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Questlons to be put to § eeczw

IR )

. What is your name?

o

2 What is your full Address’ R it o

Are you a Bntxsh gub]ect?
What is your age? -

L -7i Have you ever served in any’ / Branch of 'H_ls Ma - ‘
Jesty’s Forces; naval or m:htary, if so, whxch?

P A I P R SR P S I

8 “Are youi w:lhng to be vaccmated or. re-vac—
cmated’ Heneeny .‘ . _‘

10 D1d you recewe a \lotrce and do vnu underetand)
. 1ts meamug aud .vho g'we it to vou ? Peee s des b

‘3“3/
-."-_‘e to tne above questions & wulmg to tulﬁl ‘the engagements made. i__":

L }Audfe’:f?’f

IERARAE GG

U~ oos =y A il .do solemn!y declare that the ahove answers 1

e SIGNATURE or* RECRUIT

E :'enemies, according to ‘the conditlane

, do ma.ke oath that T will be ta(thtnl and.

bear true alIeglance 0. g
bound, honestly and: faithfullv dg His ‘Majesty

of my ‘service. .

His Hen-s und Suceessors,‘m Pereon._Crown and-. Dignitv against all’

ing George the Fifth ‘His~ Heirs and ‘Successors, . and ‘that T1: will, ‘as in duty =

' 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 wonld be liable to be. pumshed as provided in the Army Act.’ : -

The above questions were then read ‘to the: Recruit in my presence. - S .
. I have t.aken care that he understands each questlon, and that hls answer to eacn question has been ‘Wg da

a8 replied ﬁ o ration and taken the oath before me at
onthie.. 4 1, - ’ ﬂ//’ e

,/‘?'"'.af“/fw« &

ceevenann

TCERTIFICATE OF APPROVING OFFICER. L

) I certity that this Attestation of the above-named - Recruit is correct -and properly. ﬂued up, and that ‘the’ re.
qnired forms appear to have been complied with.. I accordingly approve, and appoint him to the+ ceevessseseness
If %_s:ed by specxal anthorxty. ?uch will be attached to the original attestatlon

&
Date. . e Rl

Pla w v/, ! s . T ) B e '}Apn'r.oving Officer.
ace. . . IR oot e Chescesenetaaas e naa s ’ :

PP .e

i
he signature ot the Approving Omcer is to be affixed in the presence or the Recruit.

Here insert the “Corps" for whlch the Recrult has been enlisted.

* It 80, Recruit is to be ‘asked the particulars of his former service, and to produce; if possible, his Certificate of
Discharge and Certificate ot Character. which should be returned to him conspicuously endorsed in red ink, as follows,
VIZ:—(NAMIO) « e it vieenciaraninns [ re-enlisted in the (Regiment).......ccvevssesovsncannnanns on tha (DNata)
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o Name and L\ddress of next Qf kln

Particulars as to Mamage

(a) Chrlsnan and surname of Woman ‘to whom mamed und whether spinster oc widow, (/)) Plat.e ;ind date of marrmge.
: S (). Present address. - A Imhals of Ofﬁcer verifying entrv. .

(R -,i _:._1 T

L Particulars as to Children-*

STATEMENT OF THE SERVICES

l . . I ‘~ I Service “otcl. Service in. II](e- i f Oﬁi m
i I i ! - -/ llowed toreckon [serve not-allow- 1, tl re -
i Promotxon. Reducnons, gna i ress, of

- Corps ﬁ: : Rgt dr S ORI S for fixin the |ed to reckon to-:
*"which sexved Lepat Casua tms. &e. . Army Bank R era?_es ] ritte of pension fwards G. C. Pay. fy‘n‘lg cgnﬂecéness of

: 4 Years i Days | ¥enrs ‘.iv)l_lj;s'
o ement reckous from Z 022 = // 5/
on_- %.007/ .?2,/¢/Sf

. Total Service-forfeited as above.:
ot \ »

s

dnys

,Totim servies tow:;r;'is Engngy e i N S /// &//?/’9 - ,,, of',...'v; el ’ /}nm—i

i

Pensions 4 .. .o (o g “ N
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| “‘»g{m mm u m unamnm és mz;mm:w mm 5t
";'-Jm»aema w o..a. mamnraa Mm M«m e

5320 Phe. W.Vey.




"-:.,.?_:;.__-r*{gatea gng. aznd 1919.

