M.F.M. 82
480M—8-40 (6652)

MII‘IHA ACT H.Q. 1772-39-1773
National Resources Mobilization Act, 1940 /' &0/«

ENROLMENT

NON-PERMANENT ACTIVE MILITIA OF CANADA

S A s REGIMENTAL No M IDYE:

_ Militia Unit taken On ‘Strength ‘] o, Qo /j___..,__r-« POV BV il

Surname (Block. Letters) . p /4 }/ ﬂ/ / % ﬂ/

Christian Names (In Full) 2/ )~ /'*-‘i» AN [

er J/;R./.,(,.

Present Address_- L _aha iz a7 }

/
Place of Blrth./_;{g_% ~_Date of Birth. z.?/.- ____________ %
Religion_ Llpna ey (O 6. Occupation /A/—m /MW ’

Next-of-Kin ez 2 2P o = 51":’;:/1;9/1)
/ (HAM/ND ADDRESS) -

W@ﬂ—/z 2,
Physical Description: Height_.-.&j:L___;ZfZ_‘_r.._-__Weight 140

Color of Eyes?:ngiv.?-..-Color of Hair dedfl (2t

Preference, if any, for Naval, Military or Rir Force Service. (Give
particulars, qucxhhccmons, etc) e ;

. ,C// 7 Ll LSl e T

Dated this
20 o—-ﬂ'—'&w 3
Training Centre No._ /I ©

diie 0y
. _K_/J,,, /

(smuwrunz or’ MAN) e A > s
AIAGL <"'Y/r(.{€"-'~//

(SIGNATURE AND RANK F OFFICER EFFECTING
ENR, ENT)

s~

TRAIN[NG* “ERTIFICATE
AMP

/
25 fm (/ﬁ ﬁZr‘ o

(EIGNATURE OF OFFICER FIXING THE BTAMP)




o T
ay ’-T‘)J.Q?qw Vi
<y

{11 (ATTESTATION PAPER)

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

. Present Address....
. Permanent Address....
. Place of Birth........... ; 7
Date anth ....... ,f(?acz .?:%/ﬁ/.% .......... Memrried, Single, Widewer-Separatod -
. Papliculars of Children

Date of birth Date of birth

. Occupation...............

Y Y

“ Address............ NEEL IRZA Tl e (LEL A s bR R

¢ Qcecupation W@zﬂ? @ ok ; .
. Mother (Full Maiden Name)..m rrz ... Birthplace.......... ///Zf o/LCW;/ ..... ‘{/4/@/

¢ Address........ ,&4“&7% ...................... > .................. Citizenship......... @ Gz d

. Details of any Naval Military or Air Force Service:

Reason for discharge

If so, state nature of disability

. Have you ever been or are you now in receipt of a Disability Pension?................. 7,47
If so, state nature of Disability.

. Have you ever been convicted of an indictable offence?

. Are you in debt?,....“..,/._/,7&12.:.__...,_11' s0, state particulars




'S o
21. Particulars of Eduecation:

Name of school Courses—Subjects, ete.

Prims:;; Education—Public or Separate
School

High School—Collegiate Institute, ete.....
Technical School .........cuviiiinmicinisiunniins,
{University or!School other than: ADOVE. i [i s iusseeriissensomsssontiseossissessssssssasnass esssnen| f6eessarsesssans |avssrsmassorsssa | seassonns

Correspondence Courses, etc

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

Employer and place Duties, trades, positions Reason for leaving

. Flying Experience (in Hours) Solo

. Special Qualifications, Hobbies, ete., useful to the R.C.A.T"....

. Air Torce Durty you wish to enlist for Flying Buties. A eAtes "

?

If for Flying Duties, state preference as (a) Pilot; (b) Observers-¢c) Air Gunner (d) Wue ess Opera.tor (Air Crew).~
(Cross out words not applicable.)

