Certificate of Diacharge, which should be returned to him on re-enlistment, conspicuously endorsed

*1{ so, the Recruit is to be asked the particulars of his former Service, and to produce, if possible, his Parchment

on the (Date)

t)

1in the (Regi

.'

ATTEST R
No.y waom

in red ink as follows, viz.—(Name)

L.
. ,
Questions to be put to the Kecruit befory w . M - ’
1. What is your Name? w L .l S ‘% G AT,
' 2. In the Parish of.....#%.7 .

near the Town of....... 7
in the County of.......

2. In or near what Parish or Town were you bora? .........{

3. Are you a British Subject ? v
4. Do you know your Age? ......
5. What is your XRO’ {You are warned that if you wﬂﬁtpﬂ‘
w.bhmwtﬁ-qmtkmmmmwhm‘ly )
gl By 'Am ? if #o, where?
8 or have you been, an tice
e oo it s or s e st o,
8. Have you resided out of your Father’s house for tlmeyurl}

W e AR et

LAt “7
6....44’.. md.‘ .

‘co-u bbb LELA LAl

1. e
s... %

if #o, state where !
9. Are you Married ?

RSB LERNEE BRI RRRI e

eontinuously in the same place, or ocou| » house or land of the
Mmdllglwomm.-dﬂmmchm.-d. i-oithn’::z

.I “ans
10. Have you ever been Convicted by the Civil Power?....e00es 10, ...772...
11. Have you ever been disc from any part of H
Majesty’s Forces, with I ny, or a8 Incorrigible and Worthless, or on
felony, or of & sentence of penal servitude, 1n ”
with from the vay.’ (y.‘ are LR cerneve LTI
provision in the Army Act which renders you .
liable to heavy Punishment if you make & false answer to this question). .
Do you now belong to, or have you ever served in Her z,
Majesty's Army, the Marines, the Militia, the Militia oserve, or Royal ¢ 124 0 588
Navy ! I so, state which and canse of discharge,

*12,

13.
14.
15.

16.
17.

Do you now belong to the Volunteers, or to the Naval
ML] Volunteers? or to the Royal Naval Resorve Force oo i
Have you truly stated the whole, if any, of your previous
Service |

CLELLLET D R T T E e T

el JESnd
:gﬂ, ...... L
R

19. ﬁ.l

..

32 oy THE..ocsrsessssss s assensen

Sessnensntien
...................................

y":;..:..u: j::nu-o-:::

Have you ever heen rejected as unfit for Her .\lnjcaty'-}
Service? If 5o, 0n what grounds ¥ oooveiiiineiinsiionessinennees o sinnnanes
Are you willing to be vaccinated or re-vaccinated? .........
For what Corps are you willing to be enlisted, or are you
willing to be enlisted for General Service ?uceieeieaieases
Did you receive a Notice, and do you understand its mean- 2
ing, and who gave it to you !
Are you willing to serve for the term of twelve Years,

Her Majesty should so require your servicos, for the first three
for the .-—h.-nu,-nummcud[

18.

19.

prov
years in Army Service, and
the Army Reserve ? ..ouevivnnieene

20. Are you aware, that, if at the expiration of the ubove-}

mentioned term of Army Service, n state of war exists, you will be liable
if so directed by the petent Military Authorityto scrvein Avmy Servies
21, Are you aware that, if at the expiration of the nbovo-}

mentioned terms of Army Service, you are so required by a proclamation
from Her Majesty in case of imminent national danger or great emergency,
you may be required to serve in Army Service 50 a8 to compl to your term of
12 years, and for a further period not exceeding 12 months ' ........

v
22. Are you aware that, if the above-mentioned term of 12
years expires while you are on service with the Regulsr Forces beyond the

seas, or whife a state of war exists with & Forvign Power, or while Soldiers

in the Reserves are by to i or reenter
lA;-yl.vi'du,yu will be lisbie to serve for & further .-u-u—:

eenene

= e .&ﬁmm e El e e a1 thows amsous e Yo

. ' Simature of Re-ruit. /6 rr/.;'oﬂw/ __Signature of Witness
" OATH TO BE TAKEN BY RECRUFT ON ATTESTATION.

