casualty Signal from Unit)

RS LEECH
I

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

RELATIONSHIP . .
M0TH:ER . .

ADAMS JUNCTION NEW BRUNSWICK.
.A.LDRESS ,  ...................... . .. . . . . . . . . .

PARENTS NAME (S) ..... RI AND MRS. SIDNEY CHARLES LEECH

MC ADAM JNCT., NEW BRUNI(.
ADDPLS (As shown on Airman's Record of Service) . . . . . . t a . . . o a a t

WAS MOTHER LIVING ON EITLISTMENT , IUAS FATHER LIVING ON 2LISTMT.

tt fltT tt t'
. 1TAME . . . . I . . . . . . . . . . . . e

FATHEP.S BIRTHPLACE . . . . . . . . . . . . .. .

MOTHER'S 1dtk.IDEN NAYIE . a e a t . a . s s e o s e a s o e t t

S BIRIPIkCE . a e e e s . . e * e a . e s s s

EDUCATIONAL BACKGROUND
(Schools attended., etc.) . . . __t. . t t . . a t . e

e . I . é . e . * I I ......t ......e e a t  ...... . e o e

. a s t I I t * I I * P 5 I t t I I I t I I t t t I t s a t

GENERAL BACKGROUND (coIssIoNED FROM RANKS 29..5-41)
(Outstand,ing Achievements, etc.) . . . . s p . s a a e . s p t p

. s I t t I I .............a ......a t t t

BAPTIST
*

RELIGION e . a s e p s s e e s a a t a I I * I I I P ' I a

NATIO1tALITY (Citizenship). . a

CANADIA.N
I

b&U(L. e e * a e e s e

CASUALTY
PX6446 17-4-42.

S.L,NAL 1TO * , . . . DALT.0 o s e . a . e t e e * e

CASUkLTY LETA LS
-4- 42

kTE . .,.
. j

(E.GA.IaAJ) T7a,'tauL1/



R.C.A.F. R.4?// 100M-10-40 (7391)
I H.Q. 1062-3----a6

ROYAL CANADIAN AIR FORCE
OFFICER'S APPLICATION AND RECORD SHEET

Date .......//.................19..&J
I have the honour t.o apply for an appointment to the Special Reserve (Non -Flying List)

(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 Prosecution.

1.
(Use capital letters)

2. Christian Names..........,4..i(.V../tA/..C.. ........t1.X
(Use capital letters)

3. Date of Birth......... Place......W 21Q.K........4%4'.
City Province Country

4. PermanentAddress............/k'../'.
Telephone

5. Present. address for correspondence stat.ing date until which it holds good.

6. Nationality (If Naturalized Canadian, proof of naturalization must be submitted)..............................................
C/I.4/4...................................................................................................

7. Religion (State deromirmtion, e.g., C. of E., R.C., U.C., etc.)................Ri.e.Tt..T.........................
8. Next of Kin (Name).......................Ct'4'....Relationship......./t1.0...

Address....................4. /v2.9/1........C1.J .........................................................................

9. Father's name in full............ ..ÀEY....Ç.M..fl.....lDeceased...............
Address................ tei(.0..................................................................................

Birth Place......Zlf...... /VPNationality ..eiY..................
Profession.................... L./t( Q..P

Mother's maiden name in full...... ased.............

Birth Place............................................4(J?..VV....C.H........E.N....

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

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

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

(Date) (Place)
47/AFullmaiden name of Wife......................................,...' ..............................Birthplace..............................................

12. Particulars of Children:- ___________________________________
NAME DATE OF BIRTH PLACE OF BIRTH

I.'.:.I..ïxI2.IIIIIIIIIIIIIIIIII

13. Person or persons to be notified in case of casualty:-

Name 4'1If dit' /? S i Né'Y #<' 4C I%' Relationship /r'.c it' ,'fro r,'

Address............Ai42 44'!....



2
14. Education: -

SCHOOLS
DATES IN ATTENDANCE

COURSES D! AS
D1flEESFROM TO AND

.//i'
/ ..7 :Zf:4......L/?.....

____________________________Universities______________
&..

_________________

[Y
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 dentified with each
copy of this form.)

NAME AND ADDRESS OF EMPLOYER FROM TO DUTIES

C.o..?.N I

...8............................

17. Clubs or Organizations of which applicant is a member..........6..Ye.Ji /)L.2;,...z:.4..

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

FULL NAME OF UNIT FROM TO RANK DUTIES

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

20. Details of Ground Officer's Duties Performed.............................................
Erice as Teacher or Instructor (Service or Civilian) :-

SUBJECT -- FROM TO UNIT PLACE

EEE HE!.
............................................................................................................

--__j___-- 4
22. Have you ever been or are you now in receipt of a Disability Pension?....................................................

If so, state nature of

Particularsof other Pension......................................................................................................................

23. H..nours and Awards (Quote ...

f4i4

7)



24. Service Courses taken:

TYPE OF COURSE PLACE
I FROM TO

i:...T................................................................7Tiq.ON/Yv/ c./

..LI.z................................................4f

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

(Unit and Place) (Date) (Result)

26. Have you any knowledge of internal combustion engines, construction of aircraft, mechanics or electricity?
zk/14....(Le....LYe....5..,° .............../t'A..................

27. rrypes of Aircraft Flown (Service or Civilian) :-
PLACE LIST FLYiNG hOURS BY YEARS REMARKS

LY.'//

4..OE............LY/J/

28. rfotal Flying
(Hours) (State Type and No. of Licence held)

29. Sports and games played, and whether extensively, moderately or occasionally.

/Y.c.kP'.........

30.

31. Languages spoken, or written (State proficiency)........

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 ranlc.

Name..../(/I..M........Q. ..Name........thT....Z..a
(in capitals) (in capitals)

Address.....1.'ui1....ZT&f..T.......%<.ó' Address .&..8...

Prolession.....(('V....OF..... Profession.........../../t/,.. ..

Name 2f.H /..?K4Ø.........Name f.)

(in capitals) (in capitals)

Address..../11...4,c2.d41....Z1(.c.T

( U1Y..

34. Nons:-
The applicant must be prepared to provide, if required, relerences 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.

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

that His Majesty may exercise the right at any time to dispense with the services of an 0fb r on probation.

Witness........

Date.................J/....................................19.../

V
. AGREEMENT

1f selected, I agree to accept a Commission in the Royal Canadian Air Force, Special rye (Non-Flyi List) (General List).

Witness..........L.. Z1..4-C........................................Signature.......
Date...........(J..............................19i'Z



4

37 DECLARATIONI.......... ....................................l)ÛV.flr made an applicatqed
/L.1...t.Z.f/....) tor n Commission on the Special Reserve of the R.C.A.F. do hereby declare, provided my said

n lication is accepted, that I am willing to sei've on Active Service, anywhere in Canada, also beyond Canada and Overseas for theduration of the present war, and for the period of demobilization thereafter, should His Majesty so long require my services.

