2

ANSWER IN FULL ALL APPLICABLE QUESTIONS

g

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below:

yor

Degrees

Rela-
tion-
ship

INFORMANT'S STATEMENT

RELATIVES
required to be accounted for

NAME IN FULL

of any Relative, if any, in each degree
specified

Age

of each surviving Relative,'o

ADDRESS IN FULL
_ osite his
or her name, and date of death

of each deceased relative

22

Do
55 LA 2

——

1 | Widow of the Deceased.................. M—’? s Ay
0 Aoiirncw Homnsas| | I Bansres
e ﬂ,u? /5" S 94D oy,
2 Chjldren ?f ﬁhe %ecet?sed and
ates of their Births.............coo.... f ﬁd fé- 7;:: KEZ
‘@ im;ﬁ %—A_,C/ZB? '2 /g
3 L |
Pt e ™) .
3 | Father of the Deceased.................. = ' ‘__‘517{{’ SUMMEHLAND. B.C.
4 ' Mother of the Dececased.................. ? b [ﬁ_,/ SUMMEHLAND B.
AbasCeny |7 8 : BC.
W Jﬂd r‘:_.-_-"r‘l @ .C : '
Full AL ars ? AL
loo :
Brothers e ﬁ
S of the ' - et
Deceased '/ t
Blood
Full
Blocd 7Z0—;<.L/ e
Sisters !
(V) of the ]
Deceased
Half 7/[ o
Blood ol
7 N?:Tﬁmﬂffu?f G;P ﬁ.rtzeall;affi sﬁrns;)df;vgl?ﬂtlﬁé Names and ages of their children Address of their children

Deceased, who are dead, and date of
death of each.

la

"

(if any)
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ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

o]

Full names of the deceased.

27

amount paid, and by whom.-

9 | Date of his birth. %A/naﬂ—/ /) ey A '5,7
10 | Place and date of his marriage. M /4 %44_1//,9‘ V7
, % £42 /tfm ’P '(?.-L.#J.-c-f:i-_)
11 Place and date of his parents' marriage. «
il ) Ot
PARTICULARS OF DOMICILE |
12 | Place where deceased was born. - @1 ZL -
- F~—>D ’ AL
a PR 1
13 State. in order, the Province, State and/or County in which he (a) M {__jﬁ «Q.a_,,an{:.u,l';;_a_
resided before enlistment and the period of time in each. (%)
14 | Nature of employment before enlistment.
I4
15 | State whether he owned the premises in whlch he lived, and, if Wtﬂ BA_O _f
so, where s.ttuated g /Z"“‘"'—‘%'Q- 76 o
; . \ 0
Name place where deceased stated he intended to make his r-:.-f} 0 @ s R X
16 | permanent home. /L'{"*'m 5
PARTICULARS OF ESTATE
17 | Did he leave a Will? If in your custody, please forward. J 2 E ;C ‘K A - / e
d.f -4.-_1!"
18 |If married, and domiciled in the Province of Quebec or in a State ; ; . d’.
in the U.S.A. or in a Country under the laws of which there is T
community of property between spouses,—was there a marrlage
contract dealing with property?
19 | Did he have a Bank, Post Office or other deposit account? If so, Zgﬁf Zﬁ, z : i
give name and address of bank, etc., and the amount on deposit. —> 2L ;’C’
Do you wish it administered with the pay account? ; 4
2hire are Y320, #M)&ua_dy
20 | Amount of War Savings Certificates held by deceased. Indicate (£ € o cne L o) 76:_,\_1_, 4_,;‘
where located. ;s C LF - oA e lon . 2
T | Bhene ane # /950 <5 Vicley A
21 | Amount of Victory Loan Bonds held by deceased. Indicate |_, . £ o/ .& 1P AR A g
whether registered or bearer and where located. Lo a g B B R B =l
& g é'ﬂ;,W ép_—- LTS
22 If deceased had life insurance, name companies and amount L S !
payable under each policy and the person named as beneficiary MM’ iy &‘"""E
therein. 7’ fd.t-—pml—m 0—«-‘4/ -
23 | Describe other assets, if any, and estimated value thereof. Use 76" M:f""'u a s Lela .
space on page 4 if necessary.
OTHER PARTICULARS X
24 | Did the deceased after enlistment incur any debts for:— J %/ —N & M
(a) His own separate board and ledging while on service. M /
(b) Service clothing and equipment. = M /
An itemized account for each such debt should be attached At &
hereto, and if same is correct you should mark the bill
“approvecl” and sign same. If believed incorrect, give
particulars.
25 Have you or any other relative paid the funeral-expenses or any d@—ﬂ x 14 -
part thereof? If so, attach itemized accounts showing )( /e _a_ed

