. What is your full Address? .

3- Are you a British Subject? ............... . . . P Y~ XERREE :

4. What'is your age? .....o.oevnevnnnen.. e . Y

5. What is your Trade or Calling? ........... P A e Aeta s o AN

6. Are you Married? ............. T
7

T I I I IR A IR, senee

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

8. Are you wxllmg to be vaccinated or re-vac- 8
cxnated? Ty

ssesanerese

9. Aré you willing to be enlisted for General Ser—l 9

vice? .................-.‘.........‘....'......

10. Did you receive a Notice, and do :you und'er-} Io Name .........
stand its meaning, and who gave it to you?.... Treenet Corps «evvvncnranns

Are you willing to serve upon the conditions as embodied in the roll of service 1
to be‘yed by you if ygu are accepted? .

I1

cesen eeaas eresscerversncacennne )

I. Q. m S 'y .%. - do solemnly declare that the above answers

/. .BIGNATURE OF RECRUIT.

....Signature of Witness.

Y RECRUIT ON ATTESTATION.

o S I S i T do make oath, that I will be ta.lthful and
bear true allegiance to His Ma.jesty 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 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 questions
he would be liable to be punished as provided in the Army Act.

The above questions were them read to the Recruit In my presence.
I have taken card that he understands each question, and that his answer to each quostion has been
. a8 replied J the sald re%nm%lgned the Eeclara.tl n and taken the oath before mu £ i
dnthis.q.....fdayot...,.., ....... ” AR T /& ‘
. ’ .

Signature of Atbestlng Officer v e

tCERTIFICATE OF APPROVING OFFIOER
I certity that this Attestation of the ‘above-named. Recruit- is cori'aot. and properly filled up, and that the re--

quired forms appear to have been compued with. I accordingly approve, and appoint him to thet.. ... vtvecensnse
If enltsted by special anthorlty. mch will be attached to the original attestation.

DAte....oviieiieianaaann . .181

cressevescessusernsanaasassn

} Approving Officer.

............ . D R R TN I O N R R

t The signature of the Approving Officer 1s to be affixed in the presence of the Recruit.
1 Here ingert the “Corps” for whioh the Reeruit has been emnlisted.

* It =0, Recruit 18 to be asked the particulars of his former service, and to produce, if posnlble, his certinute of
Discharge and Gemﬂcate of Character, which should be returned to him conspicnously endorsed fn red nk, as follows,
‘--(N*me) .re-pnlisted fn the (Reglment).................,...........on the (Dnta)




| Relatlonslup

fa

Partlculars as to Marnage

(a) Chrminn and Sumama of Wom:m to whom marriEd. and whether spinster or widow. (5) Place and datc of mam:ge.
) “Present address. (3) Initials of Officer verifying entry. B

@ S U @ 7

Particulars as to Children _
Christian Names o Date and Place of Birth

STATEMENT ‘OF THE SERVICES

- e o ls;m“&? notal- | Service in Re- Sienatare of Off .
Corpsin |R Promotion, Reductions gwed to reckon [erve oot anow- | Signature of Officers certi-
which served ﬁzp Casualties, &c. | Army Rank Dates | 5:&' g’fnlg“_iw ards GG, Pay tying ﬂgﬁ“m of

Service .t’:swart‘ls Ljmit ement réckons from 9— /2~ 7/ é '
. Joined at’", o on /@W .
/é aar WO ) Urne 27,

7

‘Years iDnys ‘Ieaﬁ Days

‘7
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s L= )
A, S ot <) 4

V. ™

- ‘;ﬁ' .. ) /\j. . e
C & rzer] ol A

/ A Y4 2. "
R E—F ﬁw-.b p
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 Particulars as to Children

Christian Names , — ~ . ] . _ Dateand Place of Birth .
: r;.. Y '

STATEMENT OF THE SERVICES

- ]sex;\;ilc'e not lx‘\l-v Sen'lcetin ll}e- S £ Offs :
. . ‘Ho o reckan gerve. not -allow- | - .
Corps in Rgt or|  Promotion, Reductlons, Army Rank |’ Dates' tor fixing the | ed (o reckon to- lg?ﬁ?rzgrrgct:ee:: f,?m
. which’ served Depot . Casualues. &c : by 8. .. ] rate of pension [wards G C. Pay ying entnes
= - S A . sl
Years \ Days Yenrs “pass |-
servlce towardsl enga 'einent reckons frbm ‘ Q-—'/l ~/ é

Tk




» 'Fl.'éil.i'WhOm x"ecei'vedll

Reeoni of pmmotlons. reductlons. tnnsfers casuames,'
&c duxing active, sérvice, as repoited on' Afmy:Form |
,“B.2i3,: Army Form'“A.36,  or in- other oﬂicml documents,,
The authomy to be quoted in ench case

Date of g
Ca.sua.lty,j ]

-'..Remarks
Taken from' Army. Form I
" B.213,:Aimy Form A.36;.
or other official’  ©
dooumenls ‘

Dlsembarked..., £
.Tomod Blttahon O

Embarked / ;

bz //zﬂ
/,e

HH

(b)‘S{‘nnllu Sholln"sinith. R







Ny ;mmck r.rm mzr ’_ ra:rt :u. u’nit m noau uu.
I 'xcgt S‘B.Iehn'a. m nﬁa.mm o

The d&a@harga af tba unﬂernaﬁod,qn dnmﬁbil&satian hse'bcna','
mmsm by O.G. Bisoharse Depct with ﬁttot :!run 15»«6»19.; 4
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Dpate June 18 th 19 19 .

