uiting Form B; 1915.

ATTESI'ATION OF

No. 3. Tl ... M %,..,.. Corps M

ceervesrenesacen

I. What is your name? ........c..ciennncaannes

.

. What is your full Address? e,

»

. Are you a British Subject? ....
What is your age? .......... vt
What is your Trade or Calling? ....

. Are you Married? et

ot pow

N

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

[» ]

. Are you willing to be vaccinated or re-vac—}
cinated? ............... Cererreeaeereeeaas .

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

10. Did you reccive a Notice, and do you understand } N A A
its meaning. and who gave it toyou? ccecrveneen : o

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be) 11 - s
signed by you if you are accepted? +-++es . 2o Ce b esses baeat. seanes neann e erceae e }
3

Y Akl P xS e A T Wg .do solemnly declare Z t the above answers
me to the above questions are fm, and that I

WAKEN {Y RECRUIT ON ATTESTATION.

...................................................... do make oath, that I will be faithful and
bear true alleglance to His Majeaty King George the Fifth, His Heirs and Successors, amd that I will, as In duty
bound, honestly and faitbfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions 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 gquestions
A he would be Ifable to be punished as provided in the Army Act.

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

I have taken care that he /u)ulerstan.ds each quéstion, and that his answer to each question has bed
a8 replied to, and the sald r it has made and signed tho aration and taken the oath before me a)
on this. é’ ...... day o A A S IBf

Signature of Attesting Officer ..

$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. 1 accordingly approve, and appoint him to thet................

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

} Approving Officer.

t The signsture of the Approving Officer i{s to be afiixed in the presence of the Reacruit.
%1 Here insert the ‘‘Corps’ for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificata of
Discharge and Certificate of Character, which should be returned to him comspicuously endorsed In red ink, as follows,
VIZ:—(NAMO) . s ceov e s icnvonvcaonansnns re-enlisted in the (Regiment)........ccuvenenenennnnnnnnn. on the (Date)




Apparext age.

» X months.

 Chest Measurement{

- Pistinctive marks

Range of expansion

| Heigh; ........... D feet .. ...

incheé

Gu'th ﬂxen fqliy expanded 3

mches

..inches

INFORMATJON SUPPLIED BY RECRUIT

L llor.. t -
Nam%&ddmss of next of kin
| Relationshi :
Particulars as to Marriage
(2)- Christian and Suraime of Woman to whom masried, md whether spinster or widow. (& Place and dite of marriage. : : i
() Pressnt addrem. (& Initials of Officer verifying entry. " <
(a) [¥)) ) (d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
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Corps in  |R Promotion, Reducti owed to reci -] Signature o cews certi-
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Tetal Service

[date of discharge]
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ey B

- Mshainata. it gl e e et

It ot frow Bally Ondrs pews 11,frem Undt The Royd
B35 g Stedohnta deted July 25,1910

The fellewing nen ardked for overseas en KilisS.
"olubbells® July 22,1815,

#6712 Pte, Frank Adams.




Bxtznot from Polazrem fronm Spmlpsd

| | oﬁ&fsvm : Ad"amé."f |

Yoh shove mm tionad mbam@d ‘by Govomerng ‘franispcm
Rov. lm.g (ﬁ# MO hh w’ |
TOCHITETS BT CARTY. HolWG &‘;m HOME POR piy mm:;

B




LIS

Extract from Daily Ordors paxt i, Depot, Bt. John's

‘dated pme. Nov. .Othes 1918

The undermotsd returond from Overesas mnd reported at
depot. 38-1lali, S

P #5712 Pte. F. Adams.




- Bxtraot from Medical Board held on Mouday Dec.2nd,1918.,

5714 Pte. P. Adames o m oo

-

?ecomrnended D:Lseharge as’ permanently Unflt adm1531on to
TT.&.M. Convalseoent Hospltal. : : '

CMoMe




e
..<::‘E:a$’.

'_Eztraot from Gasualtiec reoeived frem Pay and eaord Office
:ﬁendon da‘betl 13th., Kov. 1918. & _' ' o

!ominal Roll o* repatr&a*ion draft Ea. 77 hich embarked
‘at Tilbnry Docks, Lonaon 12/11/18. : |

. #5718 Pte. ¥, Adams/

i
!
)
!
i
I

:'i



~Ragte, .;-’sic_.*:ohn-s, Jan.BOth 1919. :

Gorraction.

