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20945 2909 ATTESTATION OF MOURCONS | /)

’

as==mr  Hichorel ¥ ot o o
No ~s=wr=t===Name -horel § __ Corps payyay oo gl
Questions to be put to the lli;guit before Enlistment. ’\

I. What is your Name ¢ ... PR PR} m&hﬂ.}’mkﬁw;km.

2, What is your full Addresst ... o voe o [ 2. C%.&h..ﬁ.”\..%m.&..k..‘.f..\w:w:w.“\.' .................

1 .}R‘.s.a.-.s."sz& ...... R DA A

3. Arey sritish Subjec R S UG & WHE~15 - SOOI T

3. Are you a Dritish Subject ? ; -, "7 e

4. What is your Age? IR TP (. ...x..j......\'mrs ...... soseallas £eeee MODEhS. 0eeencvasenssnetenier

3. What is your Trade or Calling1... R ‘.5,:“‘1‘\»&(}‘...»& & PRV KN

s o MY -, i TR Ln Ve | e & bt RS NV N Sensgiar iRt b
7. Have you ever served in any branch of His Majesty's | -

Forces, naval or military, if so*, which ? Te cveeses e T 90 SN I eesnnenne PERTETTRTTE ] oy

8. Are you willing to be vaccinated or re-vaccinated ¥ ... B. veceves sosearsennssnnsess THNTIR B useese P A ST T

9. Are you willing to be enlisted for General Service? ... 9 tivnnnnnns .{,J}, aspioas & o5k evenesseib o MRy

D> g ‘ y

10. Did you reccive a Notice, and do you understand its ‘ 10 J S0 A\l\llls\u.\x..-.M.SA,«\...&.EA......,.

meaning, and who gave it to you? e 'L\ s Corps e a3 SHEID C N X, WO

11. Are you willing to serve upon the following conditions provided His Majesty should so long
require your services ?
For the duration of the War, at the end of which you will be discharged with all convenient
speed.  You will be required to serve for one day with the Colours and the remainder of the
period in the Army Rescrve, in accordance with the provisions of the Royal Warrant dated 1 8IS X
20th Oct., 1913, until such time as you may be called up by order of the Army Council. If 4 SResse &gm' v
employed with Hospitals, depots of Mounted Units, or as « Clerk, etc., you may be retained
after the termination of hostilities until your services can be spaved, but such reteution
shall in no case exceed six months.

lv.lm_;f.‘.«_‘b‘_‘_ﬁ ¢ e
the above questions are true, and that I am willin

feachard M.

do solemnly declare that the above answers made by me to
o fulfil the engagements made,

W ,@IM’W 0‘7 ﬁ”:/‘ C_SIGNATURE OF RECRUIT.

A \f S wos & & . Signature of Witness.

. OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
IMo Rt 20, 1o 8o  hiaa S & y swear by Almighty God, that
[ will be Taithful and bear true Allegiance to His Majesty King (teorge the Fifth,His Heirs, and Successors, and
that [ will, as in duty bound, honestly and faitbfully defend His Majesty, His Heirs, and Successors, in Person, Crown,

and Dignity against all enemies, and will ohserve and obey all orders of His Majesty, His Heirs and Successors, and of the
Generals and Officers set over me. So help me God.

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 then read to the Recruit in my presence. g
I have taken care that lie understands each question, and that his answer to each question has been duly entered as
replied to, and the said Recruit lu'x‘a; guule and signed the declaration and taken the oath before me at___
on this 'I day of i 19 ( 6 Qe

Signature of the Justice

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is ‘correct, and properly filled up, and that the required
forms appear to have been complied with. I accordingly approve, and appoint him to the 3 J

If enlisted by special authority, Army Form B. 203 (or other authority for the enlistment) will be attached to the

original attestation, —
Date 15 ‘AAR \Q‘G 19 . 720" i d Caplujn{ .

e 9 . ‘ »op £ weood Forestepgipproving Officer,
ne DERBY. . Adjutani “Depot” The Sher s

+The siznature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corps™ for which the Recruit has been enlisted.

