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%('For the Duration of the War.) .

ATTESTATION OF

1 3
2 What is youl full Address ? AT l

3 Ale you a Butlsh Subject ?

4. Wlnt is' your Age?
. What is your Trade or Calling?

‘
Are you Married? .

Havé you.ever scned in any bl.lllbll of HlS M ucst\ S 1
“Forces, naval or: xmht wry, if so,™ state particulars ?

. "7a. Have you tluly stated the whole, if any, of yom} i T
previous service ? e

8. Are you willing to be vaccinated or re-vaccinated? ...
9. Are you willing to be enlisted for General Service ?...

10. Did you receive a Notice, and do you understand its} 10
meaning, and who gave it to you? )

11. Are you willinf to serve upon the follo\\mg.r umditions provided His Majesty
should sé\on" require your services ? HE @ v

For the duration of the War, at the end of which you will be discharged with all [ AR By S o N T N )
convenient speed.  If employed with Hospitals, depots of Mounted Units, and as Clerks, etc., you
may be retained after the termination of hostilities until your services can be spared, but such

retention shall in no case exceed six months,

I M(l,a Lot 4 - [QW,, ,}'4‘ do solemnly declare thdt the dbU\C answers

made by ms‘to the above questions are true, and that T am willing to fulfil the engagemcnts made.

-

[,y I W_.. L YT T SIGNATURE OF RECRUIT:
Py, 2 .
i LY : o / L"? Signature of Witness.  ~

e g peeder T IET a5 e _-:;
ptee -
. "‘-W” ; OATH TO Bh IAI&EN BY RECRUIT ON AI‘TFSTATIOV
I ///’f’i' //‘C LI B "O “"””‘ v "/j swear by Almighty God, that I will be faithful

‘apcl bear true Allegiance to His Majesty King Geor ge ihu hfth, His Heirs and Successors, and ‘that I will, as in duty bound, honestly
‘and faithfully defend His Majesty, His Hens and Successors, in Person, Crown, and dignity against all enemies, and will obscrve
and obey all ordcrs of His Majesty, His Heirs and Succcs:oxs and of thc Generals and Officers set over me. So help me God.

b

CERTIFICATE OF MAGISTRATE OR A'l"l'FSTING OFI<IChR

The 'Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would

: . ke lnble to bé punished as provided in the Army Act.

“‘Fhe above questions were then read to the Recruit in my presence.

Forw ommen 1 have taken care that he understands each question, and that his answer to each questi 'l agireplicd
,:‘t_b,*‘-and 'thc said ruit has made signed the declaration and taken the oath before me :\t .
on this /_(lny of .. RE LA ,//b‘ )'1_.'/—‘ 191{) & 7 ? y
; Signature of fhe Tustiee (LT A @ ua 2

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properlyfilled \lp, and that the rcquu‘cd forms appear

to-have been complied with. T accordingly approve, and appoin¢ him to thed .} 4 o I L« z
' If enlisted by special authority, Army Form B, 2 er authority for fhe/eplistraent) will be attached to the original
attestation. (‘
Date f) maall o S O ') & T /N/\/ W
: T mm olinel Approving Officer.
Place____ /& Tﬁéﬂwv‘,&z '

Ceriria QOuiny o ior ¥ ]
1 The signature of the Appronng Officer is to be affixed in the presence of the Recruit,
1 Here insert the * Corps” for which the Recruit has been enlisted.

% H so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Discharge and Certifi-
e Qﬂ aracter, which should be returned to him conspicuously endorsed in redink, as follows, viz.—(Name)

ilistéd in the (Regiment) ____ on the (Date)
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PheeadA

AT NN LA v G vty ¥ N ¥ v ” %
/ Applicable to all ranks. Io Corru.pon 1-.with Entrus oy the Medical History Sheet
L t A
Name F 4 M}M M
of

Apparent age__ F 2 ycars__ /O mdnths.

Girth when fully expanded
Chest measurement _
Range of expansion

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Name and Addrcss of next of km%MM
{

Sa/«///vvf/i //) A. _9/&,74 oeeof - | Relationship /7’ ‘A f i

Particulars as to Marriage.

(a) Christian ~and burnamc of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
& (c) Present address. (d)’.blf'n ture of Officer verilying enlry from certificate.

ln) (c) ‘ ' ! (el) st
-0 £ Verified from Certificate.
2 | W% /@a/v//w& A

— s . /

@74""‘.’,’/” oil%/&.uu/?o’é' 3 72 o

7

Particulars as to Children. \

Christian Names | Date and Place of Birth

*’é&&uw_c/, /q/‘“y o§ /]MAM
@&Qu_? /o O

&b e /| A"
/)/(_,W o {Iﬁ( iirh A

z ) Oct /6 Do o
> W STATEMENT OF THE SERVICES.

‘ Service not  |ServiceinReserve
Reot X L o allowedto reckon| not allowed to Signature of Officers
Corps in , (f’ Promotions, Reductions, I~ Army it for fixing the | reckon towards ccr?ifvinu' e mt““
which SU\CCI 5 Casualties, &c. Rank G rate of Pension G. C. Pay JA1E GOIEOCINGSS
Depot - of entries.,
o years | days | years | days
% =,
- . . . — 3
Service towards limited engagement reckons from 9’ / ﬂ o'l 5.._ . .
: PR P - ad a
- oS e { w
Joined at __*~ n Y —/2- /5 : 3

(
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Total Service forfeited as above ...