. > Lot do make Oath, that T will be faithful and

will, as in duty bound, honestly and faithfully

enemies, and will observe and
set over me. So’h;lg me God.

egiance to Iler A\._injeuty. ler Heirs, and b'uw:lors, and that I'w i
defend Her Majesty, Her Heirs, and Successors, in Person, Crown, and Dlg:ty .ﬁun-t

obey all orders of Her Majesty, Hler llcirs, and Successors, and of the
Witness my hand. Signature of Recruit

Signature of Witness ‘Zd .ﬁ lﬂm%‘
CERTIFICATE OF MAGISTRATE 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. '

L Theubonquution-weuthcnmltothamnqtmxpm ’
Ihv‘uukene.amthat_heqmbmwh each question, that his answer to each q

replied to, said e the declaration and oath before me
um_ﬂdmyd‘ 188

Signature of the Justice

I"n entered as

uwmhmuhuloulhh"u‘th.AMltbn,lJuldudthP.-NhMuuhum alteration

under Section 80 (6),
Tbe Recruit should, if he require it, recsive & copy

Act, 1881,
the Declarstion on Army Form B. 318




—— T Ty T i e —

Description of N/ c-._%z__._w _ on Enlistment,

Age ﬂz} '___”_ yrm_L_wlu. ” $ Distinctive Marks,
Height___ § ™ oot inches.

Ibs.

- "///"d /u// //,'

hnee

/ ]
4 .v,-
- “'_' “A 4 9
a
, !

Nore.—Civilian Medical Practitioners on making the primary examination of « recruit aro to entor the abovo in pencil
s To b determina neconing tn the instruotions given ut pura, 955 of the Mesdienl Regulutivns, and to be Slied b fo all oo "0+
$ A Civilinn Medical Practitic ner in not required to fill this in,

Should the Medical Officer be of opinion that the recruit has served before, he will (unless kuowledges eervice) mak
--u.f. that effect in the cél-ﬁ'di:"tmm-rh. ¢ S — e s v ’

CERTIFICATE OF PRIMARY MEDICAL EXAMINATION—(by a Civilian Medieal Practitioner.)

I have examined the above-named Recruit and find that he does not r-ut any of the following conditions, viz,:—
Scrofula; phthisis ; syphilis ; impaired constitution ; defective intel igence ; defects of vision, voice, or hearing;
3 hwmorrhoids; varicose veins beyond a limited extent; marked varicocele with unusually pendent testicle;

inveterate cutaneons disease ; chronic ulcers ; traccs of corporal punishment, or evidence of having been marked with
the letters D,, or B.C.; contracted or deformed chest ; abnormal curvature of spine; or any other disease or physical
defect calculated to unfit him for the duties of a soldier,

He can sce at the required distance with either eye, his heart and lungs are healthy, he Las the free use of his
Joints and limbs, and he declares he is not subject to fits of any description.

I consider him fit for service in the Anny.

I have filled up the above *“ Description™ in pencil.

Date___ /" é/g}d__/ef'/" " i Af M[‘MAL_&_ .

Pace S oMo hwm” (Pt . Potern Yol 2§ rastiio

Notr.—This Certiféate should be left blank when the Recruit is examined in the first instance by an Approving Medieal Officer,

CERTIFICATE OF FINAL MEDICAL EXAMINATION—(by an Approving Medical Officer.)
Examined by me in accordance with above Certificate, I considgr him® *,‘g for the Army.

I have completed the above Description in ink, A #I—
; . : . e
Dl“ !!ﬁy\‘ “[‘ a /”7. m.. ., ,‘,;‘VA. ‘ .,A'i .
é«qgt. _”u_—,_c,._#‘@ dedical Officer.
* Insert here * 1it,” or ** unnt.”
IW&WJWOM“&MQMQ he will state here briefly the cause of upfitness,

Certificate of Primary Military Ezamination.

’ I hereby certify that the a ve-named recruit was inspected by me, and I consider him
: . for service in the .47 L#(4#and that 1 have examined this Attesgation and find it
M[lk&np. also certify that ¢ : i
_ZZ?! %S

6t"” or “unfit.” t liu Regiment

Certificate of Approving Field Oficer.