* If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Discharge and Certificate of Char~
ter, which should be returned to him conspicuously endorspd in red ink, as follows, viz.—(Name), ¥
™ u: the \llrgiu..,»m‘,_'_._’_ : _onths (Date), b . e " - » A

- o o (0 N 3 i w3

o
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DESCRIPTIVE REPORT ON ENLISTMENT.
(To correspond with Entries on the Medical History Sheet.)
Applicable to all ranks.

A e B

Name b'i{-,_; o A %*_ﬁg,“_}ﬁw_ﬁw&m@}&m\‘\. DJ

‘ ﬁUVA‘L‘pERK" KE i

s
’

Apparent age_ ! years ____months. Height _ feet inches

SR

Girth when fully expanded inches.
. Chest Measurement —— -

1 Range of-expansion___ _inches.

Distinctive marks RN -

‘o

INFORMATION SUPPLIED BY RECRUIT.
Name and Addvess of next-of-kin__ N Y O\ A e \5 ~S &*: x >.Q
W ‘.L__‘fgn._s.—w\ )‘. .&.J::S_.!_Q—L Relationship_ f;,;/}"é&_-.a\ B

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marringe.
(¢) Present address. (d) Initials of Officer verifyivg entry.
@

(@) | )

(0] s

Particulars as to Children.

Christian Names Date-end Plice of Binth

e _

|

R BN

MILITARY HISTORY SHEET.

1. Passed classes of — SN

Instruction ¥

1 Thi includes any authorised S o 2 )
?’u of  instruction, eg.,, i ot

swiming, chiropody, &e. — Plitel - & il - . PR ’ )

s o &\ F By byl B e 2D
‘;lml)xliglls ) | P——

* scluding Actions)

Wounded  «ee

Special - instances of

allant conduct and mentions
n public despatches I . SN

Name of Medal Clasps

War Medel -
—yToToryY WMeds! e

5. Medals, decorations
and annuities

’

6. Injaries in or by the
ervice ...




H0YAL BERKSi A
"A’ J] R y Ve P, ¥
¥ STATEMENT of the SERVICES of No. 7"~ > g y W %{ u(/‘fﬂ ’/
Service not
Army 'u;:,‘;‘;‘l;;’.“;l::“ Signature of Officers
Dates rate of Pension certifying correctness
of Entries

s .
Battn.|  promotions, Reductions,

Co!
g o Casualties, &e. Rank
years ' days

Depot
General Service Attested /Z?/(L VAl dall AR I
d General Seryice | To Army Reserve [ - 9 7

) ; "\lublhz\.d 120 -M ] /:—7(.
B |
Y7 AP =

&75/ 2, el / [tzgl 4 wf /é u’pﬁ LLLC:W(I———-

% ___7 W/) vﬂ/’é(/ Aj!/‘" ‘,2\‘,/‘0 fﬁ /% ‘;d"ﬁ ?
lo__. ///(/miﬁ“‘_/p—;‘nﬂé | ;?_‘ tf‘// u%ki(){ LVV\( LIEUT:
i » ARECQBES-,JE!V“"‘

S ) LU K

ACOUR BORPS. RANSEZRIED :
/ff%Posrsu___ ~ Z-r-/,m ST N

I
l
|
|

L Tunsfurred g0 Llass “20cprm
El ::::r'f" on D nf[h_;»:'% t; g"/ﬂ / MT .
tl.nmu'

W& (*u-nrﬂy -— r R —

———

7,

|

T

Total Service forfeited as above

Total Service towards Engagement to o __ (date of discharge)
( )

Pension
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» SHORT SERVICE. ;

M(Er the Duration of the War, with the Colours and in the Army Reserve).