If for Ground Duties, state Air Force trade in which you wish to enlist i, i\ ]

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

Name Address Occupation

29. Do you understand that vaccination, re-vaccination and inoculation are compulsory?........... \AE@

I Heresy Curriry that the foregoing information furnished by me is correct to the best of my knowledge and

belief.
%,% ........... Coll 19»/ Signature




OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE lNFOHMATlON SOUCHF 1S FOR_THE U: -
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY T OVERNMEN ~ANADA TO STU 85 gEA%%NEgQLEéTDXéE?SFmI\?gBNN
. wE?_LlJ’SLF)m}LHIEJE%MMITTEE BERS OF THE ARMED FORCES, AFTER DISCHARGE. ACGUFIAGY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

= Section A—GENERAL INFORMATION e

1. (&) Print name in full......... Degyssan. ;.. Barold. Gordon.... g (8) Reg’l. No., AN

(@) Arm of service.....y gy P ) s J00% 8 ™ Depus Sl

3. (a) Date of birth... @Gy - RBeIE......any dependents?....... jagy.. .at time of enlistment....
4. (a) Place of enlistment.... ..(b) Date of enlistment

Sectlon B—EDUCATION AND TRAINING

5. (a) State age on (b) Were you attending school

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

(for instance—*"4 years, Public School”, “two years, High School”, “Junior

Matriculation”, or “4 years technical course in printing”, etc.) i T )
7. If you attended a university, give name of rade Xn

university and standing or degree secured...
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what (c) Did you finish it, how long

apprenticeship?. e O e U DAL O T Tl et st s nserrn TN SN T 2k ...did you serve at it?...
9. (a) What languages (b) What' Ianguages

R R C

do you speak fluently?.... 3 do you read well?... et
Sectlon C—EMPLOYMENT CONDITION AT TIME OF E%LISTMENT

10. (a) State whether you were

WORKINGorNOT WORK- (b) At time of en-

ING at time of enli‘stment. listment of what

(i e ol oo trade _union or

as case may be; particu- professional society
lars are asked for below) “erktu; were you a member?...... . H@........

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENTY

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 lnng you
state exact trade or occupation had worked at this
at which you actually worked. tradeor occupation

13. If answer to 11 be “No”’, state exact trade or occupation for which you feel qualified..............ccoooiiiiiiiiii s

14. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment...............coooiiiiiiiii it
.15 Give details of last
- “employer, if any: Name . BT e Ry - (o 0| 233 F e e e e e N6 et Fere M R
16.° Nature of employer’s business (for mstance, “farmer”, or ”bmldmg
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... continuing it..

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TlIVlE
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 WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
18. Name of employer....... S30Fk Ruee Alrarafh ; Hovie Sestia

19. Nature of employer’s business (for instance, “farmer”, or “building
cont‘?actor , or “boot factory”, or “iren foundry”, or “retail store”, etc )(b) :Iil‘gralf'b TEEST il
20. (a) Your umber of years expanance a
specific occupat[on..........,........?f.ﬂﬁ.%ll’.....,.‘tfmm...ﬂo....) this occupation with any employer.
21. (a) Did your employer promise (b) Did your el (c) Do you wish
definitely to give you refuse to promise you to return to your
employment on d[scharge?..............;n.?.‘........,.....,,.employment on discharge? M@......... Yeos.

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 PRAGTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23
22. (a) State nature of business, (b) Where was
or professional practice it located?...
23. (a) Number of years (b) ‘Have you made, or
engaged in this business......................return to the same or a similar business on dlscharge?

Seot:on F—PAHTICULARS OF FARMING EXPERIENCE

‘24, (a) Do you wish to engage (b) Do you feel competent (c) If so, in what
in farming after the war?... Ko .to operate a farm?. e Q... Kind of farming?.
25. (a) Were you many years’ actual (¢) In what provinces
born on a farm?... M@........ farming experience have you had?. 8. JPRe......did you have experience?..