::.j:zjj:. rii.:.'ix:. ' : Signature......Place..........................................
38. (a) Location of

(b) Entered in Officer's Records
(Ranl<) (Date) (Place)

CERTIFICATE OF MEDICAL EXAMINATION
Namein
PART 1. Information obtained from the applicant:-

I Age................2. Have you evet' siifl'ered from any of the following (lefects in health?
(a) Rheumatism......................................................................................(j) Nasal Trouble........................................................................
(b) '1 uberculosis........................................................................................(k) Ear I)isease...........................................................................
(e) Bronchitis or Asthma........................................................................(t) Eye Disease............................................................................
(d) Heart Disease....................................................................................(m) Epilepsy..................................................................................
(e) Kidney or Bladder Disease..............................................................(n) ervous or Mental Disease...............................................
('f) Stomach or Bowel Trouble..............................................................(o) Syphilis.....................................................................................
(g) Rupture..............................................................................................(p) Gonorrhoea............................................................................
(h) Varicose Veins....................................................................................(q) Bone F'racture........................................................................
(j) Flat. or Defoi'med 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 seni's (if operative, obtain history)................................................................................

2. Height...........................Feet............................Inches 3. Weight..............................................................lbs.
4. Complexion......................................................................5. Colour of eyes........................Hair......................

(Good 7. Chest measurement-full expiration..........................................inches
6. DevelopmeiitFair range of expansion..................................inches

Poor
8.
9. Vision-Without Glasses-Right................................With Glasses-Right................................................

Left.....................................Left..................................................
Colour Vision

1OE. 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................................................................

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........

(President) (Members (Member)
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(4.31)

H.Q. 1772-15.1

H.Q. FILE N

- - REGT'L No..............................................

P.0.UNIT............OVERSEkS PRESUIvlED DEAD

CABLE
NATURE OF CASUALTY

CAS.LIST
NO. DATE NO. DATE

DiE O DEATH: 16_4_42 MOTHER LIVB'1G: iy WIFE: NA 18-4-42

...

21-4-42 IAL
4.2

....

he ..............!...& .......
To ther & fa hex. 28-9-42

M]  &
Mothe]  Mrs. Sid ey Charles Leech,

iion,

I

New Brun wick,

I

.
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This Form if placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $31W," and properly addressed will pass through the maiip'Fc'ÇE"

PROVNCE OF NEW BRUNSWCK-CERT!FICATE OF REGISTRATON OF DEATH

1 PLACE ( Sub Health District 0V1 Area (Cily Town oi Civil Parish)OF
DEATH( If in City, Town or No.....................................(Name) (li death occurred in a hospital or Institution, give the name Instead of street and number)

2. LENGTH OF STAY (in years, months and days)
(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant)................................

3 NAME OF DECEASED 1 . Lrence Uo1n
(Surname) (iven nauiie or naes)

JcAdarii Jul1cto ?ew ruriswickRESIDENCE No........................Street.................................................City, Town, Village or Civil Parish...........................................Province...........................
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

(write the word)

BIRTHPLACE.........................................................................(Province or Country)

9. DATE OF BIRTH.................................................................................
(Month) (Day) (Year)

J Years Months Days If less than one day old
10. AGE in 23 9

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

11. Trade, profession or kind of work as
spinner, teamster, office clerk, etc............................................................

12. Kind of industry or business, as cotton-
.

t

mill, lumbering, bank, etc.........................................................................
O 13. Date deceased last worked 164-.c 14. Total yrs. spent int.;C

at this occupation...............................................this occupation....................
15. If married give name of wife

or husband of deceased..................................................................................................

16. NAME.. .........................................................................................

ri1xid
17. BIRTHPLACE....................................................................................................................

(Province or Country)

Ç.UAThL, C1tri
1 18. MAIDEN NAME...................................................................................

flP1iil(1
19. BIRTHi'r.ACF............,.. ......................................................fi f') Itt..

20. Name of informant..

Address................................................................................

Relationshipto deceased...................................................................................................I

21. Place of Burial, Cremation or Removal............................................................................I

Dateof burial or removal..................................................................................................I

22.

UNDERTAHER.....................................................................................................-
(Name and address)

MEDICAL CERTLFICATE OF DEATH

23. DATE OF DEATH...............................................................6 ........
(?1oñth) (Day) (Year)

24. I HEREBY CERTIFY that I attendàd ded.cd from:

19........to................................................................19........

andlast saw h........................alive on..........................................................................................19........
CAUSÉ OF DEATH

Immediate cause (a)Y'Give disease, injury or complica-tion which caused death, not the
mode of dying, such as heart failure, . .asphyxia, asthenia, etc. due tcIftt' L1' QÇ tAOIS I1)W

Morbid conditions, if any, giving rise to I (b) ........
immediate cause (stated in order J th XfV died.proceeding backwards from im- ie O

mediate ceuse). I, (c).............................................................................................
II ..

Other morbid conditions (if important)
contributing to death but not
causally related to immediate cause.

25. If a woman, was the death associated with pregnancy?..................................................................

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

State findings............................................................................Was there an autopsy?........................

fl If death was due to external causes (violence) fill in also the following:-
Accident suscido or homicide Date of in1ur,& Ç 1 19 h'

i6fl killed duri
Manner of injury... .....................................................................

-
Natureof injury............................................... .........:..................................................-...................

pu..L10 p1ce
Specify whether injury occurred in Industry, in home, or in public place...................................

28. S.D.R. No.......................................................

29. Filed.....................................................19....................................................
(Sub -Deputy Registrar)



SERVICE ROYAL CANADIAN AIR FORCE
NUMBER: C CAN J 5490 RECORD OF SER\IICE

1. RANK 2. CHRISTIAN NAMES 3. SURNAME
Lawrence Malcolm LEECH

5. Type and Date of Commission 6. Branch
P/0 S.R. 29-5-41 General List

Date of Expiry
9. Service Machines flown

Finch
Harvard

2' o -rd

4.

R.C.A.F. R. 87

5g141 ($938)
HQ. 1062-3--70

1. Date of Birth 8. Religion
29-6-18 Baptist

10. Type ou which most proficient. (If under msuction state total 11. If married: 12. Mcd. Category
number of hours flown ou each type, and tests passed.) Date

13. Place and Date of Last Med. Exam.

:-/
.23-''- <i

14. Qualifications including specialist courses and results of promotion examinations.
SUBJECT UNIT FROM TO RESULT AND PERCENTAGE MARKS

Initial Training 1 ITS 18-11-40 21-12-40 88%-4Oth
Elementary Training 4 EFTS 23-12-40 20-2-41 83.8 -2nd -Ab. Av.
Intermediate Training 9 SFTS 5-3-41 28-5-41 74.4 -3rd -Ab. Av.

Awarded pi:ot's Fly ng Badge 27-5-41

15. Permanent Addrces 16. Next of Kin, Relationship and Address 17. Name and Address of Person to be notified lu case of
Ca sualty

LU, 1h. CO. 13, 10 SUU 1$ W OC cPL iii pencii _z_z,-<, c- ',.



18. Courts Mertial attended, with dates 19. Duties ou wbich employed (including misceuaneoua Station Dutiea, e.g.  P.M.C.,
P.S.I., O. ,c Transport, etc.)