: 250 ATTESTATION OF UBOUHV(;_Gnrg,'
IV-().%'_H__ Name {f cehio 7 C()l'psROYM“i'f”}' Tl

J

Questions to be put to the {?m‘gi{o befory
. e . ‘:‘

. What is your Name ¢ ... .

. What is your full Address? . f SRR éWM .
l Lovere It

3. Are you a Dritish Subject ?

. What is your Age ? - oo

¢ fiél/”tdon.
. What is your Trade or Calling1... o b s eeens Cinvefonsigesey 55983 5458 R T

5. Are you Married ? e

. Hive you ever served in any branch of His Majesty's | _/ﬁ‘]
Forces, naval or military, if so®, which ? f > heeled

n .
Are you willing to be vaccinated or re-vaccinatedt ,,, 8. / sevecesspvensvishrnssitrosennnsss

. Are you willing to be enlisted for General Service? ... 9 iosrencnense
. Did you receive a Notice, and do you understand its | 10, 7 - Name ..
meaning, and who gave it to you? M i Corps

- Are you willing to serve upon the following conditions provided His Majesty should so long
require your services ?
For the duration of the War, at the end of which you will be discharged with all convenient
speed.  You will be required to serve for one day with the Colours and the remainder of the a
period in the Army Reserve, in accordance with the provisions of the Royal Warrant dated 11 /
© 20th Oct., 191, until such time as you may be called up by order of the Army Council. If R Sl S e
employed with Hospitals, depots of Mounted Units, or as a Clerk, ete., you may be retained
after the termination of hostilities until your services can be spaved, but such retention
shall in no ease exceed six wonths,

—py’ - ’ 5
L, FL-7%7{-07 - JFici /Rl do solemnly declare that the above auswers made by me to
the above questions ure true, and that’T am willing to fultil the engagements made,

/2/4(4«;1/ M. o A Ten 74‘%&(01\3\1‘qu OF RECRUIT,
e T

AN yed A t Signature of Witness,

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I, ’v["/l /J [

v <7 [4& swear by Almighty God, - that
L will be faithful and bear true Alleginnce to His Mujesty King George the Fifth, His Heirs,” and Successors, and
that I will, as in duty bound, honestly and faithfully defend Ilis Majesty, His Heirs, and Successors, in Person, Crown.
and Dignity against all enemies, and will oYserve and obey all orders of His Majesty, His Heirs and Successors, and ofithe
Gienerals and Othicers set over me.  So help me God.

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 then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered as

replied to, and the said Recruit has made and signed the declaration and taken the oath before me at

on this__~ day of 2: 19 /& A )
Signature of the Justice.

t Certificate of Approving Officer. \.,
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required

forms appear to have been complied with, 1 accordingly approve, and appoint him to the $

If enlisted by special authority, Army Form B, 203 (or other authority for the enlistment) will be attached to the
original attestation,

Date ! = \‘vr“\!\)‘ 1(\'1“" 19 . g ! . . '{‘nnhn'n'
> . A pproving 0, cer,
Place ~ W- Adjutant “Depot” The Sheru { Farester ’ rr g Ofi

tThe siznature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “ Corps™ for which the Recruit has been enlisted.

* If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Discharge and Certificate of Char-
acter, which should be returned to him eonspicuously endorsed in red ink, ns follows, viz.—(Name)
ted in the (Regiment, on the (Datce)
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DESCRIPTIVE REPORT O ENLISTMENT. * QO v4
(To correspond with Entries on the Medic. J History Sheev.)
Applicable o all rauks.

Name__ /27 && M lw/da/ éMC/*LL /ffé _ , N\

Apparent age ke years months. . Height feet ___inches.
4 -

Girth when fully expanded inches.
Chest Measurement 1 4
. | Range of expansion

“inches.

Distinctive marks

RS

P L S

[NFORMATION SUPPLIED BY RECRUIT.
Name and Address of next-of-kin____/ wlm VA rldi%% c/ Llf’ﬂ&
74 {(/{/‘( edd ‘,%Iff'/“ LALoC Relationship _ j&/&‘(.

