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5.
6

. Are you Married ?

. Have you ever served in any br of His Majesty’s
Forces, naval or military, if so’ rich ¢

Are you willing to be vaccinated or‘i;,e—vaccinated t

9. Are you willing to be enlisted fol Genekal Service ?

Did you receive a Notice, and )}61 nderstand its | / Namo .oooviveeiiiiiiey

meaning, and who gave Ko youl? ® , J S R R L IO T R I s
1 -
. Are you willing to serve upon the ?()llowmﬂ’ condltlom provided His Majesty should so long
require your services P

. For the duration of the War, at tbP end of \vhirh 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 Reserve, in aceordance "\Vlfh /the provisions of the Royal Warrant dated
20th Oct., 1915, until such time ad you may be called up by order of the Army Council. If
employed with Hospitals, depots of Mounted Units, or as a Clerk, 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.

: : do solemnly declare that the above answers ma
() quebuons are true and that I am \\11111.5} to fultil the encagements made.

O
oD

/ OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
3 __swear by Jlmwlfbf (¢

; tmhhiul and bear true A\Iluﬂ mce to His Maje sty Kin 1‘7 et ;,gu the Iift h ‘His Heirs, and Successe
fwill, as in duty bound, honest ly 'nui fa,;fni.ﬂ]} defend His Majesty, His Heirs, and Successors, in Person*
I lt_Y against all enemies, and will observe and obey all orders of Iiis “‘-*l >5UY, His Heirs and Successors, al

and Officers set over me. So help me God.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

Recruit above named was cautioned by me that if he made any false answer to any of the above quest

Signatwre of the JAtsttee

T Certificate of Appv'oviﬂg Officenr.

|
J

TThe signature of the Approvmg Officer is to be affixed in the presence of the Recruit.
{ Here insert the “ Corps” for.which the Recruit has been enlisted.

* If go, the Recruit is to be asked the particulars of hm former service, and to produce, if possible, his Certificate of Discharge and Certific
whmh should be returned to him conspicuously endorsed in red ink, as follows, viz.—(Namae)
t,ed in the (Reglment} on the (Date)
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Army Form B. 5112,

] By
r I hereby acknowledge the
T | veceipt of the
1 am directed to forward the | ]
ecompanying . B W, and
5 i !
which has been awarded
‘ou in respect of your services with

SR eo 1 N o e

BREA}

Ranlk ey

THE DAY’'S DIET.

{Please complete receipt and return Signature X ZS5TEY
tard, No stamp is required. i3
) Unit

-

i/e Records. | Date..o il
W2505/PP4071 2000m 11/20v 345x G & S 663

Cost of Purchases.
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loTAL

Season

reens in
Milk (gts.)
Beetroot
Vinegar (qts.)
Mustard
Milk Powder
Margarine

Tur

M. R. Vegs. ...
Onions .........

S (e
Dripping ......|
Currants
Rolled Oats...
Potatoes
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s

’5*( Jhristian l\mue......... .....

S R L )

£

Behnlon.‘m Age on Eulistment....................)ml e .months

cEnlisted (@), @2 005 .2 Terms of Service (a).aviee. 27440 4L  Service reckons from ((J"
: . ; 0 .1 1S
- Dite of promotion to'present rank.................ccioceeouveuenne... Date of appomtx.m—;nt tolance rank:.............

Qualification (Z)) AT

T R R R R )

sssssnwsne

Extended Re-engaged l

Occupation,.. &7 5 " T A el SRR SR B £ S Signature of Officer,

P I R R
sEsEssEsss R ans et s

Gorps ilrade and Rate S Saa i s

i & ! > s
Report Record of promotions, reductions, transfers. casualties, 5 [ Remarks
&c., during active service. as reported on Army Form D) i N 2 Date of ! ]“k‘i“ from Army Form
B.213, Army Form A.36, or in other official documents. Ao 4 C;L-_:;ua_lty B.213, ?\rt'l"}' I"{‘_l‘_'”,‘ lA-35v
Z 5 The 4 ok 55 AR RAR or other officia
Rrormiwhor receved I'he authority to be ‘quoted in each case. e Nt

Embarked

Disembarked...
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Report

re :
&c., dering active service, ag’ ruported on “Army

Date

From whom received

ot

R :
“RecordJof. promotions, . tra sfers' asqﬂlh

B.213;/ Army Form A.36, or in other oﬂicml documents..
The authonty to be quoted in sach case.

1 y Form
\rmy Form A.36,
or: other oﬂ"mfla.l ;
~documents ;
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If the Officer or Soldie
discharged from the Army, Royi
Regiment or Corpb .......... (8L R0 o e, r T e T Royal Air Force, he will state -

(@) Former Regiments or Corps mﬁhA Ry
mental Numbers— -

Surname

Christian Names (b) Dates of discharge
in full
(¢) Causes of dlsclmrgu
(d) Particulars of Pension or Gratuity recewed
(if any)—

Age last birthday

First joined) -
for'liutyc} e Y . 2 e e e at (Place)

-

Medical Category or Grade in which joined.

T do not claim-to he suffering from a disability due to my military service.

Place of Examination

T0 BE GANCELLED
IF A CLAIM IS MADE.