authorized in the Regulations.

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

(PLEASE TurN OVER) |
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DECLARATION
*Insert degree
of relationship : < ;
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete

“"Widow"', . . . ; =
::E::ﬂt%r“ﬁ \ statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
rother , elc.

.#1 -
l-ct'f r_-‘-
* a_- 4 A-rf(ﬂ--f—-& of the deceased.

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

Signature
.................................................................................................. of

N.B.—To be signed in full in the
Rzesence of a Clergyman, Priest, Local
agistrate, Commissioner or Notary

Public or Commissioned Officer of any é Z
of His Majesty's Forces. éjg"—' Ao L) " oL C/Z;t?? /?/7 Add
] AL L PO PO S e O v ;. ress

CERTIFICATE
I hereby certify that to the best of my knowledge and belief ... \‘m%‘“"-‘- ........................
“See above.  XSTOA... D it Nl ormant s thet. coto Nl e of the Deceased

above described. The above Déglarétion was made by the Informant and signed in my presence.

F_

Signature of g Clergyman,
Priest, Magistrate,
O T IS 0TI O OT T R om SR e e T o i e B s iann e N 2 e o A LR BLINCATION . v Ik v fravi it o N i

Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

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

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulars coricerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified {s stated in its

proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

¥ NUMBER J10966 (B57940)  RANK F/L- UNIT 33 8.R.%.8.
e NORTH BATTLEFORD, SASK
TRADE ‘pilat (G-Ll) ’ : ¢ .
R.C.A.F. R.A.F. R.A.AF. R.N.Z.A.F. OTHER
p ¢
NAME HIOKEY, LAWRENCE FRANCIS -
MARITAL STATUS MARRIED RELIGION QATHOLIC CANADIAN REXEISHX
FRENCH CANADIAN OTHER BRIPISH
" NEXT OF KIN AS SHOWN ON ' _
REC. OF SERV. & RELATIONSHIP MRS, L.#. HICKEY (um) 2 T
ADDRESS 35 MARJORY ST,, G SRRl
e gm. H.B. ; | :
ADDRESS g o~ 5
D.A.B. ' 4 f ' o o 3\ 4
I -

- ' E"\ b“\s : 5
NEXT OF KIN AS sﬁown ON m' G.S. HICKEY (Hm \"1‘/;’/* -%:’EF:H%
CAS. SIG. & RELATIONSHIP WQRI ST A Kf}bj e I S

ADDRESS, §{ONGTON, N.3B. NLONEL -
FATHER'S NAME
ADDRESS MR, & MRS. THOMAS FRANCIS HICKEY LIVING ON ENLISTMENT YRS
SUMMERLAND, B.0.
MOTHER'S NAME L ' LIVING ON ENLISTMENT Y¥ES
ADDRESS ' : -
WAS MEMBER ATTACHED TO R.A.F. AT ANY TIME? m/mo X
IF CASUALTY OCCURRED IN CANADA DID MEMBER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH? ]ﬁ'}uo
IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?
CASUALTY DETAILS:
AUTHORITY CAS. SIG. NO. 33 8 5.2, 8. ;ewex-A05Hnuaxmte 2nAUGLLY NR179/3 AUG
PRILLED® X¥ 2.AUG.LY AS A RESULT OF A FLYING .womm (g MILES
NORTHWEST AIRDROME)(WINGS TEST)
LAST WILL ATTACHED TO M.F.M. 5 ATTACHED TO
NOTIFICATION TO A. OF E.? YESanl.L)

