ATTESTATION OF_

.. Name... Q'M#W%Q‘WS ‘ﬁig

Questions to be put to the Recruit befgre Enlistme

1. What is your name? ...............c.... T T 4 v -

2. What is your full Address? . 10 S}t%{CM@‘-

3. Are you a British Subject? .............000n

4. What is your age? .......ocevviinininienann, 4 }’....‘....Months |

3 i i 4 { |
2. :Vhat is D)/rlt)lu"'l‘r;ch: or Calling? .............. e SRR S 4 ﬁ*ﬂ«“"”&aﬁ" ........ % |

EATe yorMarnied B o U T T e et e B e ‘!‘c ................... .

7. Have you ever served in any Branch of His Ma |

Er om0 o z

8. Are you willing to be vaccinated or re-vac—} 8
cinated it it Sl T R L LA e

9. Are you willing to be enlisted for General Service?«+ 9. ................0.. PP .
¥ e |
- 10. Did you reccive a Notice, and do you uuderstaml} o. {Name""""""""‘“""“"‘ |
i 1 y e 1 Peseses ceasnn et {

its meaning. and ‘who gave it to you? ) Corost O i e

11. Are you williug to serve upon the conditions as embadied in the roll of service to be] 1
signed by you if you are accepted? seseer cuvinrinnn 1

§
: B Q,@, 9 ....................... do solemnly declare that the above answers
i made by me to the above u stl ns are true. and that I am willing to fulfil the engagements made.

‘e .S_IQiE'E_;TURE OF RECRUIT.

++. .. .Signature of Witness.

(TH TO BE TAKEN BY EECRUIT ON ATTEST. TION.

#

Lis ek ".4“?( l\g_ .................. do make oath, that I will be falthful and ;
bear true allegia cef‘o it Mai in ge the Fifzh Hxa Heirs and Successors, and that I will, as in duty 3
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all s
enemies, ncnording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. 3

, The Recruit above named was cautioned by me that if he made any falee answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been d; enterad v y«‘
b as replied to, anrl the said reer; lt has made and signed the declaration and taken the oath before me at. % j‘.“l‘ 7
E onthlsl}"& ¥ of... ..............1915 i
) T s{g\ntureotAttesung fi1 Gy R B e RIS B ke diecais e sinie e uia s te g0 e u e e

tCERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet..... e e

If enlisted by special authority, such will be attached to the original attestation.

Data. . cvvernsedevarorsaanlfl

Pl }ADDrovlng Officer.
1 A S A N

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
B 1 Here insert the “‘Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the pﬂrtlculm'a of his former service, and to produce, if possible, his Certificate of
Pischarge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(NAme) .. vsvesoreraraenses o, . Teenlisted in the (Regiment)...... FRLREne teveieenas..0n the (Date) \‘




R A e

ENLISTMENT

vt Appnub!n to all mh. '!‘o eonupond whh qtrlu on the Medical History Sheet.

Apps.‘rgnt age“..4..4,.f,5......,..,.years.-.,.u...,M;_ﬁmonths. Height,.‘.....ﬁ.

Girth when fully expanded.. 3‘9 z“
%

feet...... ...inches

...inches

inches

Chest Measurement
Range of expaunsion.

Distinctive marks

INFORMATION , SUPPL, EP BY RECRUIT
Name and Address of next of kin ... AN, fee A24K.
.. | Relationship /3‘ 4{&& :

Partaculars as to Marriage

(@ Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
) Present address. (d) Initials of Officer verifying entry.

(a) (&) ]

v

i
!
|
|
|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Servies notal- | Service in Re- & o 5
Corpsin  [Rgt. orl Promotion, Reductions, o | T et the |61 1o reakon 1o | Srenature o cersicert:
whi\fh served| Depot Casualties, &c. | Army Rank ity e of pension fwards G. C. Py e c:;:reicelsnees o
vears | Days| Years | Days
Service towards limited engagement reckons from EEdE TV ‘
Joined at. on
|
e |
i o
Total Service forfeited a5 8DOVE......viiemsiseristanienis coeeies coriseians s ) ;
“Total Service towards E; to. [date of ] years___ . days}
“ “ Pemsicis “ i e “ 1 i

delabatiical b




THE ROYAL NEWFOUNDLAND RE

" ATTESTATIO OF
Name Q-M"HW w

Questions to be put to the Recruit re Enlistm

1. What is your name? ......ccueveeacensrenenss ~Locuoiaols s

2.
2. What is your full Address? .................. 1

)