Under Instruction As Member

20. POSTINGS 21. ATTACHMENTS
From To Authority Date From To Authority Date

9SFTS No.1"W'Depot 9-6-41
1'tDepot OBHQ
3RC. 2O

øO OiA

22. Periods in hospital, or sick quarters or sick at home

19 to be kept in pencil



CONFIDENTIAL. RThF. M.3

PC ,25M-2-40 (3923)R Uiij!'i. H.Q.1062-Io.2

R 70325 ROYAL CANADIAN AIR FORCE
FILE NUMBER

Medical Board held at...........NTO Date.. ........

Surname........................................Chr. Na'ines
Nature of Commission..........................Date of Birth... .?.//1.8....Married or Single....................
Branch....................................................Hours Flown....................................................................
Address................................
HAVE YOU ANY HIsToRY 0F-

(i) NERVOUS TROUBLE or Nervous Breakdown....................................................................................
Severe or "Sick" Headaches, Migraine..................................................................................................
Fits or Convulsions of any kind.............................................................................................................
Sunor Heat
Head Injury or Concussion (including "knock-out").........................................................................
Insomnia, Nightmares, Sleep -walking, or Bed-wetting......................................................................

(ii) LUNG TROUBLE or Consumption.........................................................................................................
Bronchitis, Pneumonia or Pleurisy........................................................................................................
Asthmaor Hay

(iii) HEART DISEASE, "Weak or Strained Heart".....................................................................................
FaintingAttacks or Giddiness................................................................................................................
Rheumatism, Rheumatic Fever or "Growing Pains"..........................................................................
Frequent Sore .Throats or Tonsillitis....................................................................................................
Diphtheria, Scarlet Fever or Scarlatina...............................................................................................

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

(y) KIDNEY or BLADDER TROUBLE.....................................................................................n.......................

Syphilisor
(vi) TROPICAL

(vii) EYE TROUBLE or Inflammation of Eyelids.........................................................................................
Wearingof
Colouror Night Blindness.............................................................................................!'.......................

(viii) EAR TROUBLE, Earache or Discharge from Ears................................................................................
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...........................................................................................NO.......................
Discomfort on Swings, Roundabouts, Switchbacks..........................................................................

(ix)
(x) Any Illness or Injury not mèntioned above.................P° ........................

Education ..................
Present Occupation............S0h...te&oher..............Hobbies.......9.:U°..........................................................

Athletics..................A.4,......C?J.PJ..k bLLSket 8.1.1v

Habits-Smoking..................Alcohol
Nervous Ailments, Mental Trouble, or "Fits"............................................................

Brothers (.?.) Alive-Health.q9 ...........(....) Dead-Cause........................................................................
Sisters (....) Alive-Health.......GO° Dead-Cause 41th...................................................

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

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

to gratuior
cwitness. ..

.%...4....



GENERAL MEDICAL AND SURGICAL EXAMINATION.
Impression given by (a) Physique (b) Mentality............Body Marks, Scars, Deformities......hdase..thumb....thbark
Size of Thyroid Gland............................................enlarged

Surgical
Results of Wounds, Injuries, Operations................!Ç!TE..................................................................................

Date.. .?/Ç
Aisossing Assessing Assessing REMARKS ON ANY

Room Room Room ABNORMALITIES FOUND

Height (ins.)................................Weight (lbs.)......................................DateChest Circumference (ins.)........
Body BuildLEG LENGTH (ins.).....................

Sitting...................72Standing 1st...........Pulse Rate Standing 2nd........
After Exercise.....96
Time to Normal..O

Arterial Walls................................
Blood fSystolic..................Pressure Diastolic...............ISize.........................
Heart . Sounds...................1Rhythm..........................
Lungs.............................................Breath held...................................
Expiratory
Vital Capacity (Best of 5)... .S

Date
Knee.......................N.Ankle.........................w........

Reflexes

Plantar.................X

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

Balancing Rod........................I .S1FS

R. L. R. L. R. L. R. L. R. L. R. L.
Self
Tremors

Abdomen
1Muscular

Urine Sugar......................

Initials of M.O. ?ALM.

40 mm. HG.
Date..........................77/788/899/9//6.6/, .....

Remarks by Consultant.
23/11/40. Tests satisfactory. FPJ M.



EYE EXAMINATION

R0,'2o 20/20
Visual Acuity {L.2OO P225

=
Colour Vision.............
Red,
Diaphragm Test (P.D. =........60) at

10. =
Convergence

S. C. =

Accommodation
1111

Cover Test........Lai;...iv

Fundi and Media NORflit V

Fields........................................................................ 9....................................
Remarks: D.P. 0,0,0. :s0 F

FIT0
_,J7/4$.

Initials of ............

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

;tL
(,

,___4'

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

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

EXAMINATION OF EAR, NOSE AND THROAT

IR. V.

Hearing
I î, 1.r W0 y. 20'

External Ear, IR.
Meatus .

Membranes L.
Middlle Ear, IR.

Eustachian
. PAT.

Tubes L.
Cochlear IR.

Apparatus N
IL.

Vestibular IR.
Apparatus N

L.

Buccal

HealthyGums..............................................
Nose................................................Larynx........................................!1.....
Remarks:

FIT0 Initials of ..... Initials of M.O.............Initials of M.O............

Date.........LLJ0..Date.................................Date................................



Date

HISTORY OF PRESENT CONDITION

HTJIo.

OBSERVATIONS AND FINDINGS BY PRESIDENT OF BOARD

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

CATEGORY
APPROVED

QC 20 1940

- . .. for D.G.M.S.

Probably best fitted for Observer.

Category - ATh, .t3B.

(E. A. Feacook) Lt, Col., ReC.A.L.Ce



Intake # n SPEGAL RESERVE
AIR FORCE No.R.1Q?5..................POSTE

TRADE

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

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

1. Surname......L...E...C.}i'......................FULL Christian Namcs.LA..W/?.&4/ZE
2. Present Address..........,4..M.. ..../V.i,v....R cch/.cX.Te1ephone..........................
3. Permanent

Address.......4f..4...4Ç'Vf............tT.pv.......LtJV.S.kVje4....................................

4. Place ofBirth........4(... ............Citizenship.....CA 4/....
5. Date of Birth....'J'.U..N.4 ...2.7...L.9/»F'.... .1Married, Single, Widower, Separated, Divorced......-S»/.,V

6. Particulars of Children

Name Date of birth Name Date of birth

7. Occupation &o.L 4.C...hfE'........8. Religion.........8%.,P..TT/.T7.....................
State denomination

9. Languages......TVLt.//.......
5tate proSciency

10. Next of Kin (Full Name).....CL Relationship........1.0

Address............,4i.. %.û. .441 /RLJ/1(..Wt.c.K................
11. Father (Full Name) ...........Birthplace.....................4.1V ..........

" Address............/1.1û%44)..../Y..8......................Citizenship 9.4/.4/........
Occupation...........J. T.4i?5 ............C.. ./....R............................

12. Mother (Full Maiden Name)..CL .....Lace
........

" Address t.l?.Citizenship........C4..n,..A1..h'.JA........