-_"f'.’»_-;_gThe dtscharge af‘,the unﬂ.arnoted | on demobilization 'has_been

-:inF.LEIESD ‘by ofﬂ.cer i/c ﬁecords frem notad date» 9-8-19.




, :}'A"-_:»?Oﬂicer of. the Civil' Re-estabhshment Comrmttee or other recogmzed vacatlonal i
S _:agent of the Commlttee__" ”ho has cxplamed to me the provxsnon"""made by the Com-g .j';_iﬁ
gy mxttee for the mdustrxal re-trammg of dnsabled or partlally dlsable’_ "sailors”

T HEREBY CERTIFY that '_f"ff_'*vc had an mter “ew wnth thc vocauonan; ‘

- S:gnature of Marx

} Reg ’\To \5 3 -







ccmsidered. %




Mnrataon ulomce Amnch.* :
St..‘tbhn'a, ﬂﬂd.

@

e :uc in :un of CAge. Qcoupaticm. wmn employ‘d

1. Bame in full of meldiaE. lm- =

A&‘-

Ce If youv }*hw“ d is nu"c supnormng' /
you,atatc Lhe reanon. ,oa,‘

,.A“WZ}%_

'6 If our husbtang ie a L.m oniec in’mlid »
‘ ,and totally intipacitsived, state’ na.ture .
‘of malady (A msdical Certificate must be

. enoclcaed witk this documenti si Ltating from .

. vhat date husband hes Been totally incaprci!

’ and for how lans in*‘macity is likely tn opi

Occnpaﬂm, _ -ﬁhéfc"».ihnlojf

@é

o e - u..u-m..m.--.—.‘—.,.--._...a,

""7 If you are m :ficow,stat.n date m’xd 'ﬂlmf’.
donm ‘of- 'rcu' huzband.

S SRR ‘ﬁ

,13 ?ﬂVtJou married nst.in sinc eath .
oi‘ -;bava *ta*{-mcd hus’aan&. Co

’_-u-.p:.- e _...._.‘.i. ~v:..,..'. s it .‘ it
B . .

9 mmee o:‘ yeur ot‘wr Addveu 1n Age. Ochpution.lmrri‘ed or
full. ' : v ﬁingll .

é
. M]@ 3* "-——-——-
5M¢o(,&n 66 a.a., R




“ ‘ o 12. Stato na.ne of: rul | ert
e o ﬁ?ou lnd?rour husgtxs v

13. stato va.].lu of parsonal propertv
belcnginé to you and. your husband

%mw

7 Joeentty —4 —
14 If husband is dead, -tate yalue. of reu.l
‘and perwn&l property left Yy h:lm. : B

) . . v {uen_ ﬁ_:.i‘;_j
15, Actual mount contributed W soldier 6’14& é Ty ce
: during the yur prior to enli stment . — S

16,Was this wéunt contributed weekly or S
: monthly.
17. Did this amount 1nclude payment of son's

Boardmete, /\?M M d‘»@a ﬁé 55

18, Btate your son's irade or occupation / )
prior to enlistment j g -
’ I : \ ___“-~._____“M/§&_ }/%.

19. statn amot'mt of | his wages per week.

e

20, State name and address of his last
employer

// .
et T

‘21, State amounf of monthiy support ‘ %

from son since enlistment xg\/j- 5o % g s y ’614’%/
g /4 L

22 d
.S}:Ee f?‘xggu;zgnogoa%ﬁi;{nent received ty

allotment.
24. Actual amount vcontrbuted Weekly | Monthly.
tw other children. ' ,
Wk T S~

28, Arc ay at‘ then hhildren in the omploy of
you ér your husband?

——— RS ,‘_—’——-*-‘"”'““_"’""\\
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. The accompanjing Visteepoiiolsbmmabac ‘British War Hedal -

LR T

- "isfaré forwarded herewith to_ <. . .

" - in respect.of his service as-No.

| Name_o | I W.Vey = = (Rl

" Receipt of the same should be acknowledged hereon.

“: - Signature _

- Date__.