NOTIFICATION TO A. oF E.? YES/NEL DATE  22.AUG.Ll

CERTIFICATE P. oF D.
ATTACHED TO A. oF E. COPY H’NO

-. IE
RSRT 2 ADMINISTRATOR OF ESTATES, OTTAWA

L R — i L. s - S e e el e e . e i ® ol e s T ™ i AT R - S T T et S



SPECIAL RESERVE

T'o be made out in duplicate. . - M.F.M. 5 /
- _ 400M—8-39 (1702)
Stde Alr Crew H.Q. 1772-45-18

PARTICULARS OF FAMILY OF AN OFFICER OR SOLDIER OF
THE CANADIAN FIELD FORCE

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or soldier is appointed to, or enlisted in, the
C.F.F.

(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 soldier, to the Paymaster, or Officer acting as such. The latter will transmit one copy,
through the District or Camp Paymaster, to the Chief Paymaster, N.D.H.Q., Ottawa. The
other copy will be retained by the Paymaster until the unit arrives Overseas, when it will be
forwarded to the Chief Paymaster, Canadian Overseas Intermediate Base.

e
-

(1) Name of Officer or Soldier........... HICKEY,...... LAURENCE FRANCIS ...

(Surname first—Christian names in full—Block capitals)

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

(2) Regimental Number........... i L SR e S g i o B e S Vol o A A I o A o Sl
(B2 Unite et .. VY S e Y TR L s NV o MU TR IR (VY ) SO PR Lt (10 T S TEOORG S Y
(4) Are you married?.......... e et B R R B T e R Tl <L S YR e

(5) If married, state,

(a)@Eulliname ofiyourswife A L e UL e B A BT B ]

(b) Present postal address of wife........... BB o i s e el e R R e

(6) If married, have you been regularly supporting your wife? If not—state reasons.............c..ocovvevvvivvevinenne,
................................................................................... i ¥4 ALY e WA T ol S i W o et 2 ML, 4, Bt
(7)*Are you'a widower?. A0 T2 DR N L IR NOTTS e IN MY AT IR L ST WD R

: St

(8)¥ Hayve yousany childrend. . ol sl il Su it s Ll O R i DO | .
If so, give number of boys and girls............................ o f1 G S e AT RO ' WL B S P B O

Also their names and Aes. i e ciieiinnarenessataessennes o F X O P i W oo 5 S . ORI W

(9) If Separation Allowance is claimed in respect of children—state whether you have been regularly sup-

portingthemt St o O e B ot S e ks i AL M o ST
Give particulars of Guardian to whom Separation Allowance should be paid—if authorized—
A e R Pt MW €l i s, L S AN LN - LT SRR, . S ot %, ¢
Postal Address................... iR TR T LA TR N NA ..........................................................................
jF-l.C.A,F Records Officei (SEE OTHER SIDE).
‘Rec’d | JUN . 80 1340 i

Oi, ‘;- e Rp e, h B Wad srERApSARSIER LSS
1

i H e G sFPF g FE R .,”_I.‘,_f\l 1['- AP R FR AR VRS
I'J A I*.f
L Nt
' S} L‘J.’.’.’!.'i.’f:!.’.‘.ﬂ}r} iy v -p‘:h'u.'.-.r--rffrd-'-'f




=

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

CLEEVATENLATAY [ O R el N T T ST e B ey N S0 ety e e AL e ‘

If so, state her full name and Postal Address........ NA
e e e e R
(11) Is your father alive?............ R L A R e S e T e R L R e R T,
If so, state name and address... M¥y. Thomas TFrancis Hickey . . a6l v LTl Bid A AR

e T ey Mz ,Sumarland,B,u,

1- (12) If your father is a widower and is totally incapacitated from earning a Iiﬁing%are you his sole sﬁppnrt?