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

Unit DatePlace Rank Trade Reason for discharge
From i To

14. Honours, Awards, Mentions....................,4.,,,",4......................................................................................

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

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

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?...........

If so, state nature of Disability.................................................................... ..
19. Have you ever been convicted of an indictable offence?.........If so ate ne
20 Are you in debt? /11 If so, state particulars

R:c.A.F. Form R. 100
10015-2-40 (3024) iic /1
EQ. 1062-3-83 f Ç)



2
1. Particulars of Education:

Date
Name of school - Courses-Subjects, etc.

From To

Primary Educatn-Public or Separate 4f D a - 4
High School-Collegiate Institute, %!.c..4.

Technical School ..................................................4'2'4................................4, ....................
University or School other than above.......... AI sL.L?î.............8....4..,........................
Corresponiknee Courses, I Vi 4'cJ4L ,4(J?M4L .1Y3(.. 193.7 '4?JcTg

/Yic'u1.r. S.c R.c?f.L................i1.A...OAk?.............................................................1P.i.k.

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

Date
Employer and place Duties, trades, positions Reason for leaving

From I To

4144 Sciioo Sc I/CO Tc.w /7i'

..........

li.s/?..o L?Y7/PJY rr........Sç.H

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

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

...............................................P
.7T.S.....................

Passenger......t1{/,4.

25. Sports engaged in. State: extensively, moderately, occasionally..............Y.Tf.IVS....WE........................

RA8t.L4 .......... -4 cJrp...............................

26. AIR FORCE DUTY you wish to enlist for Flying 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) Ose±er; (e) Aii-Gmrrrer (d) WiPeess-øpeTtor (Ai-Cew).
(Cross out words not applicable.)

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

Name Address Occupation

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

k.
a.....

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

/L..f............................................................................................................

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

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

Dte.....1.0...................19..Y.O Signature...................... .......



I
.. 3

].2-9-.4O X -Ray Negative FOR OFFICIAL USE ONLY

Rtport of Interviewing Officer-

...................................................................General appearance............................................................................

Suitability for (state in what

(B) Report of Trade Test-

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

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

(C) DECLARATION MADE BY MAN ON ATTESTATION

I...................................Z'13Q...MQm..II..........................................do solemnly declare that the foregoing
particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization

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

services.

Date...............................Septeber12thl9.... ....

Signature of cern

(D) OATH TAKEN BY MAN ON ATTESTATION

I......................Lawence.a1co]n.LEEcH...............................................do sincerely promise and swear (or solemnly

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

Date.............................September..12th.......19...4Ø ..

(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 answèrs were then read to.th,e 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..............................MqYICtøii, ...................this

W. G. Cooke) Signature of Officer

twelveth...............

g]ying Officer,
Rank

day of.........Spteinber........................19...40

4 g 9icer, ..

RCAP Recruixg Centre,
Moncton, N.B.



4 -, .1
FOR OFFICIAL USE ONLY

CERTIFICATE OF MEDICAL EXAMINATION
4Part 1. Information obtained from the applicant-

1. Age. . 2. Have you ever suffered from any of the fol1owirn defeet in helt,h?
(a) Rheumatism ,4'19 (j) Nasal Trouble
(b) Tuberculosis..........................................................................(k) Ear Disease........................................................J.k2:::)

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

(d) Heart Disease..................................................../r...O (m) Epilepsy...............................................................................

(e) Kidney or Bladder Disease........................................iV (n) Nervous or Mental Disease......................................../kV

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

(g) Rupture........................................................ (p) Gonorrhoea....................................................,4O

(h) Varicose Veins................................................/VÔ

(j) Flat or Deformed
Feet............................................/v.?

(q) Bone Fracture........

(r) Other Disease or D eet../kl
3. Have you ever worn glasses?........Ô..

............... ..............
Sig ure o pplicant

Examin r's Remarks re ............tL.iJ.LA ...

.....
...14JJ. .II. .E!:.. T

Part 2 Info matson obtained by Medical Examination (Applicant mus be stripped)

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

.........................................................
2. Height.......feet........t.L)....iiies. 3. Weight......................../.D.............................pounds.
4. Comp1edon...J....................................5. Color of Eyes ..Hair.

,{Good6. Deve1opme/' 7. Chest Measurement-Full expiration................... . .....................................inches

Range of expansion............2......................................inches

8. Hearing_Right...l1V'..D..Left..14/......Tympana-Right Left...........................
9. Vision-Without glasses-Right......tP/7........With glasses-Right....4--........................................................

Left........Left...................................................................
10. Condition of mouth anteeth...........................

11. ............................................
12. Abnormalities (Congenit nd Patholo ical) found on Examination....................................................................

,:;.....kLi....J

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

,, _______
Any special remarks of t e Medical Officers...et, ..P-.

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

Date i7L, 1

Prodent»} J' / Member

_/_t- /

Member



:
R.C.A.F. T-58f ROYAL CANADIAN AIR FORCE

Report on Pupil Pilot-Flying and Ground Training

Surname..........L.eçth ...................................Christian Names......................................LM

Number..........Rank...........................................................
INSTRUCTIONS

1. The report is to be forwarded so as to arrive on or before the reporting date of the pupil as follows:-

ORIGINAL AND DUPLICATE

From Initial Training School to Elementary Flying Training School (or Flying Club)
From Elementary Flying Training School (or Flying Club) to Intermediate Training Squadron(Service Flying Training School)
From Intermediate Training Squadron to Advanced Training Squadron.

DUPLICATE
To be available on demand by the Training Command concerned.

2. On completion of Advanced Training, the duplicate is to be forwarded to Air Force Headquarters
through Command Headquarters and the original placed on the pupil's personal file.

3. In the event of discontinuance of training at any stage: one copy is to be forwarded to R.C.A.F. Head-
quarters through Command Headquarters with full particulars as to the cause of discontinuance of training
and instructor's report as to the reasons for the pupil's failure.

4. A pupil pilot will be entitled to "Pass" if he obtains not less than 60 per cent of the total marks in the
Written, Practical and Oral Tests, and not less than 50 per cent in each subject, each stage.

PARTI
INITIAL TRAINING

1. No.......1................Initial Training School. Course No.........11............FromNov...1S.........To.De.C..21I4O

2. Results of Examinations:-

Subject Maximum Marks Subject Maximum Marks
Marks Obtained Marks Obtained

.f)............

Armament (P. & O.).................................100 and Disc., etc...................................100 ..9.5.
...)4g............Visual L. Tr...............................................100 - .........7. TOTAL........................................500

3. Maximum Marks 500. Marks Obtai ed.. ...... Percentage.. .$. ........Passed or Failed...........P

Position in Class. ...O....No. in Pilot's Class.......

4. Remarks....... .. t'ej4......Q.efu1Fin.cPc?1'tmen
Second Aircrew Recommendation: Air Observer.

, "1'-f .T'-- .........Wg. Comdr.
Commanding Officer

No......../.........I.T.S.......

To be passed to No................................E.F.T.S. Date



PARTII
» ELEMENTARY TRAINING 9-2941'

rtended to
1. No...............Elementary Flyng Training School. Course No.......16

FLYING TRAINING
2. Flying Time :-

Aircraft Dual Solo Passenger Total Link Trainer________ ________ f72" __________
FINCH NA.

