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Recmhng Fmin B. 1915.
b lfm.iﬁ{y:-“ i

2. Wrat is your full Address? ......

3. Are you a British Subject?
. ‘j/ Months ........ .

4. What i lS yourage?
5. What is your Trade,or Callxng? ......... e
6. Are you Married? ......... e Cerees

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

8. Are you willing to be vaccinated or re-vac-
cinated? ..... Cerreantsaeaens Ceereraeeenen ..

vxce? ........ Cr ettt teseceneranasasinraaenn

10. Did ydu receive a Notice, and do you under-}'

stand its meaning, and who gave it to you?.... 10, eees e { Corps . ; i ]

II. Are you w:llmg to serve upon the c'onmons as embodied in the roll of service

,mad by me to the ghofe questionﬂ arggue. a,nd tha.t

- s: %MT EN BY RECRUIT ON ATTESTATION.

| P LA AT iy . +.....do make oath, thatlwillbefaithtnland '
bear true allegia.nce to His Majesty King George the Fifth, ‘His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity aga!nst

o allt. enemies, according to the conditions of my service.

S

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The ‘Recruit above named was cautioned by me that if he made any talse answer to any of the above guestions
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 % m‘
‘taken the oath before m

as replied '&u;d the said r has made and signed the geclaration 8 e :t‘

on this.. Y. " S e.day Of. ... ...y RS T |

Signature of Attqsﬂng Officer ... .?z pboutne ot oy bAoA
I ‘ fCERTIFICATE OF APPROVING OFFICER,
I certify that this Attestation of the above-named Recruit is correct, and properly fitled up, and that the re- Lo
-auired_forms appear to have heen complied with, I aecordingly approve, and a,ppolnt him to the:t ............ caes ;

jid enlisted by speclal authority, such will he attached to the original attestation.

} Approving Officer,

+ The signature of the Approving Officer {6 to be affixed in the presence of the Recruit.
{ Here Insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked tbe particulars of his former service, and to produce, if possible, his Certifionts of
Discharge and Uertificate of Character, which shonld be returned to him conspicuously endorsed in red ink, ax follows,
vis:—(Name)..... ceverissessssanareasore-onligtad fn the (Reglment)......................0000...00 the (Date)

......... R N N RN I




Partmulars as to Marnage

(a) Chnstnn and Snrname of Woman to whom marned and ‘whether spinster.or wuiow (b) nce n.nd date of mamage. B
o (ef Ptesent address.’ (d) Imtmls ‘of Officer verifying entry T

:(é.):_, B B A N (T T RN T F

Ko

,'_Par.tvi'cul;x‘_vr’si asto v Chlldren -

" Date and Place of Birth - -

iy o 1:_ ;.“-—\;,." R

 STATEMENT, OF THE SERVICES

Corps-in . | Rgt: or Promotmn Reductmns e i g IR ﬂ?o G agng he. 55'1’5;‘&3.,% i ’g“  of Officers ¢ :
which served) Depot | - Casnalties, &. . ' |AfinyRank| . Dates f.00 J‘;‘fwon wards G. . Pay |- f’mg correctness. °f

R . entries
"Servxce towar; ds 1i
“Joined n;// “

Years _Duys Years I Days {-
— .

—= n =
- : - NN PN

<
Cemg . )

_[date of disch




.In the spaces below should be entered the ﬁndmgs ‘in the “routine - of éxamination
(;a:: should “be exerclsed ‘that each finding be entered after the" number below whlch corraponds to the num
of that test, .

E Exammaltpn of W ZAA/M

aged ¥ conducted at /é 2 »5

Recruiting Officer:

FINDING




'.'Eztxact from nmm xeu uz it +1N a-gc. m:t uu.u -
from ana Bn. napet to lst Bn. B.E.P. Embarkad smﬁ..g« -
apton, 30-11<16,