. /,/

complied with. I sccordingly approve, and appoint him th__/
If enlisted by fheci ;




STATEMENT of the SERVICES of No. 7/2_  Name MU e Oldrn

Borvice In
hcm Battn.| Promotions, Army h:i:.:J_‘,‘::"' of Officer
w! or Dates Tt towarida fying correctucss

v

Depit Casualtiee, &ec. Rank ",;:' Pension | . C. Tuy. o: tries
-' ! yours | dava | years|_daye
ot il e = LT e G Ve
i—"’b cﬂr &bdv 4 p ‘

XL Ty G oo 3
‘:ww G"\rl’\» l‘—. f&b‘ X i‘;c ‘t"‘,"“

GAvechaged | PL. 13 3 03
Germrn 1 Gugnt e

 as O{fﬂ

41y
o)

e, o

Total amount of Service forfeited towards peneion, and not allowed to ;

reckon towards G. C. Puy brought forward from the old Record ... —,
Total Service forfcited as above w0 | l W
7 o
Total Service towards Engagement to.h_'_uz_(due of discharge) [© years ‘/d.y. “RAIGR WuAnps.

1]
F&T 500,000 5-88 !_‘-l%

| ™ - )




Corps | Battn Promotions, Reductions A Servies towards m‘:r .'A:::'
in which or - each Rank Lim. Engagt. fixing the rate

of M Casualties, &c. Rank N l i\ —— > _ of Pension | G. C. Pav
c— years | days | yoars| daye| years | doye

l STATEMENY of the SERVICES of No. /2 _Name 'V Aam PSSV

Uy wands

7 Total Service as sbd\'of V ...- .. 7
I have ckamined the above details, and find them in every respect correct:

Paymaster,
or Utlicer Commanding,

Further Service fromthe______ tothe  ____ when|
finally diecharged

Total Service allowed to reckon o the day of final dischargo... .. '| \ |

e ——————— TR A




- —— e — — —._
| MILITARY HISTORY SHEET.
Lmdl—ﬂAumh-mdndMn.'hMb reckon towards O.O.PQQM).

CpUNTRY " To

Nz /ugy ‘

Y"‘E-_J__D.‘_',!
S| /e |« |

2. Educated at / Royal Military Asylum_

3. Name and Address
of Next of Kin

\Roz Hiberman Military School

making the

=
omm
"
{

7. Special mshneu ol et e o e
' gallant conduct

8. Medals, decorations,
and annuities

To whom e
10. Married .

. -
(=
9, InJunumorbytho{
[~

Place and Date . M

Instruction...

11. Passed Classes of{

12. Certificates of Edu- {m
cation i

TN

13. Character on bemg "On 1st tmnsfar-\q;ttd-

passed to Reserve On 2nd transfer

-,

14. Numerical position on roll of Non.Commissio Ved
Officers on transfer to the Reserve ave p } —

16. Characte: i

s 0

16. Place ofDiluhnp

) 17. Inhndad B

18. Cuueoleh.rgo{

19. Pension awarded

20. DM aes .o

P

31. N ot. .oe oo {

nm—mmmbh-&mmbMu&q“dWV&M“h-’

O




a T e

Form P, | Army Form B. 178.
—— MEDICAL HISTORY of

Finally spproved by
A8 A
4
Burgeon- Mogev /"“" /"“""4

Examined for re-engagement,

L e D

® Considered

® if anfit, state disability.

N, x—
Remcinsted 0 = “‘Wg/
e 2l

Corps. Recrr. NUMBER. Dartr.

On Ealistment Joined (\7//”;"#/4;«4%%0 i 7/2 7T }7

Transferred to ... ... i‘
I

APPEARED BEFORE A MEDICAL BOARD.

Station ' ~ Date T Disease o
General remarks as to habits, conduct, &c. ﬁ;;m_ PP o

T B

. o

N.B.—This sheet to be disposed of in accordance with instructions in Para. 513, Med. Regs., on the becoming non-effective ; the date and
Cause being stated at the foot of next page. - s ' !

Forme
F&T 0000 685 L3
18-30.28) 7
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man woysY)



Award Sheet.—Disablement Pension.