___________________
05s00

3. Results of Flying Tests: -20 hour % 50 hour............5....% Instr. Fly...........67

4. Ability as a Pilot........................4!e!a ..................................................................Pass or Fail..............P..................

5. Recommended for training on T.E. or S.E. Aircraft..............T..

6. Remarks on Flying Progress and points which require special consideration......................................................

Progress average sdns, aerobatics and forced landings ne8d attention.

ce............
Chief Flying Instructor

I 'I IIDate

GROUND TRAINING
7.

Subject Maximum Marks SubjectS Maximum Marks
Marks Obtained Marks Obtained

Aero

Signals (Prac.).............................................50

375
1 ..Arm.

Th. of Flight.............................................100

I OfficerQuais. as an N.C.O................................200
/ '
4O ..

....

Maximum Marks 1350. Marks Obtained........11Percentage....... Pass or Fail....../2.'..............

Position in Class.......................No. in Class.........26
I

8. Commissioned Rank (appears suitable or unsuitable)

9. General Remarks (Ability, Conduct, etc.)..........4ppra.

average an4 works quit

......... ................9

..i»./...........................

......

Commanding Officer

No....................E.F.T.S Que...

Manning Depot,

To be passed to No............4 Date
Quebec, Que.



$ RANK

ROYAL CANADIAN AIR FORCE
Individual Reçord of Flying

R.C.A.F. R. 45
15M-11.40 (8336)
H. Q. 1062-2-126

SINGLE -ENGINE AIRCRAFT MULTI -ENGINE AIRCRAFT
CREW DUTIES

DAY NIGHT DAY
_____ __________

NIGHT
_____ _____ ____ __________ ____ TOTAL

n,
________

UNIT

_____
PERIOD
ENDING Z

_____
1ST

PILOT

____
2ND
PILOT DUAL

_____
1sT

PILOT

____
2ND

PILOT

____
DUAL 1ST

PILOT
2ND
PILOT DUAL 1sT

PILOT
2ND

PILOT DUAL. OBSERVER
AIR

GUNNER

-
(A) (B) (C) (D) (E) (F) (G) (H) (J) (K) (L) (M) (N) (0) (P) (Q) (R)

Hit MInt His Mint His Mint Hit Mint Nm Mint Nis Mint His Mint His Mint His Min His Mint Hit Mini His Mint Hi's MInt His Mint His MIni His Mint His MIss -7 /3f4 ;L73/ci /9 /1 /1/ OS
- -

3 S 33 /5
,' jj

2./ 7 5/

7"' -"5s -7 31
7 o 3

' /

va..zo ,7 U
y3 / 2 /y3(i) 2O3

'2/42/41/ yo5 130

fiRovfhfr ORWAR j 4. _ 43_ 2'6fib .5.

r2° ri



LWCH, L.14.

- P\RT III IC .i :.LC.LG T INING

.S.F.T.3. Course N° To.J.tO..2.8/A1....

2. Flying Time: -

Harv

No .

FLYING TR INING

.ircraft
3.E. Airc.r..ft

- -
T.I. Aircr:ft

I aiencr
Link
TramEDay - Day

Dual Solo Dual Solo Dual Solo Dual Solo

rdKII
___ _____

w
.45.:A ........

Brouht For. I.5)00
Grihd

1r 72:20i 76:40 3:45 5:55 21:30'
.......

3.culîtiesasuilot,.'?O. MrksObtained.,...5 ........,........... .......

4. Reirks on Fl,ring Pro(rs, .Naig.tioi1i, and pointe which require cona.deration

Âhih average pilot. Naviatîon-7O%. .................... .......

 .............e ............................4 .............................

(N.S, A.nderson t/Lt. Scjudron Commander

nato.......

5. GROUND ThINING

$ject
lvfcximum

Marks
lAS -
Obtained

-

tibjoct.

Maxiriiun

Marks
thks

Obtained

Airmanship& Maint oo ...,9 (fl

frmaraent (W) ....T..... Sinl (p) ....., 50

.\rm:unent(p)

IT2vi(çation & lActeor- 2O0. TOTL, ôTT
oloyJ - ____________________________

6. Remarks o1 C . G .4 . ........................... e s

Above averag& student, intelLgent and conscientious.

oporetFair.

(D.J.R. Cairns) iief Ground Iñstrucor
Squadron Leader

...........................
7.

____ RM:NT_(J::: xicuEs) T.EI SchooL only)

Maxim -urn Li..rk3

Subject Mrks Obtained

Jind Speed nd Direction Finding OO
StraiZht Runs over as pilot...., oo .!..A......

TOT.fL.................0O
- ---- -.-L -



PART III
( Continued)

8. Character and Leadership (lIarks possible) 75G, Marks

-

9. Final Assessment (S.E, and T.E.Sohools):--

Maximum
Marks

Marks
Obtained-

S. E. Schools.................220 1673k

T.E. Schools................2550

10. Percentage. .-assed or Fail ,1,....Position in Clas...No. ii Class.21,

QualIties as an Operational Pilot (Ex. ,Above Av., Below Av., or Poor) weree...

Formation Flying. YFP$ ................ ,Navigation Ability. . rae.........

Night Flying. ... . Y?F!.......... . ,Determ. and Initiative... Aez'ae. ......

to Maintain Speed, Course & Height
(T,E..) .....................

Recommended for (Type of Service .........

Types of A/C (T.E.or S.E;).T r.,......Recommended For Flying Instructo
(Yes or No.)

11. C-enera1RemarksonTraining,Ability,tc....,...........,. ......... ......

IS*SS 3'

12.

13.

14.

Certified that pupil pilot has passed all tests required for Pilot' Badge,
aslaiddownbyC.A.P.l0O,Sec.7.(YesorNo)....Y.........,.........,. .....

... ....$quadron Leader
(E.N. Iitciell) Chief Instructor

Awarded Pilot's Flying Badge. Date,.,, ............... ......................

Recommended for Commissioned Rank. .., .Assessment. ,. ,, I:
(Yes or o) (Ex., Above Av., Av.)

Remarks of Commanding 0fficr. ... , ..,.. .. ..............

Fullerton) Comma ding Officer.

No. 9 S.F.T.S., Summerside, P.E.I.
Date......?Prr. . ....... . . . . *

15. Accidents (C.A.k.lOO,Sec.4)

This pupil has been involved in the following flying accidents during his

training.

E.FIT.S. Typo of Assessment of
or - Ace idcnt Blame -.

S.F.TOS. Para,27 Para. 25.

NIL

Previous 'Signature of Chief
Communie- Supervisory Officer
ations or Chief Instructor

(as apilicable)



STATION OTHER AUTHORITY DATE CODE STATION OTHER AUTHORITY DATE CODE CODE

rj1- ______________ g - - -i

g517-5 ____________ ' 41 -2-..

_______________
.

__________ ______________
I POSTING

ON APPOINTMfL

_________ ____________ - ,
_________

%
'fr

i ,..ç -
2. POSTING.