Section G—MISCELLANEOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after dischargeN

27. If so, state nature of your plans (for example, do you plan 38
to return to school, or hav? you been assured of a job, etc.).... B i e e S B e e R
28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form... M“"“

S
D AT it isviseeess ARG v ooy oseeareit 1 O B SIGNATURE........A4




AIR TORCE
1 ”I\T

R R R R RO R R R A A

et s B Aoh SO ] VT B e e s

FTERS0INEL OFFICER
TG 21 10 T e O & LX) S el s ot ave e Dioria s e e 0 R ror i e

ST ORNE O COTE e s sia e elalsts srafa20e o ‘ : A T SRR OB HO,
ASSESSMENT: (Educational Standing; Ability to learn; Fersonal Backeground )

All good. Suitable aircrew

RECOITIUDED FOR .« o4 .4.. .. PALOL, OX, Observer.

SUITABLE FO . COITISSION sevveenannn

(7.J. Hoover) “ilot Oificer

5. 1EDIC.L OFFICER

MEGHCEINCaBEROTY . yies aleisintainiosstels 15..§35..........................utt....._

ASSISSITINT:  (physical; Temperamental) Physically in good shape. Solid
temperment.

RECOMTENDED FOR «...os.00e baddb, ox. Observer. ..

SUITABLE FOR COITIISSION .. . J s wieiaia

Signed .. <2£§l*~>

(C.ﬁ. Taylor)

T C%

iht Lieutenant

6. INTERVIE!ING OFFICER

Out of school since 1937 Civil occupation
ASSTESSITINT  (Genzrai Fitness) farming. Clerical and Aircraft Repair, in
Vickers, Montreal. Sports, major sports, thpoough High School, and hockey, bzseball

basketball after sghool. Hobbies, photography. Father's occupation. CPR Agent. Appliant has
RCCOMVELDED FOR .. £a+0%8, 9F, 005 serverhad, Tech,. school. training... Keen. for. flying

S OABLE FCR COMTISSION veeves e s T@Bevso s

1D: “Uuild) - Flight: bredtenant -
onmanding 01¢10b"
#” Recruiting Yentre, RIAT
Calgary, #lberta

Case:
S )
24--18-4T"




CAMNADA
IN THE MATTER OF THE ENLISTIENT -OF

PHROVILCE OF ALDINRTA

Harold Gordon Dayman
of the town of
in the Province of Alberta

CANADA

do solemnly meke cath and swear
:r's full name is |

s full maiden name w

AND T make this solemn declaration conscientiously believing it
to be true and knowing that 1t 1s of the same force and effect as
if made under oath, and by virtue of the Canada Evidence Act.

DECLARED before me, at the )
City of Calgary, in the )
Province of Alberta, this )
27th day of February )

ol e

A.D. 1942 ) (SIGNATURE OF DECLARANT)

5 Guild) Flight Lieutenant

7 “Commanding Officer,
R.C.A.F. Recruiting Centre,
Calgary, Alberta.

ﬁ R.C.A.F. Records Office

|Recd\MAR 7 1942

Eo.mﬂn
J

{i‘ R. c;?m] ......

R

8.1




3

Suitability for (state inswhat capacity)

B TN GULTE e s

Report of Trade Test—

Trade in which tested

do solemnly declare that the foregoing
particulars aré true, and I hereby engage to serve on active service anywhere in Canada, and-also beyond Canada
and overseas, in the Royal Canadian Air Foree 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.

Signature of Recruil

OATH TAKEN BY MAN ON ATTESTATION

HARQLD, GORDON, DAYMAN do sincerely promise and swear (or solemnly

(E) CERTIFICATE OF ATTESTING OFFICER
The Recruit above named was cautioned by me that if he made any false answers to any of the above questions
he would be liable to be punished as provided by law.
The above questions and answers were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

nit

CSALOARY,; ALBERTA
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FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information oblained from the applicani—