Particulars as to Marriage.

() Christian and Surname of Woman to whom narried, and whether spinster or widow. () Place and date of marriage
(¢) Present address. (d) Initials of Ofticer verifyivg entry.

@ (0] © )

Particulars as to Children.

Christian Names Date and Place of Bitth

MILITARY HISTORY SHEET.

1. Passed classes of
Instruction ¥

1 This .includes any suthorised
class of instruction, &g« in
winiming, chitopody, &e.

. Campaigns ...
(including Actions)

. Wounded <o

4. Special = instances

callant conduct and mentivns
n public despatches

Nae of Medal Clasps

e
Nar Modal
. Meda's, decorations Y ﬁ Wary Wer

and annuities

6. Injuries in or by the 1

service
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@ IFP FOUND, pleash drop Certificate in & Post Office letter box. Army Form % 11,

NOTICE.-“Thisfiiocument is QGovernment property. It Is no security
whatever for dab erson being in possession of it, either as a pledge or security for debt, er
without lawful authori iable under Section 166 (9) of the Army Act to a fineof twenty pounds
(£20) or imprisonmen onthy, or to both fine and imprisonment.”

PRUTEGTWERT[FIGATE AND CERTIFICATE OF IDENTITY

DIER NOT REMAINING WITH THE COLOURS). {
' ‘ . < | Dispersal Unit Stamp and date of dispersal.
.t \ \ ~ \ ’ —

Surname _

: ; Cis JINLEF
(Blosk ioteers) T . e A TN\ iy= - J \ .
- VLN .\4\.\"_\ CIRATY “""“ & “TQ?FWE’

Obristian Names __ "

e |
\ , \ . \ "“--v\‘li,",

ReglNo v )  Ramk ) . Record Ofice_
Unit . Regt. or__ k Pay Office
Corps v ;

I have received an advance of 82‘. g2t Adduf (95‘93, Ll \ 4

(Signature of Soldier)

2

i Y S WV W
The above-named soldier is granted 28 days' furlough Theatre of War 01’} : ’ e L,
Co d F e o = ]
from the date etamped hereon pending® (as far . mman - .
Born in the Year . )
as can be ascertained) which will date from the last day e ¥

Modical Cat A
of furlough after which date uniform will not be worn ki egory_._*‘_*_*_‘_" | - s

bkt \
except upon occasions authorized by Army Orders. Fios of rejotuing 'a

caso of omergency
® It for Final Demobilization insert 1, iali SH
Disembodiment insert 2, Spocml.m.t M“l‘t"r’
» Tranafer to Reserve insert 3, Qualification

¢ As this ia the address to which pay snd discharge documents will be sent unlass farther nosification ie received,
any change of address must be reported st once o the Reoord Otilce and the Pay Office as noted above, stherwise deiay la

...u......\u;./.?/j L///]p/J ﬂ@ X

This Certificate must be produced when applying for an_ Unemployod
Sailor's and Soldier's Donation Palicy or, If domanded, whenever applykeg
for Unempioyment benefit, | Y ) '

Date “Office af Iadve Poiivy imaeedd Ho

{







STATEMENT AS TO DISABILITY.

Army Form Z. 22.

(This form is not { Officers and Soldiers in Hospital or on leave therefrom
11 be brought b fore a Medical Board).

——————————————————

On Demobilizafion evéry Officer and Soldier, whether remaining with the Colours
or not, will be given an opportunity of filling in this Form. Should he not
wish to put forward any claim in respect of 2 Disability due to Military
Service he must sign the Statement hereunder to this effect, in the presence
of an Officer of the Unit with which he is serving, who will witness the
Signature. Whether a claim is made or not, this Form will be forwarded
by the Unit Commander, in the case of every Officer, direct to the Secretary,
War Office; and in the case of every Soldier, to the Record Office of his Unit.