Total Scrvice towards Engagement to (date of discharge). years days

» » »  Pension e ( )




STATEMEN]
Dhis form is not applicable to O
( u: orm i8 not ap%owmbe

i

On Demobilization every Officer and Soldier, whether _
or not, will be given an opportunity of filling in this Form. -
wish to put forward any claim in respect of p.wD‘i_gq.bilitg‘vdu.
Service he must sign the Statement hereunder to this effect, in
of an Officer of the Unit with which he ig serving, who will
Signaturs. Whether a Claim is made or not, this Form will be T
by the Unit Commander, in the case of every Officer, direct to the -5
War Office; and in the case of every Soldier, to-the Record Office of l_xls

/l;y ........... . 1f the Oftieer or Soldier has previonsly

: diseharged from the {\rlm_v, Royal Navy or

ROARGHEOT COTPS...ovvnssnife (R PAEHEDT 7" Boyal AieForge; heavill state:— = .oy po
‘{'U @ ! { : (@) Former Reghnetitssor Corps’ with., Hogi-

Regtl. No..A...KQ.Z.IZ,.Lﬁ....Ruuk....; ....... ... =" ‘mental Numbgrs—"%¢"~

SUrname ... W”/f/f ..........................................

(Block letters.) g ®

Christinn Ny op. o AR LD fit ol tiuis (1) Datos of discharge. ..
in full By ¥
: (¢) Causes of dis;}h;rgu
: g 3 e {) Particulars of Pension or
Permancnt addreas s ﬂuck.p"‘?ck ........ s it uglfh:,;l;)q_. ik

First joined)d
for duty )

¥ ¥
Place of Examinntion

T0 BE GANGELLED
JF A CLAIM 1S MADE.

Before the claimant answers quastions 1—8 the following should be read by, or to, him:—
“yonr statement will be checked by Official Records.  In answering question 2, any special
matters which in yonwe opinion caused or aggravated, anyupliteess from which ycu are sulfering
must be clearly stated.? o :
The claimant will answer the questions in his own words and after completing the form will signy it,k.':
The Officer will witness the signature. If the claimant caunot write, he will affix his mark, such ac
being witness2d, P

1. (¢) In what countries have yon . e g
served during this war and 2
£6r whpt periods ?

(b) In what capacity ? =

OT MADE.

A
2. If you are suffering from any |’

* disease, wdund or injnry,
state what® it is, the date 1
upon Whichy it started, and .
what in your opinion was the
cause of it. -
(If thore spné;c is required a . P
sheet: of foolscap™ should be <
used ‘and attached firmly to
this form). ' v

w

. Give the names of any Hospitals
inwhich you have been treated [
for ‘the abovey disabilities
during this war, *

-

. Did yousuffer from the discas:
or injury mentioned in above
answer to  Question 2, or
anything like it before joining
the Army ? If so, give details .
and dates,

. Give the names and addresses
(if you know them) of any
Hospitals you were in or’
Doctors who attcnded you
before you joined the Army.

o

6. @ive the name of your National
Health Approved Society and,
if possible, your membership
number, .. )

THIS PORTION IS NOT TO EBE COM;PLETED IF A CLAIM IS N
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i : ,’ﬁ& Rank Vi@t M4 bumamﬂ £ / 2724 / / 7 Chmﬁizm Name //Ldﬁ./f%/ é’/{ il

Religion B f Lot/ & : Aﬂ'e on Enhstment,._ F 2R years / .éf _ mc;n'ths

Enlisted (a) ¢ g /R /4 Terms of Servme (@ ) / / ,‘.’ "« 18 apvibe deckons from (a) . ‘,'1,-‘ A

Date of promotion to present rank itk : Date of appomtment to lance yank méi:‘;\z‘“ }
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TR e e a3

Extended
) { 3J. or Corps Trade and Rate
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Signature of Officer i/c Records.
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Record of promotions, redu ions %mfers cn.sﬂaltles, Vit Remarks‘
&c., during active service, repo on Army Form Place of Casualt Date of Taken from Army Form. .
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jdmect lnto the ﬂegulan Army, and (b) for
{ e when thsy ars admitted to Hospital, .. -

pg’ used for Special Reserva recruits and Special
Flsts enlisting into the Regular Army. .

AM]LDI(JAL HISTORY of

Clristian Name
luNh RAL TABLE.

Counly /kﬂ»—’( Al :

o hae

Qégéyears — // LCey days.

02%—-"’ iiches.
7);&-/ 1bs.
< ?\f —inches.
. / ___inches,

'%, = 5
“Declared Age

T rade.pr Ocoupuﬁgu}“

f b

‘.w.
e MR

5 Helg‘llt i -:n~ . :i.‘...“."

Meaburemenﬁ'

i‘hﬁﬂé« of Expaullon
P
Phy sxcal Dcvelopmont .
g K, 859 : i % Loft
Vaccination Marks > R ;
i ; ) Number 7 4_/ s
Wlhen Vaccinated ... ' A ”"‘/Q—«VM i
% < %
- R.E—~V=
. Vision” a0 e {L.E.—V=- ’Z/ AT 'g
/ 7 b , P
(¢) Marks. indicating con- (a) 4(/{ $ = 3
% genital peculiarities or i -
. pwkus disease " e ~
" 7
<5 \%‘ ’ ’ ’ £
v (b) ) Stiwht - defeots but not () bt »
-7 %% gufHeient to cause rejec- ;
4 m ?' t:lUII XX eve e / 'A ®
Mg : U AVl 2 Mie 3
. Apploved by  (Signature) ~ ,/
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T e A e R ‘.s o) Medical ()ﬂice?‘.
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Enllsted (11} e 91
% .» 191 .
. e Kegtl. No.
= Joined-on Efilistment Y, ;
) e _ |
"I'ransferred to P -
,‘Q‘t -
. Became non-effective by ... —
I-Jq‘
s ,'.%.
= ' on day of 191 .
(Signature)
F (Itank)
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