'4‘ 53315 Pte. J Howlett.;-~
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Diaté' :

Place and Date

oi Enhstmem‘.; ,

__Date_

Date b_f-"..
: Of}fgnce

" Namesof:
- Witnesscs:

- Ponishment a.\v"iuﬂedi o

: with lrl

-

REMARKS.

A'?'«?-/:_ :
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.,,J ﬂ,/ . 7
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R Extract :Erom Teleg'ram recaived
a.y 5¢n, 1918.

In anquer to your teleszram May 5Td“‘ 5

at Base dn‘aalls Prahee.»










D ot L TIOE S WP

or.CorPS, o

(a)r':' Former R
: w1th Regtl

.........

'-6 Po;tedfordutyon...‘-.' ........ R
" mcategory(orgrade) .......... e
s _;8 If the dlsabxhtyxsanm]ury wa.sﬂ: caused
A (a) in action. (b) on field service ) :

(c) onduty @ oﬁduty? : '; o ) DateofDlscharge L
P' o - (c) Cause of stcharge. .

9. If a Court of Inqulry was heldl on an m;ury state :—

(@) When | _ - : T

(8) ‘Wher ' : (d) Par(lilfc\ﬂar)s of Penston orG’mtmty e
e - o | | @ o |

- {¢) Opinion of Court .

- Nore—~Thefo mgpartxcnlarsaxetobeﬁlledinandAFB 1793(statementbythesoldier)oompletedbeforethesoldxer"
» mseenbytheOﬁcerinchargeofthecase. ) .

Statement of case. ."k ’ - R

e Nm-—Theanswers to the followmg questions are to be filled in bytheMedwa.l Ofﬁcermcha oitheme In answen:g )
: . them he will take care to confine himself exclusively to the medical aspect of the case aad'to such | il:formatzon 8s inay be record S
T jin thetnva.hd s mlhta.ry and medwal documents He will aho carefully. dxsting'dish a.nd clearly stzte ‘wheén cases are due to venereal o

10, {f brought forward for invalidmg, dlsablllty in respect of which invahdmy is proposod to be statad here.
{Other. dzsabdmes should be reported wpon in answer to questum No. 19). Ifrno dxsabahty ente'r “ n S

1 . N . !

- 1L mté of 'on'gin of disability- %// .

h : B : / I
12, Place of ongm of (ftsabﬂlty f)@v/ e

= e

18, ‘Give conmsely the essential facts of the’ history of Q/b(
. thedisability inso far asit is recorded in the Medical = =
’ ."Hxstory Sheet “bearing on-the case and in other
: relevant oﬁmal documents N

- ' . . SN




(v) Senous neghgence or m:sconduct on the} B

x manspart ; :
: 14 (a) If not ‘due to any of these causos, to what
S spec1ﬁc condltlon do you attnbute it? -

15 What is hls present condmon ?

: J(A n0le slwuldbamadeasto Waghtm allcases
. when 1t is likely to aﬁord»mdmc ofthe pro-
N gnss af the dtsabthty) v

Fa

é‘g‘af‘.g&

-
(X

Eake

i

16. Was an operatxon ;perfomxed ? . If so, when and what :
s was its nature ?

< 17 If not, was an operation advised and de‘clined ?

R : 18. *In the case of loss or decay of teeth —Is the loss of
oo teeth the result” of wounds, ‘injury or disease
directly -attributable to active service or through
service under such: conditions that dental ‘treat-
‘ment was unobta.mable ?

19. Give pa:hcula:rs of auy other dxsablhtxw ex:stmg but

: not in themselves sufficient to cause invaliding.
-State whether or not they : are:attributable to or
“have been aggravated by service during the present
‘war, and if so, to what or by what specific mxhtary
oondmons [

B 20. Do you recommend—— :
(@) stchazge au;1 permanently unﬁt ?
A{B) Change to Umted ngdom 7. . )
Nota—(b) is only applwable to soldxm's mvauded at’ ' -

Forexgn Statxons.

- Station ¢

Date . L&’.q’ ‘l. | R
* Loss of teeth nor.immeduttel aft mmm u,em m‘m
it is due o some orher s y after ce, shouldbe attnbuted to unlcss themi.s <8 thi R

"Medical Officer in chalge of case..