__________ ______________ - 6-
,'f

,4

_________ ____ ____________ 'f (
4. COMMAND.

f) -_a_,'_L_-_ - - A'

.________
.

_______ -- ________ ____________
5. TEMPORARY DUTY

___________ ,/,
-'?

, - 7 - .

_________________ ___________ _______________
6. ATTACHMENT.

(flPf' - 7- '

_______________ __________
7. DETACHMENT.

ei,-,L, ___________ 4- - 7- '1'

____________- ________ ___________

.3 P R ______________ 6 - 7- N _.Z....

_________ ________ ___________

O(7/J O45 ___________ IL - 7.

_______________ - ______________
9. HOSPITALIZATION.

e'L3/_. ______________ q - 7. , __
____________ ________ ___________

IC. CONFINED
TO QUARTERS.

'q, _______________ 4' -' - -j.' /

__________ _______________ __________

j g .-- /

....2.
L

______ ________________ ___________ _______________
II. LEAVE/_____________ _________________ ____________

_____________ _________ -- 13. ABSENT
WITHOUT LEAVE.

- -
14. SICR LEAVE.

_____________ _________________ ____________
24. TRAVEL PAY
QUARTERS RATIONS.__________________

20. MISC.

NO. NAME -
J5490 LEECH, L.M. R

.

.

.

.

.

.

.

.

.

.

.

.



.

.

LEECH, Lawrence a1co1m J4ci
No A

NEXT 4.

IN 7/
OTHER

RANK P.O. 29-5-41 (AP&R 6 d/16-6-41) (FRe97/f/Y/) p,i4

PROMOTION

AND

APPOINT-

MENT

HONOURS

AND

AWARDS

COURT S

MARTIALI

C.A . R.40 SERVE ROLL DATE AND PLACE CLASSIFICATION Gen List (SR) Pilot 29-5-41 (AP&R g6 d/16-6-41)

GROUND
DUTIES
PER-

FORMED

MISCELLANEOUS



.

.

.

.

.

.

.

COURSE FROM __________TO RESULT
T,iti1 Tri,iri1 mnvrn,t, Ort, 1-11-)4.fl 21-2-1U' ggp
E1ementry Training, Windsor Mills, Que. 23-12Ll.O 20-2-)41 Passed, g3g 2nd
Service Plying Trainings Sunimerid_.LI. 28--)41 Passed, 7.% rd

Wings, 27-5-1

NAME No.

ZEOEE LM. KTTT.1Th 1TÇZ1



()
ROAL CANADIAN AIR FOR-' CAN

a' RECORD OF SERVICE AIRMEN

J' 'ei %&e ,&hdJn1
A.F. No. Surname Christian Names Religion

Racial
Born -/g Place .jCountry ,fq.4y Citizen of Origin

ENLISTMENT CIVIL EDUCATION PREVIOUS SERVICE

Date

At -.1--
/f( 1r71.c%971,

Term
4, .Lt..t_'fl.)

High School Entrance Jr. Mat. Sr. Mat.

Technical School Corres. Courses

University- RANK DATE Med. Cat. Date CIVIL OCCUPATIONS AND EXPERIENCE

- (J ,z îj - ,6c
( 22 L& _____ . - ______________________________________s. (ei -

COURSESAND TRADE _TESTS

Trade Grp. % PorF Date Rem. Trade Grp. % PorF Date Rem.

___ ___iiiiii±EiiiiL
(1V VA1iTTT.V ,c r I

Wife Maiden Name Present Address (in pencil)

Children Names Date of Birth Place of Birth

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

&I /?o 7
CHARACTER AND TRADE ASSM. HONOURS, AWARDS' LEAVE A T.Tr 1irwM1'T(mTQ

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

HONOURS AND
AWARDS

SIGNATURE

- '/1 3- _-r" (O _7_1idp)

MOVEMENTS AND CASUALTIES

AUTHORITY UNIT FROM UNIT TO DATE AUTHORITY

_________________-
UNIT FROM

________
UNIT TO DATE

______
'._,f/

,elc______
./A4,P.

' ô,J.
-

-q -

,q1jL a's- - iii- i ______________ ______ ______ ______
Lz

_________________ 'i i.Z.SaL
4 4'
»z44.vThL14

j.CP7.
_4,ThLL

a

-!-

, 2-12 -

:1/-2 -

____________-_____ ______
_____

______
________

?4
______

eU-
-- -?-((L _______________________________--______ _____________ _____________

-- ----

R.C.A.F. R.44C
100M-12-40 (8755) (OVER)
H.Q. 1052-3-58



.CECIL C. JONES
PRESIDENT sp,Nofr,

: .

SPECJAL

THE UNIVERSITY OF NEW BRUNSWICK
FREDERICTON, N. B.

July 8, 1940.

TO WHOM IT MAY CONCERN:

This certifies that Lawrence Malcolm Leech

has been in attendance at the Summer Sessions of the

University of New Brunswick for the years 1938 and 1939.

Mr. Leech has completed the first half year of the Arts

course and the second half year with the exception of

Latin.

PRESIDENT, UNIVERSITY OF NEW BRtThTSWICK.

FLC.A.f. Fecorth Office

8E9 22 1940

o. CL1 t.O4J

R4
,

4 L..U444 4......,...



'upertor 'cIjooL (Certificate
(TO BE ATTACHED TO YOUR FIRST-CLASS LICENSE)

& it 1Litottiu, .. ....................

having passed the prescribed Examinations for SUPERI R SCHOOL
TEACHERS in accordance with the provisions of Regulation 31 of the
Board of Education, is hereby qualified to teach in any of the Superior
Schools of the Province.

Fredericton, N. B.

I 93,7. Chi f Superintendent of Education

E
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SF, 22 1940
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TEACHER9S LICENSES
Jitnit (Junta

BY THE BOARD OF EDUCATION FOR THE PROVINCE OF NEW BRUNSWICK

!e if huaS fijaf
batin succez%fu!lg pazcb Ike prezcribeuï xaminatij.ut for a eacljer's Cicense
f lie !'irst QIlazz, axth ljabing cnmplieb (nil l tije prnhithcnz of Regu1alinn 31 of 'li
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SPECIAL
RESERVE

Tuly 9, 1940

ID WHOM IT MAY CONCERN.

This is to certify that LAWRCE M. LEECH,

MeAdam 3unction, was a student at the Normal

School in 1936 and. 1937.

During that time Mr. Leech iowed. himself

to b a good student and a young man intereste.d

in the general activities of the school. He

passed his examinations for first-class license

with an average of 73.

I also had the privilege of seeing Mr.

Leech in his conduct of a school. He there

showed himself to be a capable and diligent

teacher.

I am glad to be able to commend him as a

young man of excellent character and. sound ability.

I. B. ROUSE
English Department
Provincial Normal Scho



ELECTRI:AL ENGINEERING DEPARTMENT

3.

SÇ4j,
RESRV8 _4p

UNIVERSITY OF NEW BRUNSWICK
FREDERICTON, N. B,

TO WHOM IT MAY CONCERN:

I am glad to certify that I
have imown Mr. Lawrence Leach to whom I am giving
tiis letter.

