baar. true a.llegia.nee to Hls Ma i King .George the %h Hisl-leir a.nd, Successors. and that I wm. a
" ‘bouind, honestly and f; i d- His Majesty, - o mPerson,Crowna.ndmsnl

. 'I‘he Recruit above ed was- ca.utioned by me that it he ma,de any false answer ’
"he would be lia.ble to, be puuished ‘a8 nrovided in the Army Act. . i

T The slgnature ot the Approvins Oﬂicer is to'
; Here lnsert the "Corps" tor which th




ay and Surmune of Wema.n bo whom. médrried, and wbether spmstu or - widow: " (
(¢) - -Présent address, "(d) Inma.ls of Of‘n‘cer venfymg entry- B

Partlculars asto Children R

" ‘Date.and Place of Birth . ..

: 1 | Serw,cenotal- - . 5 i
- eorns in {Rgtior| Promotxon Redhctxon PROTITL N B : o dior Slg“ mof Oﬁws
whxchserved Yep 3 Casua tles, &e: B A".’PJ’ Rank| ' Dates— . | fo;gfn;ezn;lxl:n_ ards G. C. Pay '} fymg t:f tuess of

Yar | Day|

oﬂf /
2 Vo
o g




Partigularé ds to Ch;ldren -

. Christian' Names

"Date.and ‘Placeof Birth" - .. ) ’

.

.

STATEMENT OF THE

SERVICES

‘ - L - . - ) N 153’3?0““13' Servxcetinlfteo S‘ tu. f ﬁ‘ m '
COTPS in Rgt or Promotzoh Reductloh,s' g AN ) . (}m’ﬁ ’ l‘eclhell g%fg‘l}g:kg“":; lglla re of. cers ce ti-
. which served) Depot ’ Casualtnes &e.. A"-’?Y R“f“‘k'- ' .Dates‘. rate of ;'-‘gﬂsw“ wards G.C.'Pay-} Hylog c:;:relc:snws o
B S L Years | Days | Years | Days | e
-Serwce .ed engy ement reckons from 4. -/ 0"7 / ( '

o 2 /(




T }!ormer Tr'xde }
S e Oecupatmn R

7A If w1th prevxous se;'vwe
,(a.) Former Umt V .
o) RegxmentalNo./ﬂ;}' ._
" (e) Date of Discharge; . o
{d) Oinssé of Dischargs. - -

8 Dlsabﬂlty' in respect of which mva,hdmg is Proposed
’ (Ot/wr dzsabzlmes sltould be reported upon in answer to questwn No. 19)

Statement of Case

Note.—~The. answers to thc folLowmg questwns are to be filled in by the Oﬂ' cer in medical .charge of the .
case. In answering them he will carefulls y diseriminate between lhe man's unsupported- statements and evidence recorded
in his military and medical docwments. He will also care;fully distinguish cases entirely aue to venereal disease.

9. Date of origin of dissbility. A~ 7 /- / J

10. Place of origin of disability. M

11. Give concisely the essential facts of the
history of the disability, noting entrics
) on the Medu.al History Sheet bea.xmg ,.A

12, Give your opinion as to the causation of
‘the . disability, stating whether in you1
oplmon 1t 18—

. (a). attnbu(;able to or aggravated by
-serviee during the present war,
climate, or  ordinary nulltd.ly
service.. (The specific - condi-
tion to which it is attrihuted
should .be stated see Notes on
pnge 3) :




. If the dlsabxht.y ls a.n mmry was .lt.
caused—._ R

" (a) - Inactmn" R
0 Onfadsemie?
0 () Ondug? -
o @ Offduty? -

15. " Was a Court of Inqmry held on the
dnjury o

I so—(a) When?
" () Where? -
(9) Opinion?

7~ 16. Was an operation performed? I . ‘80, ﬂm 1/(]& / /
- what? , '

17. If not, was an operation advised and -

7 Qeclined ?

18. Incase of loss or decay of tecth. Is the o :
loss of ‘teeth  the result of wounds, ~

injury or discase, directly* attributable
to active service ? :

19, Give particulars of any other disabilities
existing, but not in themselves suflicient .
to cause invaliding, and state whether
they are attributable to or have been e
aggravated by service during the preseut
war.

Je

20. Do you recommend— éﬁ/‘, :
(a) Discharge as permanently unfit, &

Offiéér in medical cﬂaljge‘ of case. -

I have satisfied myself of the general accuracy of this report, and concur therewith, ' 3rd

-3r¢

o *Loss of teeth on ot xmmed:ately a.(ter achve servxee, shouldbeattnbuted thereto unlas there is mdenoe taat 1t is due In lome
‘ - . : : . °ﬂiﬂ‘ causg. o ST :
T Delete thls word nf g excephons are io be made.




s you. have for employment i

. State the name - and address of your ]ast or any other employ er- before

enlistment, etc., the nature of employment and how long you Wefe,

. emp]())ed




‘Have ‘you been employed whilst with the Colours? If ‘so, in whab
capacity? T R R T T

B

1




'

Date of Enhstment i . | Date ofTransfer

FOR DETAII. OF ARTICLES see overleaf.

_ Certlﬁed that thls Statement as. detalled overleaf is correct'
<in every parhcular 5

| mrstatien A”DSWORT._ . .;.;'. ki jf) QM RAMGT.

Date 1 2 AU(: 1918 Roya] Vzctoma. .Patmotzc |

CommndlmSQMdron.Bmw B

. N Nameo*Um; man is-.'l_ofhihg},_;




" Greatcoat, D M.

Jackets, Service Dtess__» L

"f"*Kllts-«..w,-w; U
Lo Puttnes, pairs . o
*Spurs, Jack, pairs. -

o Trousers, Service Dm;s,. pa:rs /
Tmuse"‘r“"."‘eirfvas ~or Khaln} :

- Walstcoat, cardxgan

Glovep.__, 'tor Cycl:st pairs

" Date 12 AUG 1918

S:gnaturé of the Soldxer »