5712 Pte. Frank Adams.

App. in D. d-. 'Pf.il“-#l‘?‘ 1919 asy' ﬁD:I‘.mharge'd" '-approv'ed‘ oﬁ- .
damo’billzation 19-12-18" 5hou1d read: having 'been :Eouna
‘medically unfit is disoharged frem 19-12-18. ,”







8 A If the dlsabxhty 1s an m] ury was 1t caused
(a) in actlon (b) on ﬁe]d servmc R SR R S

A (c) on dnty (‘” off duty’ » : .. : : '. (b) Date of Dlscharge'-" o SRR S
) o el LT (c) Cause of stcharge. :'

'n, 9 If a Court of Inqlurv “as held on an m;ury statc i e

(a) When _ : S : . I
R o B (d) Partlculars of Pcnsmn or Gratuxty Cn

(b) Where S .- _ _ Co o _ (, any) v , HTE

(6) OPmlon of Court : o o ' : -

: i Norn ~—The fotegomg partlculars are to be ﬁlled in and A F B 179 B (statement by the soldler) completed before the soldler .
: xs seen’ by the Ofﬁcer in chatge of the case. o . - _ ; S v o RS

smomsnt of caso.

‘.- NorE -—-—The answers to the iollowmg ciuesuons are to be filled in by the Medlca.l Ofﬁcer in charge of: the ca.se In answéring SR
- ;them. he will take care to confine himself exclusively to the medical aspect.of the ¢ase and to.such information:as may berecorded =~
: .-_m the mvahd’s mﬂxtary a.nd medncal documents He wxll also ca.refully dxstmgmsh and clearly state when cases are due to venereal S

m It hrought forward ior mValldmg, dlsablhty in tespect of wmch mvalldmg is nroposod to bc stafod horc.“j R
Othcd lnlt h Idb ried 1upo No. 19 If d bht et “pil”c LR
( » disabilities sho erepo e uns?q’ W‘tm 0. 1 ) o disabi Y n er ml. S

e ll Date of orxgxn of dlsabxhty
; '12 Place of ongm of dlsablhty

’ .13 Give conc1sely the essentlal facts of the hlStOl‘ SR
- . 'thedisability in so far as it is recorded in the Meci‘;cal

History. Sheet bearing on tlie case’ aud in’ other m

relevant ofﬁcxal documents. ‘ vy

3496, We.18780,1320. 800,000(8), 815, S.0.F.Rd.



(@) atteibutable to < (8) aggravated by

~(a). If not due 'to any of. these causes, ‘to
- spec1ﬁc condltlon do you attrlbute it ?

,.‘_What is hlS present condmon ? e S -
- - (A note should be made as to Wezght wm all cases -
~when it is likely lo aﬁord dme of the pra
grcss of ﬂze dzsabzlzly,»_ g i g .

amputahon the .
- exact Posmon--‘ .
) shou)dbestated. o

16: Was an“o“p?aratmn performcd 3 1Es If s0,

when arid what

wzis 1ts nature ? : St M\
17. I not was an operatlon adv1sed and declmed ? e B S
- 18. *In the casé of loss or decay of teeth —Is the loss of : T .
" “'teeth .the. result of wounds, -injury -or* disease.-
. directly attributable ‘to active service or through . ,*4\ »

service under such :conditions that dental treat-
: ment was uncbtainable: P

_ 19 lee parhculars of any other dlsablhtzes ex1stmg, but R
v not in themselves ‘sufficient to cause. invaliding.: - AU
. State ‘whether or not ‘they are attributable toor - .~ = - M
“bave been: aggravated by service dunng thepresent .~ - - - -
- war, and if so, to’ What or by what spec1ﬁc rmhtary : -
condmons ?

20 Do you. recommend—

I

(a) Dlscharge as perma.nently unﬁt

(/)] Change to. United Klngdom ?

Nota—(b) is only applicable to soldlers mvanded at .
F orelgn Statlons s

e I.oss of teeth on or lmmedza.tely after active serv:ce,
: 1t ls due to some other cause L s .

'

should be a.ttnbnted thereto unlm thm is ewdence that [%

E




sheet of 'foolscap'
«attached to ﬂnS'







|

|

. 'No enquiry .péspe_qting this Mensage will be atwnded-_lq mtn‘u:ul the pn;ch;t"i'_uis; of this papex Ny i




JAAN CLOTHING GUARANTEE

hereby undertake to supply myself w1th c1v1han clothmg, consnstmg of one sult of clothes, one cap, one txe, one: g

eollar, one overcoat within. ... /. (7/ 4 days from date, in consxderatlon of bemg 1ssued w1th clothmg allowance -