Mr. Leach has been following
up his studies by attendance at the University of
New Brunswick Summer School. He has attended classes
conducted by myself so that I have had opportunity
to know him quite intimately. He has completed the
work of the first year in Arts and his marks indicate
a young man of ability and capacity. I have pleasure
in recommending him to anyone requiring the services
of a young, energetic and intelligent young raan.

University of 'iTew Brunswick.

July 9th., 1940.
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OCCUPATIONAL HISTORY FORM

IS 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 PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, 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
I. /

1 (a) Print name n full bt 'r' >" - / ' ' " '' "' (b) Re I No

2. (a) Arm of service ............... (b) Unit (c) Ra k............................
3. (a) Date of .. 4nts?../.................
4. (a) Place of enlistment.....(b) Date of enlistment.........L

Section B-EDUCATION AND TRAINING
5. (a) State age on 'f"

(b) Were you attending school
finally leaving school.................................................or college up to the time of enlistment?............

6. State dehnitely 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 in printing", etc. ...............................4..7. ?nre

..JY.....t......................................tv....
8. (a) Did you ever (b) If so, (7' (d) I you did not

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?............occupation?..........................................finish it?..................did you serve it?.....................

9. (a) What languages (b) What languages . i.
do 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. listment of what
(Enter here only 'Work-
ing" or "Not Working", / &raue union or (
:rsc <d bcr ... socIetY /V

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 business................................................................................................................con ti nui ng It........................

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

QUESTIONS 18 TO 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 ORKING FOR AN EMPLOY R UP TO T E TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 1 '
18. Name of employe/4 Address2 .

19. Nature of employer's business (for instance, "farmer", or "building
contractor or bootfactory ,or iron foundry or retallstore etc) /

20. (a) Your (b) Number of years' perience at
specific occupation.........' ...........................................................................this occupation with my 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 employment?.............,........................

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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23

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

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 discharge?................................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage.'7/ (b) Do you feel competent -' . (c) If so, in what T,7y c"

in farming after the war?...................to operate a farm?..............................kind of farming2......................................................
25. (a) Were you (b) How many years' actual . (c) In what provinces 4

born on a farm?................farming experience have you had?...............?'did you have ........ !.........................

Section 0-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil [fe after discharge? /..........

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.)....................4-............

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form....................t,'........."'...........................................

PLEASE
LEAVE
BLANK

DATE Q..194 SIGNATURE........:'......i2;)'



SPEC$ÀL ESERVE
C A F. Lecii). Rosorve Non-F1'1-ug List

Intake#ll

Air Crew
R 73025

SURNA1 CHRIS TIAN NA1ES II FULL

LEECH Lawrence Malcolm

ACADEMIC S TAND ING:

Superior Teaching License
one year U.N.B. Summer School, B.A.Degree,
Senior Marticalation

FLYING HISTORY_(pAl ICULARLY DURING LAST YEAR)

NONE

±r 7'itmts
Pilot
ObserverMr ____
Age 2

Height 510
Weight 160

Single

EXPERIENCE AilD ¶I1.AINI1'TG (INC LUD ING MILl min) USEFUL IN TiE R C A 0F

Cadets in &&& H.S. McAdam.H1,S,

SPORTS:
EX'IENSIVELY: Baseball Football

MODERATELY: Hockey Basketball
OCAS IONALLY: Badmlngton

APPEARANCE: IiAL'fi1Y-RTJGC+ED-!
-NEDIUM -

REF INED -
CLEAN -

INIELLIGENCE: QUICK - DELIBERJ -

SUITABLE IN ALL RES ROTS FOR SERVICE
R0C.A0F NO ____

Nil

S: TASTEFUL -CONSERVATIVE
CLEAN AND

SUEMISS 111E-MATURE-
PLEASAITT-

FULLY TJALIFIED IN PERSONAL RESPECTS
FOR COTISS IONED RANK. YKESNO____

INFORMATION ID D FROM IEVES TIGATI ON IN A000F EYTH AM0 7FParal(b )

Intel ligent, Good, athelete type ABOVE AVERAGE

Obeservant, very keen on Flying should be
ece11ent Material for Pilot or Obeerver

Good. nerve. - (Slrke out woids
not applicable)

iü?'d $E2 1940 RECOLTNDED FOR:
AIR -Crew, Pilot.

h 1h01 hJIhh*

_r

DA IE:

.k.F.M.5

RECRUITING CENTRE:
Moncton, N.B.

IGNATURE OF OFFN4R:
(G.W.C.Kinney) F.O.



AIR
FORCE J

- <

- ENLISTMENT/APPOINTMENT
PLACE

RELIGION

SURNAME FULL CHRISTIAN NAME DATE 'P(i & +1 R.C.AF. FORM R23o

TYPE OF LEAVE TYPE OF AIRCRAFT ON WHICH MOST PROFICIENT POSTINGS, ATTACHMENTS & TEMPORARY DUTY
,,

ALL OTI-I'ER CASUALTIES
FROM TO DESCRIPTION AUTH. SOS TOS FROM TO DATE AUTHORITY CASUALTY AND DATE AUTHORITY

ii___ __________________ ____________
- - -

____
ç

____________
_______ _____________ ______ ______________________________

t_R ç
_______ ____________ ______ ___________ __________________ _____

-
L 4

- ________________________
_____ _______________________

________ - SERVICE MACHINES FLOWN - - - ________ ___________________________

_________ ________ - CHARACTER AND TRADE ASSESSMENT - - ________ ___________________________------____________
DATE CHARACTER TRADE ASSESSMENT

HONOURS, AWARDS AND MENTIONS -- - - ______________ _________________ ______ ___________________ - - - ________ ___________________________
DATE AWARD AUTHORITY

L'11W_11_HH



MENT/APPOINTMENT LIGIO

AIR
FORCE

PLACE_______________
SURNAME FULL CHRISTIAN NAME DATE

r

ROYAL CANADIAN AIR FORCE R.C.A.F. FORM 5230

RECORD OF SERVICE
OFFICERS. AIRMEN ANDAIRWOMEN K. P. 7434

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

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

PUBLiC SCHOOL JUNIOR MATRICULATION PRESENT ADDRESS (IN PENCIL)

HIGH SCHOOL ENTRANCE SENIOR MATRICULATION PLACE OF MARRIAGE DATE

TECHNICAL SCHOOL UNIVERSITY AUTHORITY (IF AFTER APPOINTMENT/ENLISTMENT)

CORR./BUSINESS COURSES LANGUAGES SPOKEN

CIVIL OCCUPATIONS AND EXPERIENCE C H I L D R E N
NAMES PLACE.AND DATE OF BIRTH NAMES PLACE AND/DATE OF BIRTH

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

Ç__________________________________________
/

EMPLOYMENT AS INSTRUCTOROFFICER AIRMAN/AIRWOMAN ______
TYPE FROM TO TYPE FROM TO

PLACE AND DATE OF MEDICAL CATEGORY PLACE AND DATE OF MEDICAL CATEGORY

O FF1 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. % PF DATEiii ii_ ___ ____________ ____________________ ______ ___ ______

COURTS'MARTIAL ATTENDED WITH DATES
(STATE IF UNDER INSTRUCTION OR AS MEMBER)

_______________ ________ ________________________ - - - -________ ______________ ________

______ __________________ __I______________ ____
II II ,.. _II liii II IIII
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RCE

- - - .NLI I MIN I t-(I.-t.INLI I IVIEIN I

PLAcE _________
DATE 9 - qq

'-'--
NUMBER

_____________________________________________________S RNAME FULL CHRISTIA NAMES

R.C.A.F. FORM R.44 (B)J. 5y RECORD OF SERVICE AIRMEN-----7. BIRTH: DATE PLACE CITIZENSHIP 16.SINGLE-MARRIED-WIDOWER-SEPARATED-DIVORCED: _ -----------_-----
21.ENGAGEMENTS'7'-C-/V_f/3 WIFE(FULLMAIDENNAME)/ T E R M EFFECTIVE T E R M EFFECTIVE J__CR0.FATHER(FULLNAME PLACE OF MARRIAGE DATE

/ _1/û

-_D.R.0.