3. Are you a British Subject? ...........0vi0in 3
40 WHat IS yourager o, oviiviniiaeneavisecssecns - faiv
5. What is your Trade or Calling? .............. 5.
6. Are you Married? .............o.ll AEpaT o 304
7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} 7

8. Are you willing to be vaccinated or re-vac- 8
cinated P 2t et e s Criewess 3

9. Are you willing to be enlisted for General Service?:: 9.

10. Did you reccive 2 Notice, and do yuu understand}

.its meaning. and ‘who gave it to you? ) Cone o0y

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by yowf you are acceﬁted?""" B R R PR |

P
R ] 7 é,L‘Iiw ..... s+ssseriniaess...d0 solemnly declare that the above answers
made by me to !he above questlona are t,r e, and that I am willing to fulfil the angggements made.
& 2/
8 Y 7t AR o s o f e g— TURE OF RECRUIT.

..... Signature of Witness.

! WW}]N BY RECRUIT ON ATTESTATION. -
) eI W A Bsed P v n A AR e T do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, amd ghat I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the diti of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he undersumda each question, and that his answer to each question has been

as replla&/t and ghe sald rec has made and signed the¢eclaratlon and taken the oath before me at......J.....
on this. 3 .day of. ... O NMON. e 191 / . \
0 Signature of Attesting OMMICAr ... ......cceivievesasesscasncsanennsnsnsnsas

{CERTIFICATE OF APPROVING OFFICER. :
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approye, and appoint him to thet.......cuvenuenn
If enlisted by special authority, such will be attached to the original

R B B R T 3 e R

2 } Approving Officer.
t The signature of the Approving Officer is to. be affixed in the presence ol the Recruit,
- 1 Here insert the “Corps” for which the Recruit has been enlisted.

. *1f s0, Recruit is to be asked the particulars of his former service, and to. produea. if possible, his Certificate of
Dlaelmrga and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . e in the ( )eteceiasassrocnsaraecasanses O the (Dlta)

A




Chest Measurement{ .
: Range of expansion........

Distinctive marks

INFORMATIO

U'L w'

SUPPLJED BY RECRUIT -

Name and mext ogin A
: I ;%. | Relationship ’J m o

Particulars as to Marriage

1y

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (@) Initials of Officer verifying entry.

(8 Place and date of marriage.

(a) () ()

(d)

Particulars as to Children

Chris¥ian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

: e e | Sewaure st oF ti
& i 3 . owed to rec - | $ignature of Officers certi-
whieh sdved| Bepot | T Coneniton o | Ammy Rank | Dawes | rSEREL, IS, | iying cormectuoss of
) Yenrs | ays | Years | Days
Service Wem reckons from 3- {-’ /¥ ‘
Joined a / : 2 on (74 L1 P/ |
i v o Al Pl S
a P | P TR R P
A /1 /i ! RN
A E— —f 7 s
VAP 4 //QI/WO la oo W12, 2 L Lt
% /Vl/v,awgw LG 7S G \
o S 7 Er == i
/A i S 5
. X%
V- I/ A BT
‘ /[ A 5 nyﬂf 7 . .
et trratesrtt—FF AL ;
o i v s
\ < ‘ Soe e
] NI
= e
Total Service forfeited as above............cccceoiveviiciee connnns )




CR.S ’379

Bxtraet of Daily Urders art II, dated Janel6th 1919,
Depos, Stedohn's,

ihe discharge ufvt)u undernoted man ExmxitEEuxxEzzEesk ok
denobilisat ion has been confirmed by the Officer 1/e
Hesord: on 15/1449

8374 Pte.T.Trickett

|

RERS ]



; Brtract from Daily Orders part 11, Depot 8¢, John's dated Dec .21.10}

The undernoted discharge on demobilization have been approved

by O, G, Discharge depot from noted éate, he is removed from
depot strength and transferred to Discharge depot pending
sonfirmation by Offiser i/e Re cords.

18=12=18,




Lxtract from Deily Ovders Pert 1l Unit The Royel BEi4,
Reghs Ste Jobn's, Guted ‘ugush #Uin, 1628.

4 ‘ » 5374, Pte. T. Trickett.

Zransferred from "GT Goy. to "E" U0y b




CF 2 o

Extract from Daily brders part 11,from Unit The Royal
N£1d.Regt+SteJoln's,dated ley 25,1918,

#5374 Pte, Tasyer Tricfett.

Attested for Gemeral Service with the Royal NfldRegte
from £3.5.18 '

TR :,—:vm.wg

MRS i R






#6574 pte. Tesker G.Irickett,
' ~ Spous Cove,
" Be, de Verde.

