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\ y 4 years' Service in the United Kingdom.

ATTESTATION OF

,/,. Name /
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MNM&dMﬂmumﬁ 99 of the Army Act, if a person knowingly makes a false answer to any
qmmhMMppr.homthML

A’A‘f ~____do solemnly declare that the above answers made by me to
mtrm,lndthulmwﬂhngtofnlﬂlthnmmum

SIGNATURE OF RECRUIT.

Vo AV
M- __Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

L@M&{A swear by Almighty God, that

[ will be faithful and bear true Allegiance to His Majesty King George the Fifth, His Heirs, and Successors, and
that I will, as in duty bound, honestly and faithfully defend His Majesty, His Heirs, and SBuccessors, in Person, Crown,
and Dignity against all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

@M&mw that, in my presence, all the foregoing Questions were

put to the Recruit above named, that the Answers written opposite to are those which he gave to ls.bo
bas made and signed the Declarstion, and taken the osth at on this day of
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W » No. __14_14_ Name M

MILITARY HISTORY
1. B \
Stgnatare of Officers . “ P ... o -
-l AT E
M t{__ 20 1 1) _.___._II__’_;U___
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ﬂoﬁhuﬂ"ﬂmuh“
STATEMENT of the SERVICES of No. ‘f‘?” Nu-

Showing preliminary training, otln-qnmlmdhhmg

Casualties, &c.

\—
Initials of Officer
Sabing o oy,
2. Passed classes of
Instructiont 3 i _ _= o o
+This includes any authorised ~ ey
class of instruction e S - i onen
’ we 3¢h w73 "
8. Campaigns (eaee) [|-o- -—_c \QD 2o /; _ ) ?ﬂ s
and decora- | " I ——
tions i R ~ B NI A
4. Wounded o R . - ~
5. Effects of wounds e L = T

Total service towards engagement in the Territorial Force to_ Z¢-  / 4; (date of

dl-h-r)_:__-":fy-n _/;_I_clm.

D'-ﬁr.-l'nmd‘ s Lo

- il i .

--mm LK

L

The discharge of the above-named man is hereby approved

y 11 of ——m-— j o
lhh___Jﬁl/ # - l.lz © ife Territorial Regords, wnuv. A
| t s the ;am of Annual . L
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Height 6:_ feet &._____llﬁhu. r

Bunge of expansion £ _:::c-—hu.
. Vision __ 6_£ ‘ PR I ih B s .
o e -

| ® Chest measurement will be obtained by adjusting the tape so that its posterior upper edge touches the
| inferior angles of the shoulder blades, and its anterior lower edge the upper part of the nipples, while the arms hang
i loosely by the side.

Certificate of Medical Examination,
I have examined the above-named Recruit and find that he does not present any of the causes of rejection
specified in the Regulations. He can see at the required distance with either eye; his heart and lungs are healthy;

hah-the&uunofhil’olntlmdlimhl;hadoumtluﬂ'erftmn 1jas. and declares that hd subject to
fits of any description. ' 7

. I considgr him®* %" ~_for tl:ﬂ‘erritoth.l Force.
CW' g g ‘4- OM

| * Insert Liere “ it * or “unfit”

1 Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing oemm only in
the case of those who have been attested and will briefly state below the cause of unfitness.

Mﬂn -
¢-€'¢L

- ., e

Certificate of Primary Military Examination. | :
I hereby certify that the above-named Recruit was inspected by me, and I consider him *_ k for
l service in thet_ 4% BAT fALION THE NORFULK REGLilGaYiat due care has been exercised in

| his enlistment.
Date 3 ﬁ

Place

*hasert heve “HL" or “unfit.”

I certify that this Attestaticn of the above-named Recruit is correct, and properly filled up, and

that the required forms appear to have been complied with. I secordingly approve, and appoint him
to thet 4% BATTALION THE NORFOLK REGIMENT.

If enlisted by special authority, Army Form B. 208 (or other suthority for the enlistment) will be attached

*The siguature of h“hbhh“bﬁndﬁ
1 Here insert the “ O-p for which the Kecruit has bLeen enlisted
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R T T A R
3694 . Army Form B. 268a.

“ L TERRITORIAL FOROE.

Proceedings on Discharge during the period of
Embodiment.

for conﬁ;'mation these proceedings should be accompanied by the documents
speci on the 4th page.)