Ased 3 2. Have you ever suffered from any of the following defects in health?
(G S I O AT VT ke e s e ey e et (5) Nasal Trouble............... AA4@rvireorrieonssonninins
(b) Tuberculosis............. o Yt e e (k) Ear Disease.......
(c) Bronchitis or Asthma.................. { : ‘ (1) Eye Disease. ..oy
(d) Heart Disease...........c........coeveeeiiion (m) Epilepsy...miiiiriinnnnin.
(e) Kidney or Bladder Disease. ... ~<2. (n) Nervous or Mental Disease.... 440..........................
(f) Gastrosintestinal...........c.cornit 758 i (o) Syphilis........ccc...c....... A
(1) LA s e BB A b 2] i s I (p) Gonorrhoea.............«c0
(k) Varicose Veins................
(2) Flat or Deformed Feet... /

4 HES Y R ient ﬁ”ﬂ‘%{‘,"c‘f‘f e
for more than one weeal's

duration. LCCO
Examiner’s Remarks re above

Part 2. Information obtained by Medical Examination (Applicant must be stripped)—

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

. Height ;) i ; 3. Weight......... /l! ..................................

. Complexion...../ A2 /., & 5. Color of Eyes... C/Zl/\{_ ............. Hair«

. Development

Left. .««J.¢/. 20" ... Tympana—Right, mmx.
. Vision—Without glasses—Right....... g /l»o ....... With glasses—Right...
L(fbw/?n e
. Condition of mouth and teeth

. Urine—Albumen

Part 3. The Candidate has been examined in accordance with the pamphlet, “Physical Stqu&rds

.............................. ]""C‘Okour Visiof

(mf 1[‘ el

President Memb er Member




s

gl

";‘-‘- n ¥ y ""?‘ ;ﬁ"

ol Lj. f’»:? § & R.C.AF. M. 2
300M—4-41 (8T)
H.Q. 1062-10-2

o

CONFIDENTIAL Qi ELEAL S J

ROYAL CANADIAN AIR FORCE
Al R 4 5‘&L/ S—¢4¥32 : FILE NUMBER
Medical Board helc! at

HAve vou ANy HISTORY OF—
Nervous TrRouBLE or Nervous Breakdown
Severe or “Sick’”’ Headaches, Migraine....
Fits or Convulsions of any kind
Sun or Heat Stroke
Head Injury or Concussion (including “knock-out’’)
Insomnia, Nightmares, Sleep-walking, or Bed-wetting..............
LuNg TROUBLE Or Consumption...........ccccoeoiiieiroieiiiiiieiieniaiis
Bronchitis, Pneumonia or Pleurisy
Asthma or Hay Fever
HeAarT DisEask, “Weak or Strained Heart”...
Fainting Attacks or GIddiness......ccccooovoiiviiriienniieiciiiciseene
Rheumatism, Rheumatic Fever or “Growing Pains”
Frequent Sore Throats or Tonsilitis.............cocoooiviiiiiiniiciii,
Diphtheria, Scarlet Fever or Scarlating..............oooooin
StomAcH or BoweL TROUBLE........... o AN et R
Chronic Indigestion or Pain after Food
Kipney or BLADDER TROUBLE
Syphilis or Gonorrheea
TroricaL DISEASE
Y e e e A P e
DS O GE Iyt St o ML e 0 2 e S R e
Eye TrousLE or Inflammation of Eyelids..............c.ooceoia
Weaningiof Glasses - e i sh ot o ol st el e e St NO
Colour or Night Blindness
IR TrousLE, Earache or Discharge from Hars....
Deafness, Noises in the Ears, or Dizziness
Frequent Colds in Head, Catarrh or Obstruction....................
Prolonged Hoarseness or Loss of Voice
Sea, Car or Train Sickness
Discomfort on Swings, Roundabouts, Switchbacks

(ix) OPERATIONS

(x) Any illness or Injury not mentioned above....