Dear Sir:-

Please finl emclosed "Discharge
Certificate Ho.518."

Yours feithfully,

L e Captain,
Pejmester & 0.1/c Records, -




mem‘l.lnum Form 2.

2, PROCEEDINGS ON DISCHARGE ; %

Intended place of residence %MW M

2. Occupation ........ ? 4%("”""‘"‘ S e e R S e e L e

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

€omanding” Discharge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility jp my connection.

Place and date . / ...................... ¢ ?MI/& D 7/‘%&# .......

Sigﬁatu;t; of soldier
y

15

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
2
Place and Date% .............. o W W

o Enlisted or aervice) (100 vt s il vpin e s i s S s
Discharged from service.’{.f..‘. /2 "/:/ ...........
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer 1|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
S P

CONFIRMATION OF DISCHA "
so]dier is ‘hereby confirmed

N,

Classification of soldier .......5~.. i .+..Medical Category .. A L S PRI IPEP PR .
3. The above named man is discharged in consequence of...... DEMOBIL]ZA' ‘UN‘ ............. A ]

SIESARNS



s

,,
1
]
y
|
|
{
|
{
|
e e |

Domobﬂlnﬁnn Form l

The Ropal ﬁetufuunhlanh i{tmmmt

o

Reg. Nu.éj?//flhnk ./.J(.z..

Date of Enlis

: N.F. Med....[....
Board 1st....|....
do 2nd....[....
do 3¥rd....[....

do 4th....[....

puel SAY Lo . i l%nlshggﬁ/v/ """"""

PARTICULARS FOR DEMOBILIZA’I‘ ION

1. Civil Re-Establishment.

Tsam,=s o sl in a position to resume civilian occupation.

7% B p

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have bee

¢ .(b) Clothing 'Supplied ...........

bue. ./ A1 7 O e Recloting. .




S b o i €4 St e A M M eV i

3. Transportation and Release Certificate. : e
bove name haq been provided .with Travelling Warrant Now o b0 % 7 ...... to his home
VA ‘(J and Release Cemﬁcatc Noin ‘ ... ,3 issued.

n'// ......... oy 45/ o

N\ : Detoblization Oﬂice_

4. Pay and Allowances
- T\he herein named soldier's accounts have been correctly balanced and all matters, in connection

/57 - /- /
therewith settled. He has received pay and allowances to ..........oue. Eo e AR
. wn Wt«/ 5

Dlschargeapprovedfor,.,., e e O e s s e R s )

Forwarded with following documents to O.C Dis'charge Depot.

N.F. P[36 e ess s 121....... ik
BAT8 it ’ W3494:..... l/ B 122....... ]
B IT8R: s iaie .|D 400A...... ].‘.-Blglﬁ ...... “iaiela
BATY s LD 400B......[.... Form L. ..... A
B 179...... ..Joaouc .......... Form K..... =t
B 179b...... Fil): 55 DY SRR b ME2........ /
B 17%c...... B 120......5( 5. oL R

[ s g g : %Mp Cﬁ%’/

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

O. C. Discharge Depbt.” '

' S T
G518 il
Date .00 DEU&J ................. SEEr b .5‘[ —.,U,,.ﬁ o -.&“;“4‘-3 I/E/

Recewed the above noted documents from O. C stcharge Depot

o e 20018 Lo onE

]
i




Tmﬁiﬂahi TABLE
%‘* A &g County

101§

Examined

Declared Age...

days

Trade or Occupation ....

Height

v Weignt
: Chest ( Girth when fully expanded....
e Measure- SiEsils i
ment ( Range of Expansion..
Physical Development... b
SR Right Left ~ Right Left oA
15 i Arm viee s
~~—— —Vaccination Mar] - - o L s
4 Number .... ! / { SC«V e
When Vaccinated ... S : o = T e
e s o
Vision A e
R S R RS = e 2 £ SR e
- e g S = = T B = S
| oEle N S e St || G s @ :
: (@) Marks indicating congenital peculi- B
§ arities or previous disease
y ] (2]
- (5) Slight defects but not sufficient to ) s PR SESET R e SRR
) cause rejection A
S P S U ———— — ——— - —— ——— kf«.--.d-'

Approved by (Signature)

1‘ (Rank)

Fontye
e

Chelad
WA

Medical Officer.

Medical Officer.