2835 Ptes S. P8arce.




i

wxtract of Casualties recsived from Lay & Record Offise,

London-dated Ilay 14,1917,

‘Died of Jourds 14-4-17. R/b OC Bn 29-4-17,



Th a.m'g"ement ma, de ne'to forward the Message, th { gh |t ba.s bcen recexved Ior tr«ms isalOll bnt in. case of so domg sbnll refuud
ﬂle Sender the amount paid for its. transmlssxon. :
" Incase the Message shall never reach its deetma.tlon by reason of any neglect or fault of the N.P. T. or Jts Servants whxlst the Mes'%agev
nains under the control of the Ni P..T., they will refund the aiiount. paid by tlie Sendur for such Messag :
‘The N.'P, T. shall not: be liable to make compensatioii ‘beyond. the amount refunded as abave for any. loss, mJury, ‘or- dama.ge arismg of
"resultmgfrom tha noi-transmission or. non-dehvery of thg. Measa.ge, or delay of ‘error in’ the transnnssmn or delu ery thereof, howsoev‘e such’
‘transmission, pon-delivery, dela.y, :or erroi: shall have ocenrred. . ) :
. The control.of the N, P. T. over the Messa.gc shall be decmed t have nt:rely ceased for the purposes of these Condxtwns at any pomt where, :
in the course of the transit. ofthe Message foits destination, it may bie entrusted by the N.D. T. (ai.d the N..P:T. shallhave full power so'to entrust the -
‘Message) for further transmission by or through any: system; service, ‘orIineof Teleg aph belonging to or worked by any a.dmmlstrat:on or authonty :
‘not controlled by the N. P. 'I cxcl' vely, althggagts worlffd as part. -of orin consect.on with the: Tclegraphxc system .ot senuce of th : ]

%d'_’acﬁsf?&irig‘.-to the foregoing Conditions, by which T agree to

i : Address

B.', 1 sgn, |

m 10. 193.7. N I R
: ':-."Bev. 3. E t. R ' '

T\villiagata.

Ragret te infarm you Rccord otr:tce. Londcn, today R
repeﬁs 'sn. 2835. ?rtv _"‘te Seumul R. ‘Pearet. son ef

'A. J. Pearce. Tvilnngate. died or vmd A_-__:.tn j.he

Field April fourteenth. P}_egsg 1nt -
| ::.R. Bgmm g
Gblnuiul Secron.ryf’.‘?‘-h B




The Managemcnt may de('lme to forward the Message,

ttie'Sendér the amount paid for its transmission.’ - ;
- Incage thé Message shall never reach’its destination b reason: of a.ny negl '
i remams:‘ der the control of the:N. P, T, they will refund the amount paid by tlie Sendor for such. Message. |
~Tha.N.: P. T, shiall'not. be liable fo make compensation beyond the amcunt, refunded as-above for any- loss, m;ury, ‘or damage arﬁmg' or. .
from the non—tr‘ansmxsswn or:nor-delivery of tho - Mes::age, or delay or en-o: in the ‘ransmxssx‘
giom; non-dehvery, delay, ‘or error shall have occurredd.” - :

sontrol-of the N. P. T. o
“ourse of the. trapsit.of the M

‘ot controlled by the ‘N P. ’1' exc sivel)

Slgﬂature of Sender_' L

3 :":l-lne

NOTE-POR OPERATOR. o : S : B
“This message is not te be aent until receiving officc notifiqs*‘

h.that mesauge to(Rev. IL Bnat Twillingate, hsa been deltrcred and

t-of defa.ult of the N P. T or 1ts Servanis wh _t_the Mesﬁage :

,or, demery thereof, howsoever such

e shall.be deemed to have ; hrely ceased for the purpoqes “of these Condxtlonsa.t a.ny pomt where,";
E estination, it may! -beentrusted by the'N, P, T. (a; d the N. P. T. shallhavefull power so fo.entrustthe -
. Message) for further transmission: by or through any’system, service, or. ime of. Teleo-raph ‘belonging toor ‘worked by.any a,dmxmstra.twn or authon

od as purt of or' m ¢onnect.on wnth the: Te!egraphnc system or. service’ of the N P. .

-inhy 19 1917
A. J. Pearae,

Twillzngate.

Af}Regret to info:m you Rccord Otfzce. L&ndon, today
3] r8Porta Bo. 2835, Private Samuel R. Pearce, ettt AR
'T?died ef wounds in the Ficld April fourteenth.;,iijfﬁi” ‘Q

| .r.;R. HENNETT

cozonzam sncREmAnrﬂvﬂﬁaia
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Joined on Enlistment .

'.[‘ransferredto ) { I 1 e S S

Became non-aﬁ‘ecnveby .
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" (Rank)
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lcates by the Person o _Persons
concemed viz, @ '

Allol‘menf begms

dent \Vhether \V:fe (.]nl-l R
T Certificate] . -other Relative or NAME (in full)
No. Friend S

Amoxm‘r -

__,, OWWW&’//;? o

" Total Allotmem, b

NOTE —This form must be completed by the Oﬂicer Commandmg Company, s1gned by the Volunteer, counter- -
slgned by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on apphcat]on

Oﬂicer Comx@id'i‘n"g _ a
A' , . Company

(each pegson) p