‘harge Documenta roveived. ‘ ’
,:ﬁ.e'[iwn). ::::w_l&' 5. ‘? o.-l-hé_' g’.{g . .?_go
..-L'..% t&‘%ﬂ 5 S SERVIOE.

Regl. No. /3 7 07 pnk [l ' 1T ommtem |

£ o, S wel L | w [ w. v -

é‘?ﬁ? R Ty 4 | e === _
te - ¥ . on ;

oy i AR (8Re) 1 85 195
.méndmulup t%" it __ v, a '
S R .(158) ks ' —

m-w.u,cmrn-ma"""r-mm N (Date). L&I‘L
uuﬂ%*m.w ~ . Meturned from RH.Cheloes _________ (Duw)
A /. A ;
Disability for which invalided Degree of Dissblement w
Opinion of Medical Board o & service during war with Germany S P" b cnsbontan
Due to
aion of o ' s
Opi D.G.AMS, {m"mzlumn“ly}’m uring war with Germany
AN h.&-:"‘ S ‘ : ’~ 1 n‘
Artificial Appliance required A.A.B. advised (Date)
Artificial Appliance supplied _ -’
{4 ® ]
Hospital or Special MWMM—Q‘E—M
—
Action (aken . o
Writee TN [T (i)
: Chebker___ 1 - (Init)
" Init. Date. AWARD.
) NN - Pension or Gratuity. | Children's Allowance.
AF W J‘_"'“,- "
M b 2.0/0 378 o 71
AVtoR .. .| - ’ i e '-‘7‘ RW\?
A% to Records ... 0. (8 ' .
o4’
chmu- = &[& B _é JR.\o6 .
Notification L0, Number
(m-ub.hm?.! b4 :'m'-' o Co R - .
5 K nature nh...b.\ ~
AV to N.H.LC. " v Degree of Disabloment_______ I ___| Proposer
b o - et o
AP WPC.. .. (S ettt S——
N Names of Children. | Dates of Birth,
|

Register o S e e !
Extracted for Statistioa] + L
Cand ... . e ”' 3’8ﬂ ‘—‘:ﬁ“’ T o
j f |
= s
Allowance issuedto e S EER . . —r ~
Audited . _Put away R | R
APPEAL TRIBUNAL.
Appeal received (Date).
Decision_ m-'mm-wy




(“w) W 42971198 100,000 11/18 HWYV  Forma/B. 108/1.
4862540 150,000

" Casualty Form—Active Service.
Regiment or /Corps UG i ey
Regimental No. lgzg Rank |>A£‘ Name AA A —
A Fonlisted (..)_[,%L Terms of Service (am ‘ '

Date of promotion to| _ ~ Dateofw Numerical position on)
present rank } to lance rank roll of 150(‘;305.
Extended :,Reenw “ - Q\mw‘m\t\.non (b)
Report | Record of promotions, reductions, transfers, Remarks
ensualtien, ete., during active .rvu?':
ood : Place taken from Army Form B. 213,
Date | Trom whem La..‘.“.t'.'.‘.’.'f'..::.?a?l&..‘.'.‘.! The ‘ - Army Form A. 36, or other
received authority to be quoted in each case official documents
ﬁ‘l‘-\‘ﬁ\\‘u“\li € 4 .‘(‘ % oA V"(\‘ / ) x," R

e -

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of ﬁwwdmtwﬂhm
(b) eg , Signaller, Shoeing Smith, ete., ete,, also spevial qualifieations in technical Corps dutics. (r.T.0.




P——*

R A=Al

Army Form B. 1790,
Medical Report on an Invalid.

” " ution . Letoeon [FBuronatts
v TS J* Gt i Givtrncts 1. e T | g st

2 Regimental No. 19707 or Occupation
é;. 7a. If with previous service in Army, state—
il . cel s (@) Former Unit; ~Cesten- Ceres L
‘. Nomo & - (®) Regimental No.; P72 - 3 |
5 Agelast birthdy & © o vl Bt 01 -+ 79 0.4
" . e of cb—«-w
% (o 5770797 (d) Cowse of Discharge Js-u'ao{;‘”-'

— | m(wa‘ g

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

o e

Statement of Case.