Signature of ()lh(,{,r witnessing. ‘

Before the claimant answers questions 1—8 the following should be read by, or to, him :— ;

“Your statement will h-- checked by Official Records. In answering question 2, any specialis
matters which in your opinion caused or aggr: 1\41-3(1 any unfitness from which you are suffering; =
must be clearly stated.” 5%

l‘hr: claimant will answer the questions in his own words and after completing the form will sig it

l'he Officer will witness the sigiature. If the claimant cannot write, he will aflix his marlk, such act -
being witnessed,

(@) In what countries have you
served during this war and
for what perfiods ?

(0) In what capacity ?

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
this fui'lll_'.

. Give the names of any Hospitals
inwhich you have been treated
for the above disahilities
during this war.

. Did you suffer from the discase
or injury mentioned in above
answer to Question 2, or
anything like it before joining
the Army ? If 2o, give details
and dates.

Give the names and addresses
(if you know them) of any
Hospitals you were in or
Doctors who attended you
before you joined the Army.
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6. Give the name of your National
Health Approved Society and,
if possible, your membership |
number. [

[M4855] W6783/G1367 3000 11/18 411 G &S E. 4132




(Claimant). °
(Witness).

OPINION OF THE EXAMINING MEDICAL OFFICER.

s (1) 010:11' and definite answers to the following questions ave to be carefully filled in by the
F’xanumng Medical Ofticer, as it is essential that the Minister of Pensions should be in posscssivn of the

Anost reliable information to enable him to decide upen the applicant's claim to pension.

]‘]xl)l‘czssi(.m such as “ may,” “ might,” ‘ possibly,” &c., should be avoided.

Ri Th ios of pension vary according to whether the disability is (@) caused or aggravated by
séryice in the ]nma ut war, (&) due to causcs nut connec ted 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

ﬂlcn.‘tm‘c essential when assigning the causes of a (11-1.1])1111} to differentinte between Illt 1m.

(1ii) When there is more than one disability the replies will distinguish between them.

e

9. Give Diagnosis and particulars
/

of :—

() Hach disablity claimed
or discovered.,

The presenf condition
thercol,

State whether each disability is:— : (i) Attributable to or (il) Aggravated

Service during the present war,
() Previous active servies.

(e) Climate in pre-war service

=

(e Ordinary military soryice before the swar.

T

(k) Scrions negligence or misconduct on
the part of the claimant,.

Give details:—

S e s o e

% ((r) T= ach disal »111!“, in a final stationary condition ?

(b Lf not is re-cxaminagion before the expiration of the period of
twelve months specially advised ?

a) What is the degree of disablement at which in your opinion he
should be assessed at prescut ?

(Degrees of dizablement should be expressed ¢ words in the
following percentages: 100, 80, 70, 60, 50, 40, 30, 20, less than 20,
or nil)

(4) In ease of aggravation, whati ih your opinion was the degree of
disabloment which existed before joining the Army ?

'Lxmnmmo Aedical L ':' s, ST e ;
: C’ﬂ!(‘[}.}.“i &]U‘nqtn]\ j O 0 DO KT . L R o A e

nit to which attached.







M~ IF FOUND, please drop this Certificate in a Post Office letter box. Arn}

NOTICE.—“This document is GQGovernment property. It is no secu
whatever for debt, and any Persor being in possession of it, either as a pledge or security for debt, or
without lawful authority or excuse, is liable under Section 156 (9) of ‘the Army Act to a fine of twenty pounds
(£20) or imprisonment for six months, or to both fine and imprisonment."” i

PROTEGTIUN CERTIFICATE AND CERTIFICATE OF IDENTITY

(SOLDIER NOT REMAINING WITH THE COLOURS).

Dispersal Unit Stamp and date of dispersal.

Surname
(Block letters)

Christian Names

Regtl. No.____ . | Rank Record Office

Unit & e Regt. or o e S . Pay Off NP
Corps v g L
I have received an adyance of £2} g - 1 Address for Pay

. v
(Signature of Soldier) :

The above-named soldier is granted 28 days Jurlough Theatre of War or Y}
Comipand

rom the date stamped hereon endm as far
7 P 2 g (as / Born in the.Year

e

as can be ascertained) which will dafe ﬁ on the last day_:"
Medical Category

of furlough after which date uugfa: m w'tﬂ not be worn

Place of rejoining in:
except upon occasions authomzed by Amny O: rders. case of emergency

* If for Final Demobilization insert 1, . = PR o
IDisembodiment insert 2, Specm‘hSt Mlht’a‘rY}

Transfer to Reserve insert 3, ok _ Qualification

|

1 As this is the address to wh:ch pay and discharge documants will be sent unless further notlﬁmuon 18

any change of address must be reported at ouce! t.o t.he Record Office and the Pay Office as noted above, obherw
settlement will occur, f

for Unemployment benefit.

Office of Issue
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‘accination Marks

Number
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Special Remparks :

[ 10%;
(Strike out those which do not apply.)

TABLE IV.—Service Table.

Dute of, de
or disembark

- sel vy S | ate of arrival
Station or T'roopship l or embarkation
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on st d oYy o‘rl
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Sqn., Batty., |
or Company |
No. and date)
of last drunk §

¥

& Corps
Period not reckoning towards
freedom from extra fine

}

Date of 1\
enlistment J

“Sheet No.
A

5.1

Signature O.C.
Company, etc.
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Wt. W.13058/M-1417. 500,000. 1/17. W. &:*C(o. Ltd. (E804). Forms B/122/4.
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