E at NV 35 at

Enlisted ... .. S N4 :

e A, S, S 2 K ay of 91
A = Corps. . . Regtl. No. _ Corps | __ Regtl.No 3

Joined on Enlistment... ... s M MLL “ : :

; Roon || 2 )F
ey
‘Transferred to. . ll
2 — -

Became no‘n-eﬁectiu by e




2 -5-18 |"/ace H
b )3 ’}m P S ,{My_geft_iﬁedt_hﬁthissqldier :
/ 43"{'7" (3 b, 7 L " has been before a Travelling Medicn’
24~ 's—«/ P e Board and has been clessified fc
...wforﬂwclml T nn}amr“ 5

i : R Medwal cat%iu—-—c-—————-" - : j.

e ¥ Md‘l’.ll.l.

SN i
=
-

Table IV.—SERVICE TABLE

Xz ateror ateor -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or- A
Embarkation | Disembarkation Embarkation [Disembarkation




~ C.R.C. Form B.
25-10-18-5000

@il Ee-eﬁtahhahmmt @ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

/@ // 5 ’ Reg. No. s 3 77 A
»(///\) (:7/

Signature of Man.

Signature of the Vocattomatoffiter or his Represem‘mc

1915 o




u@"’ The Ropal Netwfoundlany Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization —
'

S

Discharge Depot: Headquarters The Royal Newfoundland Regiment

NOV 2 9 1918

.~ - - :
vl oo /974’.—./4/4‘2
Present Medical Category...........Z .0 (T s R R AT T e s e S s i T e Al e
(a) Immediate discharge ..........c.coociunnn Newas S5

Recommended for:—
(b) S £H ©Modical-R. "1

0.C. Discharge Depot.

i : Members of Board




INSTRUCTIONS—This form is to be comp] ted in the case of every discharged soldier whoqg‘
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions:
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a penston his subsequent identification depends on his confirming this declaration. "The
“Rank,” “Station,” and “Date” shonld be in his own handwriting. ;

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurrmg in the description subsequent to the date of admission to pension should be
noted in red ink

Name in, full W ///M/

Regiment from which' discharged 747 @f/, o
Regimental number fﬁ 7 7» ‘

Intended address /v@é/‘—’“"‘ /é'/“da /@y &‘ : y"m ,

Height on discharge Feet ¢
Color of hair on discharge 44 y R ‘
Complexion 7/ ar— |
Color of eyes /é’ _/6'4&, |
Descriptive Marks 2 e nlia . 6e /Lo:_, jzéK Lt |
. . 57 : ’

Figure on discharge M ;) ;
Christian name of Father L’%’{"M 3
Christian name of Mother W . ::3

Wife’s maiden name in full

Date and place of marriage

Christian namcs of children

Place and date of soldier’s bxﬁh%’o//{ /{7 /4"‘/,&11-9 ﬁ 0 LU

Nature and locality of civil employment reqmred

I declare that I am the soldier referred: to ‘above and that all the p:u'tlcu]ars contained in the
above statement are, to the best of my knowledge, corfect

(Soldier’s signature in full) = M ; W

Station : Date

(Rank) /%_f

4
B
2
|

I certify that the above named soldier Slg‘ned the foregoing declaratlcm in my presence, and that
the above description and detalls are, to the best of my knowledge correct.

snd 5 ’ P
ﬁe& x
' ADQUARTERS y

3 wx‘v

: 4
" Medical Officer
_Unit, or Command

7" ompERLY ROOM
vt\,\ : pEPOT

‘*\»]"hns fi ""'

’ Statign




7 By
= , Sl
ol el

o
% .a
Eo

%JW Aﬁ




THE ROYAL N_EW‘FQUNdLAND‘ REGIMENT

ALLOTMENTS

.» Regl. No.

hereby agree,\féﬁé(r notlﬁcaho\// by me, and in similar official form to make an Aﬁmn? 19 of
: e ; . Dollars and Ly ... Cents, per diem, from my Pay,
to, and for the heneﬁt of the undermentioned Pe:‘s"n ;ﬂ' Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person -~ Persons

concerned, viz. :

: iy =
Allotment begins o i
= 2 P A RaeT A 4 L tE
Ldentity |Whether Wife, Child. Lt ¥ L
Cert}i}i(ifute utherplé»:el:lzgveur NaME (iffull) ADDRESS (each person)
i
; 4 ; : I
i g A (5 ISRl - |
£ An[) /",”/{’wjzu' /]}714 z’;o/i{.-,—-/ﬁ ~fu;‘.;-..“,v:‘r; I L6
|
1
BT 2 A 5% e l T |
|
.l S CRMMIR I 28 e LI = eV
Sl T e S A S _;}A B TRt LR ECRVaRdn e
et i = fel e b
| i
[ SE- | e s | T
| | Total Allotment, § f
|
e e S == e e ~