".,_Récevi_ved__., A

. i et e

Address D




Squadron, Troop, Battery‘and Company‘ Condud’c Sheet Army Form B. 121,

Forms Number of Sheet__;}jy:i____
B 12i. . L
N Reglment of _
Regnneuhl Number and Name b o . Enliatment ' - , et ﬁaﬂéé, Servxoepay or ptbﬁcienc}; pay
Ageon ﬁq_yean 4; ~months
;amA/M L L ok
- - ce and Datc . ; »
Joined . iDnte , . of Enlistment A0 T AY | &'/i' A
Joined Date i ; ith oot Py —-< L }
¥ °§n ed - 'Dato Periodof% _ onra / yesta € of mrth . : L
.J’omod : , Date, — . : th Reserve e ean » MBU\IVQI {i . 4
S si e - ' Date of :
Date of - - ) .- Name of. . _ award or | )
Place |. Offence Rank § §§ i OFFENCE. . ‘1 Witniesses Punishment awarded.v dlgf?‘?::f By whom awarded REMARKS‘
. . A L . th trial . )
] o v Qe "‘_ i :. JC » ) .
) P . R o
/%fbad%wt ' %A%/A TG | | . N
b
byl
o
R f" . FN‘
#y e
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To be carried over, *







E o m themvahd's mﬂxtaxy a.nd mgdr,

';’_ (b) on ﬁeld semce T

(d) off ﬂuty 2 ' ((») Date of >stcharge,

. ‘-:'(c) :-Cause of D:scharge- P

-,9 If- a Court of Inqmry was held on. a.n m]ury' state —

e @ Parhculars of Pens:on of Gratmty
S L (i any)
.{ (e): Oplmon of Court

T 'Nore~—The foregomg partrcnlars are to be ﬁlle lin and A F B 179 B (shtement by the soldner)- completed before the soldxer’ R
isseeu’bytheomcermchargeoff:hecase S o _

Statement of case, -

T Nb‘m ——The a.nswers to the followmg qmtxons are to-be filled in by the Medlcal Officer in cha.rge of the case
. them he will takeé care fo confine himself exclusively to the medical aspect of the case and to’

Tn' answering .
1ch information as ‘may be:ecorded
cal documents He wdl a.lso carefu]ly d.:stmgmsh a.nd clea.rly stat:e when cases are due’ to venetenl

. ,m.. If brought forward for mvahdmg, dlsabmty in mnect of whmh mvahdmg is proposetl to he statad horo.
(Oﬂm dzsabzlzizes sliould be reported uﬁon' n_answcr 0 quastwn No. 19) Af 1 no. dlsablhty enter “nil.” .

Date of ongm of dxsabxhty

R " 12 Place of ongm of drsabmty

o 13 “Give conmsely the essential facts of the lnsto of

| thedisability in so far as it is recorded inthe Medlcal .
Hlstory Sheet ‘bearing ‘oni - the case: and in other i
relevant omclal documents :




In all cases such
as “facial injur-

ies, -
note a;ydethmat,

dJicabilities, &c., - _—

pecialist’s re-

1
|
;

------

m ary service before the war’

------------- sssssees

R ERE RN R

- (v) Senous neghgence or misconduct -on the}
man’s part. : : _

14 '(a). If not due to. any of these causes, to what
. speclﬁc ooudmon do you attnbute it?

15. What is his present condmon A c
{4 note should be made as to Weight in all cases -
. when it is likely to aﬁ'ord evidence of the pro-' ’
gress of the dssab:hty)

:16 Was an operatlon performed r I sd; When and iv‘v'hét.

© was its nature

17. If not, was an operatlon advnsed and dechned?

18. *In the ¢ase of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease -
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

' 19 Give partlculars of any other disabilities e‘astmg, 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 speaﬁc military.
conditions ? -

20. Do you recommend—+— .
(a) Discharge as permanently unﬁt ?

) Change to United Kingdom ? ‘ '

Nota——(b) is ‘only applicable to soldiers inv ded .
Foreign Stations. . - @.% ?
| o //DW\J ¢ 3/’//%51‘(
o Medical Officer in charge of

tzeZon or immediately after active service, shou]d be attributed thereto, unless there is evidencs ﬂmt

'Statlon Y=

Date .Q. ..-
‘Lossoi

it is due to some other cause.




