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Questions. to. be. put. to_the R

i 1. What is your name? .,..... LR B ceeses L
_ 2, What is your full Address? ....... sleiaies \%
3. Are you a British Subject? ............oiain. & |
' 4. What is ){oi:r AEET vocvvsvinsmssmmanamsrds ssmne 4. i
’ 5. What is your Trade or Calling? .............. 5.
6. Are you Married? ...ovveiiiinnnianiianan, wis:  Ob R s e O L ; i
B 7. Have you ever served in any Branch of His Ma ) v, | 5 4
i jesty’s Forces, naval or military, if so* which? | 7+ 2f e rer@frrrrrrinnsesionmnnnesgfuenses & |
8 Are you. willing to be. vaccinated. or re-vac-] o i
cinated? --------------------------------- SR R R R ] LR RN
9. What is your Religion? ...............uunnnn. e PR
10. Are you willing to serve upon the conditions) ‘ NAME cunsensranssssssnsons #
as embodied in this roll of service as applied to Kl
Forestry Companies? .......covevvinrrersnrnnns S ] COEPS vwsntossenn BTy e
_ Y e 4
K. made by me to
k
! 3
i 1
i I..¢ ;f:)”"? /z . ﬁf:// ............. R, Aot T L do make oath, that I will be faithful and v
| bear true allegtnnce to Majesty King George ' Fifth, His Heirs and Succesaors, apd that I will, as in duty i
[ bound, honestly and falthfully serve His Majesty, His Heirs and Successors, in the United Kingdom, nocordtug to the con- 5
ditions of my service.

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 questiona
he would be liable to be punished as provided in the Army Act.

The above questipns were then read to the Recrult In my presance.
1 have taken care f.h;t he understands each question, and that his answer to each question has been d

as replied to, and the sald rwmade and signed the decleration and taken the oath before me af.W=¥.
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L on a...l ..... day of. ..V R .191

%’ % heastare o Atisiing zﬂwr%@fw &W’
i ;

l

: {CERTIFICATE OF APPROVING QFFICER.

I certity that this Attestation of the above-named Raecrulf is correct, and properly ﬂllad up, and that the re-
quired forms sppear o have besn somplied with. I pecordingly approve, and appoint him £0 thef.....ovvveenssss
3 It enlisted by special authority, such will bs attached to the original attestation.

Place........ T S T TR T A R TR
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* *ltm,xurutﬁuh-luth-mﬂﬁ ‘former service, and to producs, If possible, his Certificats of
Mnmcmuwa' ﬁmmmwumm-p. usly endorsed in yed ik, ss follows, :
L Cre 1 it S i SRR 08 it in the (Regiment) cessresee...0N the (Date) b




S A INFORMAT%: SUPPLIE EY RECRUIT -
Name and Address of next of kin

| Relationship, /904744

Partmu]ars as to Mamage

lof) Ch::smn und Surname o{ Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.

() Present address. (4) Initials of Officer tenf) mg' entry.
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Partlcu]ars as to Children

Date and Place nf‘sirﬂl
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STATEMENT OF THE

SERVICES

Corpsin  |Rgt. or|
which served| Depot

Promotion, Reductions, -
Casualties, &c.

Army Rank

Dates

‘|1owed toreckon perve n
1 for fixing the

Service in Re-

allow-
to retkon to-
lwards G. C. Pay

Service not al- - .
Signature of Officers certi-
fying correctness of

rate of pension p
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Squadron, Troop, Battery and Company Conduct Sheet. Acmy Fomgp 121,
i_;‘ Regiment, ofm—mg_&w Siesmsicral 0 C ¢y boody i

. kAl N ard Neme i Rﬂ"w = Good Cond Fadges, Service n:' llmﬁvmv_'” oY . % .,

1%@7"."&— Ageon o3 A yaars B months Mﬂ s : _l _"I“"ﬁ'Q' % !
7:35‘9 Religion 8T, JCHNSG, N.FLD,
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Place and Date 1 o
Juined Date. —2 ]W 60{ ; ’ ) ﬁ:/KP.Et-.
Joined | Date. | Peria or) ™8 CAEnz,9 v T ppetor Birth : / :
Yoiried Date R with Reserve 545 years. ﬁW Yocen
Date of | <= | Names of et i s
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(The napé mug/agree ﬁhmmmh%ﬁ.m- .. bsequently by authority.)

emMM_-?/MZ/ //z,é/

Battalion, gtlery Company, Dspﬁ‘l\.&u

(IF attached to ths Regular Establishment o! mt Spmnl Reserye or Permanent Staff of the Territorial Force, &e., or to General
tafl of the Aml}r. it should be so stated.)

Date of discharge
Placs of discharge
1. Description at the time of discharge.

Age, nip years b th Deamptm marks.

Ezzv @Q:ﬂmﬁzﬁumwztjffgu fﬁkﬁ X;Z!F'igkz? %Z;baﬁvﬁ
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F .
Tntended place n‘f{ -7;%_

(To be given as fully
as practicable)

(The and deseripti quld be (‘srel‘ully taken on the day the 3 ¥ -
home from abroad for ;I.uc'hnrgc. the age and intended place of residence should Teft bTﬂrl to be ﬁlied in by the Officer whn
confirms the discharge at home.)

2. The '\hove named man is discharged in coneequence of ' Mzﬁéf( f/M

(The cause of discharge must be worded as g's Regulations and be identical with that on the discharge
certificate. If dis-harged by superior authority, the Nu. md. dn t : letter 1o be quoted.) i

e in on the soldier quitting the Colours.