————————

Unit g If the Officer or Soldier has previously been

. nit W discharged from the Army, Royal Navy or the

Regiment or Corj» Royal Air lorce, he wilfsm\c:——-

L.
Regtl. No_//g ) [/ {f Rank / ‘.. (a) Former lk::gm\rnuor Corps with Regi-
mental Numbers :—

Surname _,Zm pf S

(Block L.

IY:
s
Christian Names IE/C’HA o MW£ .(b) Dates of discharge oo
\ BURTON
Permapgnt addrc.: '(J) Particulars of Pension or Gratuity

in full
_.___M: T s received (if any) :—
Age last birthday ,2’{ _,__..__/_.
first joi /Ly~ -
i 1"‘[“""\ (Date) [_¢ _C,___.Q% / _at (Place)

for duty )

(¢) Causesof discharge oo

Medical Category or Grade in which joined -

| do not claim to be sullesing from a disability due to my military service

Place of Examination 3 :

Signature of Oﬂ'u;r or Soldier.

¥

o
£
3

T0 RE CANCELLED
IF A CLAIM IS MADE

Signature of Officer witnessing.

Jefore the claimant answers questions 1—8 the following should te read by, or to, him:—

“ Your statement will be checked Ly Official Records. In answering question 2, any
special matters which in your opinion caused or aggravated any unfitness from which you
are suffering, must be clearly stated.”

I'he claimant will answer the questions in his own words and after completing the form will
sign it.  The Officer will witness the signature. If the claimant cannot write, lie will allix his mark,
such act being witnessed.

1. (a) In what countries have you |
served during this war and |
for what periods? l

) In what capacity ?

2 If you are suffering from any
disease, wound or injury,
state what it is, the date
upon which it started, and
what in your opinion was the
cause of it
(If more space is required a
sheet of foolscap should be
used and attached firmly to
this form) |

3. Give the names of any Hospi-

in which you have been

treated for the above dis-
abilities during this war.

COMPLETED IF A CLAIM 1S NOT MADE.

4. Did you sufler from the liscase
or injury mentioned in \bove
answer to Question 2, of
anything like it, before
ioining the Army? I so,

ive details and dates.

5. Give the names and addicses,
(if you know them) of any
Hospitals you were in or
Doctors who attended you
before you joined the Army.

THIS PORTION Is NOT TO BE

6. Give the name of your National
Health ApprovedSociety aud,
if possible, your membership
number.

1867 160,00 19 DuD. & L. (B, Wib)




7. What is the name and address |
of your last employer before
joining the Army ?

8. What was—

(a) )'6l|| Industrial Group
occupation belore join- |
ing the Army? |

(b) your trade or calling
before  joining  the
Army?

(To be chec
\.B. 64, or A.F.I3. 103)

The above statement has been read over to me, and [ agree to it and have nothing to add to it.

P’lace of Fxamination Signed (Claimant),

Date. Signed e (Witness).

OPINION OF THE EXAMINING MEDICAL OFFICER.

(1)  Clearand definite answers to the following questions are to be carefully filled in by the
Lxamining Medical Oflicer, as it is essential that the Minister of Pensions should be in possession of
the most reliable information to enable him to decide upon the applicant's claim to pension.

Expressions such as “may,” “ might,” * possibly,” &c., should be avoided,

(ii) The rates of pension vary according to whether the disability is (a) caused or aggravated
by service in the present war, (b) due to causes not connected with the present war, viz. : (1) previous
active Service, (2) climatic diseases in pre-war service, (3) ordinary military service before the war.
It is therefore essential when assigning the causes of a disability to differentiate between them,

(iii) When there is more than one disability the replies will distinguish between them.

9. Give Diagnosis and particdlars
of :—
(e) Euch disability claimed
or discovered.

NOT MADR.

(b) The present condition
thereof.