': B Tt e Taa e P o T 'H[}'"M‘

(13) If sole support of father who is a widower—state what amount per month you have given him prior
toRjoining CR. - DL I o, o et b LSS I B a8 s T o PRy B T i
Allsgistateireasontherhas no other means: OfiBUDDOL . k.. it i i methast vt densnis T 0 M St 0 - 2

B A TSR i e B el TR s e S R e e i L T,

(14) Is your mother alive?.......... T e T I o e oL e R R e

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

(15) If your mother is a widow, are you her sole support?.......c.cc... T &,

(16) If sole support of widowed mother—state what amount per month you have given her prior to ja’li'ning
GRS o ey i B 0 GRS S e Pa koo WU S el 2 e

Also state reason why she has no other means of support...............cceuee..

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

(17) Are you insured?............ oo A A L W R I R | RO S e M W D
If so, in what Company?....5unt_Life Insurance COe. . . ... L s e

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

Have you made arrangements for payment of your Insurance Premium?........ 1 . [ SRR o g JEON SR

If not, and it is a monthly premium, you may assign the amount in addition to any other assignment
you wish to make, provided 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.

OM““G&M}HE PATP IR e ansin e nkl ol m i d s i 0 / G
~ R.C.AF. RECRUITING CENTRE
Date .....June Sth ... 1940 . . ... /  ~ VANCOUVER, B. C.
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'\ The property of ¥/L L.F, Hickey (J.10966)

- Other than Clothing Clothing
4 Haverssck (empty) =] Blue euit with vest T ...
——1 Brown Kitbag 1 Tweed sport coat --""

emeed Black Toilet Wallet
.1 Photograph Album sad Phofograpns

__—1 Blue Uniferm ( 2 pr. Trousers)
3, Sunmer worsted uniform ( 2 pr. Trouurs)

1 Writing Kit
,..--—3 Paper covered books
-6 Books
,._1 Black Tobaseco Pouch
.....,2 Bingers { 1 Blue = 1 Black)
,--:....-'-’2 Black Wallets

.1 Box containing small tpilet items

=) Set sock stretchers

,,..'-—-1 Sﬂﬂ.ll mirrﬁr

—— % Photographs with frame
=1 Package reference hooks. fo,‘
e L Tin eleaning kit

-3 Brashes

~== 1 Battonstick

.3 Pipes

~=1 Glgarestte case

~===1 Address Baok

1 AMrforce Orast

1t Spectacle walled

-4 Shoe heorn

_,,4-»-‘1 Heal Unit

;..---'1 Table Lamp

1 Crested tie clasp .-

-~ 1 Flain tie clasp,

sl Chromium ¥ateh and Bracelet/”

vl Commongation leaf cluster
= 1 Bragcelet /-

Statement of Money

h - $10-00 Billﬂ
12 =« 1,00 Bills
.88 Change
LOLAL |

oweene 4 Battle Dress

-1 Oreat Coat
- 1 Trench Coat
_,,_..--1 Ga-p
e @ RBLS
) Pre Flying Boots
@ ¥re. Black Qxfords
------ R I’r. Ovarﬂhﬁﬂﬂ
=l Pre Slippers
““"'"“1 Pr- mbhar'
el B 08
.1 Leather Jacket
4 Leather Cap
e B Swenters
~B Weolen pearves
= 2 Wnite eillk gearves
n? Pole tieck weal protectsrs
Y Pro leather gloves
— & Pre. woolen glévea -

_~—34 Dreseing gown

4 Grenvillia wingbreaker
-1 Sheepskin vest
1 Aagtralian hgt

emd HReCode¥e Swestchirt

g 2 Pr. long drevers

.2 Red hangkerchiefe
.-~*"’“':"3 Towels
..,..-nf’“l Pr. Swimming trunks
=6 Blue shirte
e & Kahki ehirt
SO, R collar
e Pre PRrJumas
~n 3 By, Underwear shorts
412 Pr. socks

e 2 Hongerchiefs

g Pro Braces
el Summer Flying Sult
=3 Pr. Bubber Flying Boote
-1 Grip Tin

810, CU
12,00
o858