¢ 3. Military character :—

3. Charactor ded in d with King's Regulations :—

i
—
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h 4 me on Army Form B. 2087* and that Army Form D. 480
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. Unit MF’:’.-E: D ‘. 7 &7 (& F;,Emr ']'r:!lle} W
or Uecnpation .
. Regimental No.  FISF

Rank /’ - . .
Name JQ w2 ES, BENT#M’N (1) Regimental No.;

Age last birthday : }d\ (e} Dute of Discharge ; /V' A_’ w

7a. IE with previous service in Army, state—

(a) Former Unit ;

!’un /loro.. 7 (d) Cause of Disclmrge.l
E.ulluf.cd-l = [ ol :f

Statement of Case.

Note—The answers to the following questions are to he filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported statements and evidence recorded
in his military and medical docwments,  He will also carefully distinguish cases entirely due to venereal disease.

0. Date of origin of disability, mw‘. 4‘;-\19 AP'"‘M qﬁ‘)-
,Qﬂm-.-ﬂ-;m g—v’l-‘f- ] 7&%;&&.«,«4.

10.  Place of origin of disability.

11 (]f::t':: coneisely the essential fucts of the J‘.' [ W 'L( SefAonr W

ry of the disability, noting entries

s:lé::mil:dlwl History Sheet bearing 9"-7’ ! ! ﬁ.ﬁy—hza..{

Lv—-m"- e
I, BrasAnn! Mt Lo

J?#WM&W—:W
bes 4,.,...7 L1g b 1 318

120 Give yonr opinion aa to the causation of
the disability, stating whether jn your

~wpinion it is— g £ /:D 4 "WVW‘M »&]'
(r:} lltlnhuluh]t'i io urlnmwltﬂd hy@ l’ W M
service during the present war, ) 4 g MmN GE""’""V“"H
«  climato, or l"iu'dnmrjr military a,wmud-““':r )
service.  {The specific  condi- PR ’,._j__,&-....-! e €e

lwu to wl ur.h it Jli attributed

g e

{b) cons on.u.l or liereditary, and LL) Q‘MM

1'.1](: u‘gmvnled by service during

' .tn', or pggrwvated by
_ul! Proper cure i t]lo




14, If thio disability is an injury, was it
caused—
(n) Inaction?
(b) On ficld service ?
() On duty?
(d) OF duty?

Wus a Court of Inguiry held on the
injury ?
1f so—(a) When?

(B) Where?

(¢} Opinion ?

Was un operation performed ? If so,
what ?

-

If not, was an operation advised and
declined 7

In ease af loss or deeny of tecth. Is the
loss of teeth the result of wounds,
injury or discase, directly® attributable
1o netive service?

Giive particulars of any other disahilities
existing, but not in themselves sufficient
to cause ivaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war,

20, Do you fecommend— kuM mbﬂxﬂr—‘—"’j ,u.....{._, é!ll
() Dischurge as mqawnanilér unfit, of = -
M—GEI@VH!BW e s Y] D...! Lh_‘,l

7> Officer in medical charge of case.

I have satisfied ys_elf. of tlie__gencrt;l accuracy of this report, and' coneur therewith,
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Noﬁs.—{a Clear and decisive: Brrerhthy thu Tollowing q ueatmn e carefully filled in lay the erd
essential Pensions ghouli] be i of

in the event of the man being invalided, it is e l_lnl Minister of ;
e most reliable infornution to enable li'um to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “miglt,” probably;” &c., should be avmded

(m} The rates of pension rary dirvectly aceording’ to whether the disability ia, (1) caused or aggrmn!ai by
service in the present war, (n) due Lo couses not connceted with present war, viz, (1) carlier aclive service, (] elimatic
dissase in pre-war service, (3) ordinary military service before the war. It is, therefore, essontial when assigning the
cause of a disability to differentiats. between Hem.

(iv). In answering question 21 the Board should be careful to diserimi 1 1i resulting from
military conditions and discase to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regardoed as due to climate when it is eaused by military service abroad in climates
where there is a special liability to contract the discase.

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

(ii.) Climate;

(iti.) Ordinury military service ;

(iv.) Want of proper care on (he
mun's pmt, eg., intemperance,
miseonduet, & ; or

(v.) Whether it is constitutional er
Lereditary.

(b) I due to one of the first three of these
eauses, 1o what speeific conditions do
the Board attribute it?

. Has the disability been 1ggmv1u-ﬂ by any

_ of the conditions mentioned in Question

21, and if so, which ?

. Is the disability permanent ?

- TEnot permanent, how goon do the Board
T re tion ¥

. What is the degrec of disublement at
which, in the Doard's opinion, be should
be asgessed fur pomsion  purposes ot
present ?
~ Liegrees of disablement should be cx-
vesserk in the jollowing  percentages :—
TUU 80, 70, 60, 50, v, 30, 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
]

28. I discharge is recommended it should
be stated whether further medienl treat-
ment (including orthopedic training) is
desirable in n—

(¢) SBanatorium

(£} Hospital ;

{¢) Convalescent liome:

(d) Asylum; or

(¢) Other institution eitlier as an in-
patient or an out-patient, and il
so the period for which recom-
mended,

2. With. reference to Army Council In-
struction No, 144 of 1017, is any surgical
_appliance recommended ?

30. Does the mun require thelwnstaut attend
ance of another person ?
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