10. State whether each disability is :— (i) Attributable to or (i) Aggravated
(a) Service during the present war.
(b) Previous active service,
(¢) Climate in pre-war service,
(d) Ordinary military service belore the war
(e) Serious ne{ligence or m";;gonduct on
the part of the claimant’,

Give details :—

11. (a) Is each disability in a final stationary condition ?

(b) If not, is re-examination before the expiration of the period o
twelve months specially advised ?

2
2
<
-
o
<
a
Q
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z
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1
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z
o
=
o
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=

12. (@) What 1s the degree of disablement at which in your opinion
he should be assessed at present?

Degrees of disablement should be expressed in words in the
following percentages : 100, 80, 70, 60, 50, 40, 30, 20, less than
20, ornil).

() In case of aggravation, what in your opinion was the degree
of disablement which existed before joining the Army ?

Examining Medical
Offieer’s Signature

Unit to which attached.

Placsof E




Yo be used (2) for recruits enlisting direct into the Regular Army a d (5 for
men of the Territorial Force when they are admitted to Hospital.
Army Form B, 178* to be used for Special Reserve recruits and
Reservists enlisting into the Regular Army.

~” MEDICAL HISTORY of
S’"'"‘””L’jwb Christian A\umﬂ/ 464"(/ /614’21&4) (ﬂlf’@b
TABLE L.—GENERAL TABLE.

3 : 2. .
Birthplace ... Parish ~— County =

(on / day of

' Ln

Deelared Ace ... / years 2/ 0 days. '

Examined...

p /77
Trade or occupation ... %3« ALkt s
-
Height ® feet // Ce inches.
Weioht ... £ 1bs.

Chest {' iy e L ' : 637 inches.

Measurement l

Rangeof Expansion ; ) inches.

/// A Physical Development ..

| Vaceination |* Arm
\ Marks

]‘.\mnlwr

Viien Vaccinated

{;T:\T

‘ J/ A Vision- Th V=

J/

(a) Marks indicating con- (
, wenital peculiaritios or
(171”1 vious disease

/'7

) fu.l

ry
) Slight defeets but,not 1 vl

tion

RIECAUITING MEDT

suflic lt'llllnk.lll}ﬂ}, -_JJ tc’\

Vi~
Approved by (Signature)

(Rank)

Y

/4
4,2\-

2,

Enlisted ... ’:9/2,.

Joined on Enlistment

Transferred to

\I.'('umc non-cffective by
Trlnir" *ed to Ciass "2 Arm
y

D‘Le ¢
lay of 0 Gy r'lg 101
C :'7 o - ‘”Omn)/.nwm

~- ,‘:(Sl.'/llllhlll :zwwdr TG Vg ikl G T
?e“’"‘ ' < address L&u‘fﬂs‘-—o/-\it'

(556) W. Qu\.sa."”:m't\l{m CP, u@d ? \o J‘d’.'l‘.'.




Table 1l ards; Courts:oPoriqe n, tocula
etc.; Examinations for Field or Foreign Servicel Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

‘ Brief details, and signature

T-AB- -
- -8~ /b FH 3

Table iIV.—- Service Table.

Date of

departure or Station or Troopship arrival or | departure or
emburkation ldn-q-mlu\rkntim.

|

’ y W |
Date’dt Diate of Date of l

Station or Troopship arrival or”
embarkation discmbarkation




Table I1.—Only for Admissions to Hospital or (o tne Si

Discharged from
Hospital < Numbep
Disease ® of days

Day ')lnnlh' Year | Day 'Mnlll'l' Year \ =

|

Admitted to Hospital
Name of Hospital [——p———j——

Hospital




i

t In the case of Warrant Officers treated in quarters.

b aring on the cause, nature, or treatment of the case, likely to be of interest or of

ire use. In cases of syphilis. admissions and re-adinissions to hospital will be shown.

subsequent progress, including particulars of treatment out of hospital, transfers, &ec.,
be given in the special syphilis case sheet.
.
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