ATTESTATION OF
No.. L8]0 Name. AN AT £
Questions to be put to the Recruit |

I, What is your name? .,..cvevnuvennnnnns i e M

2 sana At 5 sess Rt e anannaE

2, What is your full Address? ........cvvnvunnns }

................. R T R e

3. Are you a British Subject? ........c0vvnuunen
4, What ig your age? . .oiissvrisanascsraasianies
5. What is your Trade or Calling? ......ccvuuuuan
6. Are yott Married? . ...ovurnen.n. BN

7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so,* which?} 7o AR AR

8. Are you willing to be vaccinated or re-vac-) 8
T o Al AT L | & ,?;o ...................................... i

9. What is your Religion? ..........ocovvnenn.. 9. /{a%g‘ ............... P R RAOp s

10. Are you willing to serve upon the conditions { Name Jiseivinnsisinias avesdra e
as embodied in this roll of service as applied to - 10,
Forestry Companies? ......covieninenanananas [ Corps: i auiivili e winrs i sua spisns ina s

LM./: MA%A ............................ do solemnly declare that the above answera
made by me to the above question§/are true, and that I am willing to fulfil the engagements made.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

1 A A RN A S R P do make oath, that I will be faithful
bear true alleglance ta His Majosty George the Fifth, His Heirs and Suecessors, and that T will, pa In duty
bound, honestly and falthfully serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-
ditions of my service.

L
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. §
The Recrnit above named was cautioned by me that if he made any false answer to any of the above questiona
he would be lable to be punished as provided In the Army Act.
The above questions were then read to the Recruit In my presence.
I have taken carg that he d: ds each question, and that his answer to each question has been o n
as zeplled to, and the sald recruit and signed the declaration and the oath befors me at %
on s, .. /2, dsyot....... - il e e 1917
Bignature of Attesting Officer . /L. J..F...0 T, S AR
. {CERTIFICATE OF APPR!‘.W&G’ OFFICER. 5 "
I certify that this Attest of the above-n t Recruit I8 correct, and properly filled up, and that the re.
quired forma appesr fo have been complied with. I aecordingly approye, snd appoint him to thei......., A

attestation.

Officer 1sto be affixed in the_

Appraving by
which the Recruit has been enllated.




| Relationship G Ch

Particulars.as to Marriage

ta.’l Ch:isuu and Surname o{ ‘Woman to'whom married, and whether spinster or widow,

----- () Present address. (@) Initials of Officer verifying entry.

{t) Place and date of marriage.

AN e A T (R @]

(d)

* Particulars as to Children

Ly
" Christian Names K

Date and Place of Birth

STATEMENT OF THE SERVICES

mmn PMI:‘I' &m“ntlnnﬂg» Signature of Officers certi

v oreckon ferve 1 ignature of =

Corps in  |Rgt. orl  Promotion, Reductions for ixing the |ed to reckon to- t £

which' served| -Depot Casualties, &c. | Ay Rank | Dates | oolc of pension fwards G. C.'pay | V0% cOrvestness o
Years i Days | Yenrs | Days |

Service il i t from

Jomed at




Examined ....

Declared Age ...
. Trade or Ocenpation ....
Height T )

Welht. vove e

Menstre-
ment

Chest ( Garth when fully expanded. ...
Range of Expansion. .

Physical ‘Development ...

Ar
Vaceination Narks{
Number ...

When Vaceinated

Vision

fa) Marks indicating congenital peculi-
aritiea or previous disense

h) Slight defects but not sufficient to |
cntise neject lmrn

Approved by (Signature)

(Rank)

Joined on Enlistment. . ..

Transferred to ..

3

GENERAT, TABLE.'

Table I.—

AL AAN B County
QPECIAL RESERVE.
on day of
5 s
2 2 e

1017
7 s ome

d-_ feet / j[énclm
/I s

inches

inches

REGULAR ARMY.

day of

inches

T
inches

inclies

Hight

a/mm

iﬂ-—:pw

Medical Officar,

day of —~ 191

Medical Officer.

unrp... L | Regtl. No.

Wmszd




e e S







e e T T

i

Table IV.—SERVICE TABLE.