Note.—The answers to the followmg questions are to he filled in by the Officer in medieal charye of the
ease. In answering them he will carefully diseriminate hetweeen the man's ungupported statements and evidence recorded
in his military and medical decuments. He will also cavefully distinguish cases entively due to venereal disease.

0. Duteof orign of dibily. ST o / 7 1L

10. Place of origin of disability. \S/ oI, - MM N
1. Gire concisly the emental e cf e QL Cop. QoA arny Frre < -

o the Medical listory ' Shoot bearing .
s M Ty Toar b gt ke
et e W a.MA.—’ S DM7A__' O dre b

Dudtc, . bt blilarsy

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by m ‘ £ ’
service during the present war, ﬁj )t _.4 ‘hev
climate, or ordinary military e

service. (The specific condi- L‘W - W.“a’—;

tion to which it is attributed

should be stated, see Notes on oA rutes o pfroascTt Ureq -
page 3).
(®) constitutional or hereditary, and t“f '

not aggravated by service during

the present war. ” 0

(e) attributable to or 'aggmvated by
want of proper care on ”0
man's eg, intemperance,
misconduct, &e.

ASSSe) Wi WOTSYM2833 300000 817 D.D. & L. Ssh. 27 Formy/B.A70/28.

o




13.  What is his present condition ? ) Conn A
Weight showld be given in all eases when T, ML‘J , oo,

progres of e diubiiy. M}MM;W b7 ks

N.llthdinhﬂtyh-hjuq.mu MW W“o

(a) In action?
0 On fuld mrvhe? Mt W
(e) On duty?
(@ OF duty?

15, Was a Court of Inquiry held on the |
injury ?
If so—(a) When?
() Where?
(e) Opinion ?

l‘. Was an operation performed ? Hnﬂo
what ?

17 Ilnot.w-nqnﬁoldﬂ-d-dND
declined ?

18. In case of lons or decay of teeth. Is the
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
aggravated by service during the present
war,

| 20. Do you Dl;(:lumneml - -
rharge as tly ©
Rk gy e (74/: Arncce ain Bl tun i

Officer in medl;lic.harge of case,

I have satisfied myself of the gencral accuraey of this report, and concur therewith,
except t

Station - N

Officer in charge of | Hnopiul.

‘ Date

Md“aubﬁhﬂ,dﬁ..ﬂinm&.ﬂhﬂﬁwmnl-th.hw“!htilhhbn- |
other cause.

1 Delete this word if no exceptions are to be made. ‘




y

Opinion _of the Medical Board

Nores.—(i.) Clear and decisive answers to the following
qiuthm_tbmminnlkhd.hh-mhl* Minister of Pensions Id be
the most relinble information to @nable him to decide upon the man’s claim to

(ii.) Expressions such as “may,” ‘' might,” ** probably,” &c., should be avoided.
(iil.)mmo[pnbumd‘mﬂl’ondinhchhw’h,m-ndwwh
service in the present war, (n) due to causes not connected with present war, vis. (1) earlier active service, (2) climatic

disease in pre-war service, (3) ordinary military service before the war. It is, thevefore, essential when assigning the
cause of a disability to differentiate between them.

(iv). Tn answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.
(v.) A disability is to be regarded as due 1o climate when it is caused by military service abroad in climates
where there is a special liability to contract the disense.

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war;

@ii.) Climate ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
mi-mr::e& &e.; or

(v.) Whether it is constitutional or
hereditary.

(5.) If due to one of the first three of these
causes, 10 what specific conditions do
the Bourd attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question

21, nnd if sc, which ?

23. Is the disability permanent ?

24. If not permanent, how eoon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board's (-Pinion. he should
be assessed for pension purposes at
present ?

o{hdim’zmnc should be ex-
in followirg perccnlages . —
00, 80, 70, 60, 50, 40, 930, 20, less than
20, or nil.

26. If an operation was advised and declined,
was the refusal unreasonable ?

27. Do the Board recommend —

(a) Discharge as permanently unfit, or
() Change to England ?

28, If discharge is recommended it should
be stated whether furtber medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if

so the period for which recom-
mended.

20. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

Signatures : —

A
ho
‘f/w“”

L

—

lewr e 257

—

9“—-’//‘-‘“—7’"

Moo fir L

re -

Y L4

Date. SOJAN1918

Administrative Medical Officer.



Army Form B. 1784, ‘
T be used only for Special Resarve Recrusts, and for Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY

or
scm-.____k\\n.(___ Christian Nm__mgml____
. == __ .Table 1.~GENERAL TABLE. S
Birthplace : —Parish__ S OollwAA%Mﬂ_
8%0!.& I. RESERVE. REG R ARMY.
, on ~ day of JA‘N 1914 | on duy of 191
Declared MM khw‘tm v
Trade or Occupation ... s
Height ... 6 feee \\ N isches feet inches
Weight ... \Sa, Ibs 1be.
Chest (Girth when fully expanded Wwo inches inches
ment  ( Range of expansion . a inches inches
Physical development und Pulse rate... va
Right.  leh ~ Righe Lett
Vaccination marks - N
Number
When Vaccinated... ,JM\"«)!
Lu.—v_:ft RE—~V=
Vision ... e vee .o IZE:-V- ,‘. T.I:V-
(a) (a)
Marks Hiutl ital
(a) ’:“ R ;s” n-r- "
Q)] (%)
b) 8i de fMicien:
4T ol B
Approved by (Signature) f
- Maﬂ AH j\,
Bolitedee.  we e { - -
on day of 191 jon day of 191
Corpe Regtl. No. Corpe Regtl. No.
Joined on enlistment e 3 i /{ﬂ'f 17707
Transferred to ” z
Became non-effective by ... o 1
on | day of 191 Jon duy of 191

(Raak)

(LA X




Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations, ete.;
Examinations for Field or Foreign Service, Extension, Re-engagement,
or Prolongation of Service ; lssue of Surgical Appliances ; Particulars of

Dental Treatment, etc. -
Date. Brief details and Signature.
2n6 | THB. C/ .}w{. ,
23 % |7 miy v ,vr o—(/c
/95§ T 7y & h?ﬁt r7.0 /%

Table IV.—Service Table.

_— n.:l of Date of f D.::I of Date of
or Troopehip. arrival or departare or Station or Troopsh arrival or rture or
embarkation. | disembarkation. » o

embarkation. | disembarkation.




WeWiagor/srg8 eoooo a/ts DD AL  Seh 40, Forme/B. 278/y1.

-hgu‘, . LIST OF TRANSFER

v (To be forwarded in with Instructions on the back.) h ¢ o e |
k(Nﬂ)M(C«p) E‘(LZZ 2% "-‘Ii %b(_. : ’y: I

No))— __ (Corps) _ l

\(No.)______(Corps)
(No)__________(Corps)

Fiod Coataa—SSea—Thiy =

o St
Medical History Sheat N
Musketry Transfer Return i
Proceedings on Transler to |
Army Reserve

~3 N~
A. P. B. 2006)

te of Character

’ | gArm Form B. 60
; y Fotm B, 4ol

{Army Form B. 108) :
Regimental Conduet Sheet

o IS

| Seing . i 1 - e——
e

seo. ct

ication “fo extend = -

under sec. 78 (1)

T:i-o::l‘hma e e e e e e ee———

3 | Service beyond ¥l years
‘ Re-engagement Paper

Tompulsory 57 - .

(Army Form B.m

2 |_listment (A. F. B. 909)

Attestations raudu- |~ - - .
lently and y
Enlisted Men for Corps
in which not beld to serve

of

roceedings of Court

Inquiry on in| or on ﬁ
men

while on active service ia 7]

dg

3
Ou the occasion of this man being®

to

as the case may be.
Comdg.
i Comdg.
Comdg.

1 State here the Officer to whom the Documents are sent.

EXPLANATORY NOTES

* Insert here, * transferred,” * posted,” or ** detached,”

I forward the following documents to

t

I forward the following documents to

I forward the following documents to
(Date)
|

(Signature)

On the occasion of this man being®

to
On the occasion of this man being®

(Signature)
(Date)
(Place)

to

(Place)

(Date)
—