L T o e e e ] UL s o S e R Tt S
Alreraft worker . — T o,

Athletics
Habits—Smoking ' e T e ﬁ’[y ...........................
Favivy Hisrory—Consumption.... Mid............. Diabetes.. .gggg: o Haemophilia. Xi1
Nervous Ailments, Mental Trouble, or “Fits”........ e DL Tt LA

Father Alive—Health8..Gaad. ................... Dead—Cause
Mother Alive—Healtlol=Goed Dead—Cause
Brothers €...) Alivé—Health 228 (&.) Dead—Cause
Sisters#....) Alive—Health....Goed........ (p.) Dead—Cause

I hereby declare that I have carefully considered the statements made above, that to the best of
my belief they are complete and correct, and thai 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 mot being accepted for Service, or if accepted, of being discharged or retired and forfeit
any claim to gratuity or other awar ;

Date 87 =2 =42




GENERAL MEDICAL AND SURGICAL EXAMINATION

’ Sedentary..... (b) Mentality................ Standard,. ...,
Body Marks, Scars, Doformltles.sma.]._.l.--r.oun»dA»»whi.te-‘s-ea.r--u‘pper--on‘cl-.R.-‘-th-i-gh-,-‘-ou-tar-.

Size of Thyroid Gland.......... PO

______________ oS

................................. aspect........

ResiiTts of Wounds, Injuries, Operations.... gm@ . oo : ‘

16=7=42

Date...3 3. 1Ay D) e e T it Vo s e
s Y

REMARKS ON ANY
AsNorMALITIES FOUND

e T (S s
Ao oy (LDl i cmscmeribns

Chest Circumference (ins.).....

Body Build (IbS.)...ccwrrrrrr.. R

Lee¢ LENGTH (InS.)......ccoccvoe...

Sitting
Standing 1st
Pulse Rate { Standing 2nd
After Exercise
Time to Normal

Arterial Walls

Blood Systolic
Pressure | Diastolic...

Room Temperature

Size (in ems.).............
Heart 1 Sounds

Inspection
Palpation
Percussion

Lungs |Auscultation
Expiratory Force

Reflexes JTI‘iceps .................
kAbdominal
Plantar

Cranial Nerves.......ooecoovvevinin] oo

Balancing Rod

Self Balancing..................ccocoooee.
Tremors Fingers....................
Eyelids

R. L.
ifs ifs

Abdomen < Spleen
Muscular Tone ...

Urine {Alb umen

Initials of M.O.

40 mm. Hg. Test....

Fi¢ CFWT




EYE EXAMINATION

20/20 2,50 biur
Leas. . than

20/20 2,50 blur

Red, Green
Diaphragm Test (P.D. =

C.
Convergence
S.

Al B A3B

Initials of M.O... 9CA Initials of M.O..........

Hearing

Meatus
Membranes

Middle Ear, : et o FREBRL bt
Eustachian
Tubes g g PATENT

Cochlear
Apparatus

External Ear, {R. Ear

Vestibular
Apparatus....

Pharynx
Nasopharynx

Inatials of ﬂf.O&gH.... Initials of M.O.JGA.....
Date..27=2 Date...29=T=42............




GENERAL REMARKS BY THE MEDICAL OFFICER ON HI >
"R S IMPRE S
OF THE CANDIDATE B

27=2=42
Candidate is found fit. Category AlB AS3B,

r (D Lol A Ml S Py -
. A, Weddell TFlt. Lt.

Qi /AN A
§/R3 T

A/GUNN

o ‘;;¢r,¢zz;na4~4"5;3349

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER

CATEGORY
A f:'r'“ Aﬁ%v ED A good type of counitry lad alert mentally and knows the
e 16 1942 score. Was working es alreraft rigger until he received
C 4 LS army call and then joined up as air crew. Believe
L ALLTEEE that his motivation is sufficient tho not patriotie
7_' MEDICAL "SELECTIDN BOARD gtates he has been interested in aviation since a

o SABKA VTN youngster tut had no opportunity to follow it up
until wer. Realiges his limitations and feel sure !

will meke sincere effort to graduste and enticipats
trouble for this lad.

) %5

gRT,

E. E.G.
L.P.C,
N.V.A

eV e




OFFICZRS!

tien nemes).

@ of Person to he 7

M. . Wrief D

B O DO BTGSeI TR A O

% 3 7 2 27
RGN R B aan s L RELANE
Widower, Divowced, S«uax
nemes of wife....

noog
PO S eevensossssasssnasosns e

Da_ntls 3 : Give
Mobiser. oo o .. (IO ETHEL  DEYUIY.
L CREAIBVERY . LB ERTH
P R
Wil blAm, DAY MANY. ...

sss 808 s

CAReann £9Y. . AL84RTE

RN e am ey .