L Date of I Date of Iy llqu* of Date of
“Btation or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




. (Medica! Officers will lease read this Form carefully before using it. See instructions, page 4)
& oy FORM ‘I'OBE!J&ED Lﬁﬁ‘W‘M NT -.Em-'- ICERS #eam'..m \ MEN

MEDICAL HISTORY OF AN INVALID

.3 STATION...Xo.Y.... m DATE %// ﬂ- J

1. (a) Unit....¥ovoe . . (b) Regimental No 0‘ ‘3 7 7 a (c) Rank. m el o] :

(d) Sumame......[3 LAl (e) Christian name Q/de‘ '
2. Age last birthday {L‘}/ N Date of birth %”/}/PL o ap g (,c -
3. Enlisted at. M- 2. Qadof 20 121 1

@
oy

4. Personal description :—

(a) Height ‘5’\/’1—' [ 5, s {b) Weight / 6 d (I:] Comp]exinn M Y

| et
(d) Colour of h;;y;/{ /5. (&) Colour of eyes .. (4 .54 .. (f) Identification marks.....................

6. Former trade or occupation A
Yoars Duys |

7. (a) Service

PERriopa

From To

(b) Has he been overseas ? M

8. Present disease or disability (use authorized nomenclature if possible) “ R/W ‘
Q) WM . !
(a) Date of origin....wsj._...?.q, !, (y. (b) Place of origin

(c) Cause* Ao

*{Ewre includs original disease or injury) |

Itf furthor space la needed for this or other nnswer, uso pago 4
to be s full of the presont disabling condition or conditlons).

. - :
?dfwf' M/Wr—m& Qs LM.;L.«.-,@L‘, &ﬁﬁ al.

% AM\M wﬁw& Llted  poss, :
WA Q,A’idm L b 1) s SR e A : -

9. Present

e i, St S oM ot m*&-mwm%ﬁ&éﬁ i

- 3
2t




"
-

15 i e S e SR e i P s by Tlivg st Liazbakl

g,
1
11, Whatis the extent (state in percentages) of the disability in earning a livelihood in the untrained labour
market ? If there is more than one disabling condition, estimate the disability, due to each, and that due
to all combined. i
) § %Jf :
ALIYP
12. Did the disability arise on or off duty ?......~ W"(
13. Was a Court of Inquiry held ? 2
14, If the disabling condition had its origin before enlistment, has it been aggravated on service ?%' |

1f the answer is in the afirmative, state in percentages, lo what extent the soldier is incapacilated by that aggravation. b |

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal

to accept treatment?. ’)’-/a :

(If the answer is LnrlL'tJm nﬂlrmnt.i{ln. l&uénumnnﬁl, Id};.m extent the ! ent s epa m P}r ke
W this quostion, con ool Ahon! considered, If treatment n rolisod, the ciroumstanacs
REMMERE e g "+ Surrounding the refusal ahould bo deacribed on Page 4,) R

In

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is

more than one ? i
17. Treatment (Case reports, general or special, should be secured and attached where poasible).
~ f

A

18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ¢

AA)

19. Can the former trade or occupation be resumed ?........ % : :
F L300 Al (U WW ’
. W’d _______ Red”. Ly H# 4.,

g

Medwal Officer by whom the case is brjught fofward.

STATEMENT OF THE SOLDIER.
(Sections 8, 9 and 10 are to be read to the soldier.)

I, the undersigned have heard the de ti f digabili
read, and‘am sat;‘:ﬂed (or not satlsﬁed) w:th it. (If dissatisfied, statement should s{:‘;}no v n:zm;:u: g
addition o ) 4




TR

Oiélz'm&é;ﬁ 'OF THE MEDICAL BOARD

'21. ‘Does the Boud ‘concur with mé\reoedmg report ? 1f not, give dxﬂermg opinions, with reasons, quoting the.

. number of the answer
-

22, Isithe soldier fit for ;
(a) General service, (Category A) (Yes or No). *~O
(b) Service abroad, not general service, Tl T B) (Yes or No). 2t
(c) Home service, (Canada only), G C) (Yes or No). v
(d) Temporarily unfit, ( " D) (Yesor No). =©
(e) Unfit for service in Categories A,BandC,( “ E) (Yes or No). v})"“
23. It is certified that the soldier
(a) Deese-res: (Giva the nature of the condition and of the treatment required and ita probable d

(b) Does not require treatment.
(c) Should pass under his own control.

(d)

(Strike out cond:tion not applicable).

24, It is recommended that the soldier be dmclmrged (When not for discharge add special recommendation).