AUTHORITY (IF AFTER ENLISTMENT)
_Ç' _________ ______________ ___________

I

_________

BIRTHPLACE

MOTHER(FULL 17.MARRIED ESTABLISHMENT __________ _________ __________
REMARKS RANK EFFECTIVE D.R.0.

____________ _________ _______ ____________ ______ _______
22. TEMPORARY DUTY AND MISCELLANEOUS ENTRIES

BIRTHPLACE.-Yt5-
F R O M T O D A T E D. R. 0._________________________________________________ ___________ __________ ___________

_/- _f-/f çL e-.-8.EDUCATIONALSTANDING ___________ _____________________
_ 7_ ./ S.S/HIGH _SC H 00 LE N T R A N C E

____________________________________ ________ _____ ________ __ r A JI / _-_-/J U N 10 RM AT R IC U LAT ION' _______________________________________________ __________ __________ __________
18.C H I L DR E N

° /h.1.i _5 ./SENIORMATRICULATION$_27/ _. CHRISTIAN NAMES
_______
BIRTH DATE

________
D.R 0.

____________________
CHRISTIAN NAMES

_______
BIRTH DATE

________
D.R.0. /

TECHNICAL SCHOOL

UNIVERSITY -yz/3. (Jk,.J)
_______________________ _________ _________ ________________________ _________ _________ _____________________ _____________________ ______________ ____________

CORRESPONDENCECOURSES _______________________

9. CI''IL OCCUPATIONS OR EXPERIENCE USEUL TO R.C.A.F.

_______________________ _________ _________ ________________________ _________ _______ _____________________ _____________________ _______________ ____________

19.NEXTOFKIN(ADDRESSANDD.R.0.INPENCIL)
_____________________
__________________ __________________

_______________

FULLN A MR E LATIONSHI PADDRESS:. ______D.R.O. __________________ ________________ ________________ ___________ _________
____________________________________________

FULL NAME: RELATIONSHIP
2'3 ô ô ADDRESS: D.R.O.

10. PREVIOUS ARMY. NAVY OR AIR FORCE SERVICE 20. PAY ENTRIES (OFFENCE FORFEITURES. STOPPAGESINREDINK) _________ ________
-_______________
__________________

___________________
__________________

______________
_____________

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

p
11. HONOURS-AwARDS, MENTIONS AUTHORITY DATE

___________ __________-- -___

12. FLYING EXPERIENCE ON ENLISTMENT (HoURS)
SOtO DUAL - PASSENGER -

RELIGION/,,</__- .... ________ ___ 4Pf. c2dLv7.i3.
14. LANGUAGES

. . 23. DOCUMENT CONTROL (INDICATE RECEIPT BY_DATE)
R6O R79 B465 X-RAY AF_IDN.CARD__________________________________________________________15.SPORTS/Jj/- ..

-
_____ 9-/û-','p -9-W-/74/_ -

_____
___

_________________
___ __________________________

_-1ii---

O
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I; - ENLISTMENT RE-ENLiSTMENT

r--'
FORCE_71

'5 kEECH LARECE MGNY PLACEI
_________SURNAMr FULL CHRISTIAN NAMES DATE - - _________________

- ç-
- R.C.A.F. FORM R44(B)ORD OF SERVICE AIRMEN 501

N - 4L-+J
1. POSTING(INDICATE S.Q.5.ANDT.O.S.) 2. RECLASS'NS-PROMOTIONS-ETC. 4. TRADE AND CHARACTER 6. LEAVE
S.O.oR UNIT AND PLACE EFFECTIVE D.R.O. R A N K EFFECTIVE D.R.O. T R A D E GROUP EFFECTIVE D.R.O. FROM TO DAYS REMARKS D.RO./i1p2, ______ ____ _______________h9J. >.J. 'J 1»Ps ' '

Z- /) 1/ij qJ7/q ____ ____ _______ ____N -
ûJ tfo ïs L±L 1L LL /c 99 A&! 1I -L ) (iS?3I,

__________t O) î
-- -q-

______ J

' _____ _____ _____ ________ _____
fI 2'o fY/- 272L , jI -c ________ - - _____ ________-.

_________ ______
________ ______

_____
_____

_____
_____ ________ _____

7T1Si4 i-9--%c---r-- jiiviD/i
__________ ______

$1j (V.D LL4It-D.5 ______ ________ _____ _____ _____ ________ _____
1T6

__________
?rrc. i1// /J/j77 ________________ ______ _____ _____ _________ _____

ç J .3 7
___________

______ _________ ______ _____ _____ _________ _____ q
. I/Fl i'4 ______ ___________

/ 6 V.J __________ ______ ________ _L
1ENRT

_____
DAIOF

_____ _____ ________ _____ -j '9F4 /f PROFENCY _______ _______ ___________ _______ 3_____
Z-___ _______ _______r__________ ________ _______

______ ____ ________ ______ ____/ 3. MEDICAL HISTORY ____________ ____________ ________ _______ _______ ____________ ________
EXAMINATIONS (IN RED INK)

V -
_______ ___________________________ - DATE FORM CATEGORY REMARKS

HOSPITALIZATION (IN BLACK INK) Z
LC)

HOSPITAL ADMITTED DISCHARGE D.RO.

/fi/7J(9 4I -l. JJT ±L. !tZ- ftJ/9,412 QUARTERS CONFINED RETN DUTY

- - g û ________ ___________ _____ ________ _________
____

_______________
. ____z, . _____ _____

______
______

________
________ ________ _____ _____ _____ ________ _____

____
e4 ___I____ ____ ____ ______ ________ ____ ____ __________________

.

- / _________ ______ ___________ _________ ______
U)

____ _______ ______ ____________ _______ _________
_______VV____ ____ ____ ______________

/

_____ ____ ____
-

____ _____ _______
II

II_/\_,J)_. I

I

5. COURSES -TESTS -ETC. _______ _______ ______________________
I S U B J E C T RESULT DATE AUTHORITY

/

,2/H1/lrr7___________________________________________________________
I_- IJ4L44 eiø 5 '/ /

, f

_