, nent home adlTeHS.vessss-- .[,"f?,/‘f’f’/f‘f’?{‘.ff‘?j’. . G485

Zeligion (State dsnomin-tiol P EeOs TG ety

e Commission Scrint to Mo
OVELSEASeasesave e azsavinepaesootarbes

B S EB B 006 B0 ONCHO 006 E OURE LU
xt = of — Kin or otlwer person in Canode
address of merson o whom & 5

e, L wom, Degomal,

ssmsav e ]

-

; and Aenlz of Officer // /4y
Ly =
Dn.te,....ﬂ/.«iu T S o

Carnaveay.. . . BLus

A Rak:




ROYAL CANADIAN AIR

RECORD OF SERVICE AIRMEN :
(2
£

) ~
?’1[77’34 Liayuan A/Aﬁaz_o CoRDsN

A.F. No. ISurname Christian Names

Born 7 f,ﬂ&c//{ Place‘ZWm’ Méountry JW Citizen of ‘1,,15::‘;;1 %{
!

77
PARTICULARS OF FAMILY M S'S}W
tvimden Name

() //:/, f'/ / ,/
_la A

Religion

. Present Address (in pencil)

CHILDREN PLACE OF BIRTH CHILDREN PLACE OF BIRTH

I\

-y

Y

)
NAME(S) ADDRESS AND REL IO%}IIP OF PERSONS TO BE INFORMED OF CASUALTIES (in pencil)
el Ll oy s
L7t f~/ t/ A0 ( IR

CIVIL EDUCATION\\_/ CIVIL OCCUPATIONS AND EXPERIENCE

High School Entrance / Jr. Mat. 4) Sr. 1\% 2 4 - Y / Z 7 7, /7 ya
Technical School / Business Courses ] /\ \ [\\\' &MJ’ 7!’/ Iz/ 2 TN, ’,;/f y 51

University %

PREVIOUS SERVICE \x ENLISTMENT Med. Cat. Med. Cat.

) N )
M %m_xﬂuk; &/ Ratel 27 2 2 4504
Y a5 ,Z»Zq.wf, ol
Tumﬁw&,n/ > ﬂ//u/‘ﬁ,u

RANK TRADE ‘ AUTH. DATE TRADE TESTS AND COURSES
Krritecd L L7 ) ResH 73E

ﬁ:’/ ’ 2 Mﬁ )’ 27 2-, 27 2 |¢ 2 ,Ifmms 5 GP| % |PorF
=0 C  Hr g s s | Flot L T 3

»

CHARACTER AND TRADE ASSM. HONOURS, AWARDS AND MENTIONS

AUTH. AND Dzscmmyw DATE CHARACTER TRADE AND AssM.| HONOURS AND AWARDS AuTH.
’ld-fj_l;ﬂ h

’01///.11»{/;; 2 2473

Vo)
\/uu&u_

]

R.C.AF.R.44C

50M—10-41 (961) Y ) (OVER)
H.Q. 1062-3-58 / ) /
E—
\
//
J il




WIOVEMENTS AND CASUALTIES

AUTHORITY UNIT FROM UNIT TO DATE AUTHORITY UNIT FROM UnNIT TO

VRTT5 | e Cotyony G, ottt /-5 2
Mmau :%%L_/j—y—«/x
092 |Za: R

b o /22 W3 ”/)J’/,(J t@ys FIS E,‘J f?:‘—-;'{yz‘

Lp Ll | 7p.S A~z
of Sr<~7S L EN f
0. 753 d [ A s imrion| LASKATGoN L 2R

v > | 2978 | LEF TS |\ oi-g-4
DHO 175 S0S | Z 6 ELTS. | # TS A7ZS. |Ri-4p-24Z
' . DELERT. |2 0LE0D mevn| ) ZT2 -

= /
142 tata