TheA 527220 Plo. 2ot Wk ersnine :

oA Ctsann. Qg Go fllces( o Gort £
Maﬁ-c.a/&ﬂ&/‘-u—-. WOK fbHW !

|W¢H—4 M

it Mi@»&zm _
J’ /J/ Vo8

APPROVED BY
MAR 1 2 1013

DATE.
s l ‘ ."_.—‘?_.'.‘:]’J,_B‘\'r ]




Parueulara T

'&‘F&& L d..,.r. l-'ae.{ &
1 -1 a . de

29 - do

A g Lo

t;&im *r"""-*-r‘-” >




ey .

T

Bﬂld be \éﬂeloséd:i .

Battalion, Battery, Company, Depbt, &o.
(If attact 1 to the Regul En-l:li of the Special R or P of the Territorial Foree, &c., or to General
Staf of the Army, it should be so slated.)

“Dato of discherge. M /7 2= /?/Y

" “:_... Sasibet

TR Ty

Pliowct discliarge /(M Ze .
1 Dlnnpﬂm at the tims of di
Age 4? ”’ . years Deacriptive marks. |
Height_ I~ foet //ﬂfi— ineh- '
Chest girth when fully expanded_ - ins.
meagure- ¥
{mw expansion_ _ins.

ment
Complexion__
Eyes tHhown/ .
Trade \4

Tntended place of (LD HctTpRr 7l

(Th Mhumhll;ulm on the day the mam leaves his unit, but in the case of men sent
homafmn:bmadhr lhnl‘el‘ndmhndulphnclrmdmmdmuld be left blank to be filled in by the Oficer who
confirms the discharge at hug.’i z

2

3. The above-named man is, discharged in consequence of ’&“"‘? el ‘5"7'—&’4’\

& 7

'/ﬁﬂmmu

e causa of discharge must be worded as ibed in the King's Regulations and be identical with that on the dischar
ottt I ooy st b8 yedul o8 pesicribas fo the the Yetter 1 be quoted.) 17

/ 8 Military charscter :i—

& Charactor awarded in socordance with King's' Regulations :—

W&thlhuinm of tha Fe d
m w&&'“‘"’ 'orm B, 2007% an mm’rmnm

L.




e

Cap

2 e G.G.ﬁgﬁ‘uﬁ
prior 10 1 "'..m,n- mheiﬂ lie mmld
Illtpmbablothnthamﬂbenﬂﬂadwuothergoodmﬂmhdgn
before ths confirmation of thess ‘proceedings ?

- Clagsification for service, or proficiency pay... .. e we we o Closs

8. Campaigns, Medals and
+  Decorations

Certificate of edneation

7. His accounts are correctly halanced, and I have impartially inquired into all mnl.ura brought before me
in accordance with Regulal.tonl. 4

(Place),
(Date) Commanding Battn. Regiment,
8. Certificate to be signed by the soldier on discharge.

I hereby ocknowledgo that I have rcceived oll my psy and allowsnces (includi dm'hmq‘ allowanee), and all
just demands up to present date, subject to the tl::ervauam of the claims mg

- _———— =
(When a soldier is absent through illness or any other cause, and it is got desirable to forward thess proceedings to him for signature, 2

manuscript copy should be sent for the maa to sign, and whea returned should be attached hers.)

9. Additional eertificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldter.)

10. Statement of serviee.
Service (owards engagement to (the date to which the record of service is pleted) years days.
Further service e " (the date of confirmation of discharge) ... = .
Total ... - n
1. Confirmation of discharge.
The discharge of the ab d man is hereby confirmed for (date)
(Place)
Bignature
(Date)

Cmnmndmg‘oﬁm (or the
penum.uﬂ:wu?'uﬁ'mlolmor F
amm e o ...__.m.

opial Chelsen, 8 descriptive Totary

i e - -

ST RS AT







bl

?xt:raut from Deily Orders part II, Depot St.John's
dated 12-12-17 (Forestry).

The undermentioned embarked for Overseae on the S. S. Florimel

on Dec. 11lth. 1917,

8370 Pte. A. Hutchings.
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Igmottrm :Iluﬂ ﬁ;: !u!ﬂnﬂhﬂl Porestry Co., 'hbu_'kacl a.s.mn;;g.
December 11th 1918, ‘D @ . : -

#aa’o Pte. A, Hutohings




