. What is. your Trade or Calling? R
=;Areyou Marned e i

. Have you ever served i in any. Branch of His Ma
jesty’s- Forces, naval or mihtary, if so,* whu:hP

~y

R

oc.

cmated?

‘9. Are you wzlhng to.be enhsted for General Ser—

. Are you wxllmg to be vaecxnated or. re—vac- }
'vlce? }

1o, D1d you receive a Notzce, and do. you under—} 1o. V { Name ...:.,-

~stand its meanmg, and who ‘gave it to you? COTPS wnevevenn. o

11 Are. you wﬂlmg to’ serve upon the condmons as embod:ed in-the. roll of. serv;ce }

] mede by me to the above questions ere e, and. that T am’ wiuing to tulﬁl the.: enz&gemente ma.de

do solemniy deciare that the a.bove answers E

Tl ' i. B ST S, e s " .do make oath, “that T will be {taltlifal and - -

, E bear true allegiance to His. Ma.jesty King George the Fifth, His "Heirs and . Successors, - and ‘that I- will, as ‘in* duty‘ - _'
1 ~bound; ‘honestly and taithfully defend His Majesty, His Heirs and’ Suecessors, in Person crown and Dignity agalnst‘;p -
'all enemles, according to the condmons of my service A . . :, R

" he would be liabie to be punished 8s provided in the Arniy Act

v“ae replied to

"{'on thie

g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

The Recrnit above ‘named was cautloned -by me that if he made any false answer to’ a.ny of the above questionl o

“The above, questions were _then- _read. to the Recruit in my presence
I ha.ve te.ken ‘: e tlmt he understa,nds each question, _and that his answer to each question ha.s been'

191

,-o,-,-'-@ia’x b'f,’.'. L
S Sisnature of. Atteetlns Oﬂicer

quired. forme appear to ha.ve been complied with I eccordingly approve, and appoint him €0 the;

S B fCERTlFIGATE OF APPROVING OF‘FICER : ) .
I certii’y tha.t this Attesta.tion of the above—named Recmit is correct and properly ﬁlled np, a.nd

It enlisted by specia.l a.uthority, such will be ettached to the original e.tteste.uon

1‘ The- signature ot the Approving Oféer 1s° to .be- amxed in the presence of the Recruit,
4 Here. ingert -the. “Corps" tor which the Recrnit has been eniisted . :




Part1cu1ars as to Marnage .

(a) Chnsﬁan a.nd Snrnme of Woman 40 whom marned. nnd whether spinster or mdow.

(d) Inmxla of Officer vérifying mm-y

c\) Pre!ent addrm

T
T

e

' :3.Patfﬁiéuiérs as "tQ ‘» Chifd:én -

" Date md'mée"bf Birth . -

STATEMENT OF THE SERVICES

Casua hes, &ec. B

Promotmu, Reductxons,‘ s

{lovred to.

Semce not al-
reckon

. fqrﬁ g.the.
T o pistn

Semceinxe-

serve not allow-

Téckon
vurdsGCPtao(r

.'Ye'ars'

* Years |-Days

ngnature of Oﬂicerx certi-
fymg oorreetnm of
L entnes v




rarucuiars as w0 culiureu

‘Christian. Names -

" Date and Place of Birth .

STATEMENT OF THE SERVICES

. Corps in

| whichseryed

Depot. |-

Promotmn, Reduchons,
. Casualties,; &c T

., Tl e
) )

. Army Raﬁk

-

.'Da.t'es S

Serviee not al-

* ] lowed to reckon

- for fixing the

rate of pension

Servxce in Re-
sefve not allow-
ed to réckon tog’
wards G. c Pay

Yenrs Days

-Days

entries

Y_ears

N

o

'c rym;,;c”c 7

Iy

fo- /M«»( Zu»\/

¥ g

zzrq

Slgnature of Oﬂicers cettx-- R '
. fying correttness of . .




i sdaidl il ismiinli i el



i

&







| Nots.—The answers to the iollowmg quwtxons are to,‘be ﬁ]]ed in by the Medxca.‘ Officer-in char e of the case
_ them ‘he will take care to confine himself exclusively to the medical aspect of the casé and to such mformatwn as may

= inthe mva.lrd's rmhta.ry and rnedmal documents He w:ll a"lso carefully dzstmgmsh a.nd clearly statewhen cases are due to iéreal
RRI 1Y ' i rsspect of whieh mvalidmg is pmﬁm

drted “ﬂblm'm - Lo, quegpion No. 19)"__

: ‘.12 Place of ongin of dxsabilit

i 13 lee concxsely the &sentxal facts of the hxstory of«/
- thedlsabﬂltymsofarasltlsrecordedmtheMedl 1o 5
" History Sheet: bearing ‘on the case and in: other
relevant oﬂiczal documents. B

496, Wr.le7s0/1520, 00,000{8). &18 B.O.FRL -




. Was anoperatron performed 2 If so, when and what
B 1was its nature [ S T :

'. If not Was an operatron advrsed,and declmed ?

*In ‘the-case-of loss ‘or" decay of ‘teeth
‘teeth ‘the result of . wounds; m]ury

du-ectzy attributable. to active service .or through
‘sérvice -under ‘sach” condmons that dental treat- :

E ment was unobtamable ?

culars of any  other dlsablhtlesremstmg, but : e LTI

'-.,not rn-.themselves sufficient to.-cause invaliding.’
o ;~-State whether or:not they .are attribi table-to ‘or.’
- have béen‘aggravated by service during the present .

. ‘war, and if so, to what or by ’what spec;ﬁc mrhtary

condltlons 7

20 Do you recommend——;x- G
(a) Drscharge ‘as permanently unﬁt ?
o) Cha.nge to Umted ngdom 2

Noto—(b) is only apphcable to soldlers mvahded a.t

Forergn Statmns. N

St .ifé?.t!fzf.-f.“w c»sw....‘.. S

Date | 3 Q o 19}8 el =

" #Loss of teeth on or urnnedlately aiter actxve serv:ce, should be a.ttnbuted thereto unlees there :s evnden tha.t

itis due to some other cause

i
|
$



'J__:'agent of Ath Commxttee,whov has explamedt
'mlttee, for the mdustnal re-trammg of ;-dis"'bled or part aﬂy.




mtsr.l’xw_ﬂ;’.ﬁé

, This is te certify that this mem's course comes to &n
end on February 38th, If an sxtension is in the meantime
grauted, I shall ketify you. |