NOTE.—This form must be completed by the Officer Commandmg Cnmpany, signed by the Volunteer, cnuntex?
signed by the Officer Commanding Company and handed to the Payma.swr s authority to make the
requu'ed payments on appllcauon

= e e BRI Rl e L e 1

(Sng)ﬁlwwysg.—‘ '

Oﬁceﬁzomman g

)
/

Company




Name wals% Om,lu,a" Age (a) Declmd e

(b) Apparent

2. Do you know of anything wrong with yoﬁ 2 Mo

What severe illnesses have you had ? ~ NA=A

g

4. Eyesight (a) Left

5. Physical Defects (Examme after strenuous exercise)

6. Examination of Lungs

Measurement (a) Expiration Cﬁ / (b) Inspiration ) %

7. Examination of Heart

8. Examination of Urine

9. Examination of Mouth—(Defective Speech)
8 T in
Throat /g"t"'7 _ s

Nose

B e e b

Ears—(Otorrhea)

(Deafness)

10, Have you been successfully vaccmnted and when ? '-d

11. Name and address of next of kin _IE» P QJW.,\,\M W

REMARKS-—




THE ROYAL NEWFOUNDLAND REGIMENT

oR ALLOTMENTS _
L {\Z—ol@ N Zaa +Regl.No. 872 > 4

hereby agree, until further notification by me, and in similar official form to make an Allotment of

o T ... Dollars and ’ Cenm. per diem, from my Pay, .
to, and for the benefit of the undermentioned Person o -o; Persons, such payment to be mnde on proof
of identity of, and production of the relative Identity Certificates by the Person - ; Persons
concerned, viz. :

Allotment begins : %‘uf i L9
rrrrr 5 |

Identity |Whether Wife, Clnlidﬁr

N i AMOUNT
Certificate| other Relative or NAME (in full) ADDRESS
5 ;:.:A Friend H ; (each person)

Eht) T o : Koo Keleak retid] %éj% 40
? - v

| Total Allotment, § .
iy £ _l £ 2 i s—_io_
NOTE —This form must be completed by the Oﬂicer Commnndmg Company, &gued by the Volunteer, counter.
signed by the Officer Commanding Company a.nd handed to the Paymaster as authority to make the
requ:l:ed payments on npplicaﬂon




. THE ROYAL NEWFOUNDLAND REGIMENT

o

/f’ ALLOTMENTS
I, BN /MA \. W . Regl. Ne. SRy

| hereby agree, until further notification by me, and in similar official form to make an Allotment of
AT .. Dollars and ' Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person - Persons. such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person n, _Persons

concerned, viz. :
. Allotment begins ///ﬂ- _/— / /9/f’

~ |Whether Wife, Child.|
ntity 5 : AMOUNT
Certificate| othe;{r{;l:tlllve or NaME (in [ul]) Y ADDRESS (each person)

Mf;?yoﬂ/ | Dtoe ke, Loihll %ﬁé /f»{ i_wsﬁm,
g e A

g
i
|

Total Allotment, § | £o

NOTE. Thls form must be completed by the Officer Commudmg Company, mgned by the Volunteer, counter-
- signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

xeqmred yayments on applics.don.

SPRREY i

T 7

di, i)
(Sig.) // /L’ D, c/f/}bba/‘{//ﬂf

»(Rank) £




/ £8) .{/ /(//7 i A ,jr,v/,gf
L—;// na’_%J A oy

o /%{A 4 ,4‘..,_ 28 4

WMM,J" A ﬂé’w/

/7////2'»5// _ﬂﬁg

i Ww oAz ]
— ~‘ e /%iza///ru %fﬂwj W%&
: % A MZM%M .




Squadron, Troop, ery andCompa onduct Sheet. Army Form B. 121. |
Forms 2 of Bheet. { ]
n;_z._\, Regi () 0“&// Signature of O. C. Company. 2 ¢ z ,‘7_ C(u,/
E Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
i NotRy L Ageon ‘,(/ ym%'n‘:.onu:n/ 2
Vl’hcem.dbnle}ﬁ‘./ sligion
Jormen Dete oL R p (e
Joined __ Date o 7 1'1 e
dotaed Date Period of}“ el 1t et
Joined. - Date. with Reserve ?/gy(j\um\h 5 Q 0
B % Date of
Date of ‘65 Name of s award or
Place Offence Rank g EE OFFENCE Witn Punishment awarded B g‘ﬁ,ﬁ,ﬁf By whom awarded REMARKS

| /(Zm/%é% /5 79

Army Form B. 121.

To be carried over, J




RegNof///Rmk srevivesioNi Nf
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