P
(Wﬁm fo

No. #?"‘0._____

« ’ :
Corps of Territorial Force_ S Ko 7 oL - /

Battalion, Battery, Company, Depbt, &ec.

Description at the time of Discharge.

Age . K years ~ , months Descriptive marks.
| Height I teet 2 {. inches

Chest ’girth when fully expanded. ___ ins.
| measure-

ment  ( range of expansion ins.

Complexion

Eyu-_'ﬁ"rw —
Hair lzfﬂ/  asdhie
CLlerR

Trade
Intended place of gﬂ%ﬁ! £a . A’##: >

residence é P .~

(To be given as full
9 ’ ____.é__? orme /

as practicable)
?’., A4
(This description should be carefally taken on the day the man leaves his unit, but in the casc of men sent home from abroad for
discharge, the age and intended place of residence should be left blank 1o be flied in by the Officer who confirms the discharge at home.)

2. The above-named man is discharged in consequence of -M'-’ o é_'!;}_‘/ -

4/7 fit f" .ﬁﬂ Forpiee _sisti (he I [20)5

(The cause of dhc.hrgt:mﬂ' be worded qunm‘i_h;d_in _l:he King's E;'lllﬂt-'lﬂ be identical with ;! on th_llﬂup
certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

S
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‘)‘ Selir luitials of Commending Offiger.
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5. Classification for service, or proficiency pay . o § o Class p

(Place) . - S— -
o) Commanding Batn. . Regiment
8. | Certificate to be sigmed by the soldier on discharge.

I hereby acknowledge that I have received all m PAY and ALLOWANCES, and all just demands up to the
present date, subject to the reservations ot the ims noted on the 3rd page.

(Placs) — e (Signature of Soldier.)

(Dats) S | ; n— . (&*‘namd' Witmess. )

(When a soldier is absent th illness or any uhmu.ﬂ-thﬂ“n&hwmwmmhhwnlmw
copy should be sent for the man to ﬁmmmu.twun

9. Additional certificate in the case of a soldier who takes his disciarge at /i own request.
I hereby declare that T do of my own free will request to be discharged from His Majesty’s Service.

—e ( Signature of Soldier.) .
10 Statement of sevvice.

Service towards engr;=ment to-20////7 (the date to which the record of service is completed) 7/ yean 7]/ aaps,

Further service » +s e (the date of conlirmauion of discharge) 9 s i

Toad .. 7, ‘27

1. Confirmation of discharge.
Tiie discharge of the above-named man is hereby ceafirmed for :07‘“‘7 /7 (date)

L ife Territoria Hwords WARLEY

T e
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Army Form B. 178

To be used (a) for recruits enlisting direct into the Regular Army,
and @) for men of the Territorial Force when they are admitted fo
Hocpital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF

e | .. Christian Name _%Ardﬂ ﬂ([lrl'_

TABLE 1.—-General Table, TABLE 1I11. - Boards; Courts of Enquiry, Vaccination,
S e s — Inoculations, ete. ; Examinations for Feld or Foreign
(PAFISh coveeeerreeo oo svessesssssen. | B€TVICE, Extension. Re.engagement, or Prolongation

of Service ; Issue of Surgical Appliances ; Particulars
lﬂuumy ST SO I IS SN rsis e ngriteusiasseus of Dental Treatment, eto.

—_— —
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' Award Sheet.—First Award. % w1 7 1

| 1N

)39 L

& on Army Form B.268 |

SBSERVICE.

sent

A'Y to Records
LC.7,&c,to man ...
Notifieation to 1.0.

(Card and D.400) ...

AY to N.H.LC.

A' toW.PC. ...

Record Card Completed

FOREIGN BERVICE,

—— - C ——

L ) g . v - whal |

Iﬁiu__k19 14a 085218-02906

Number of Children,
and Allowance Grauted.

N
2/~ i E
o e é
Pl“li“ﬁ_‘l;l:_mm B ]
Approver’s Bignature snd Date ) t
P tniiae and Dt
y’ )

Pension Expires:—-

. i



[(To be filed in when more than one award has already been made al the tsme thatl an Award Sheet is firet

taken info wee).
Rire or Prxsion on Wangry ___._.,?_-‘*"__ .
~ T No. of Children S At 7(1) ]
Date of Award under Art. 7 (1) R.W. 1918. '** ~Y ;w: 7| Aoy Eemanua
or Allowapos. Art 1 ( RW.
RW. 19 »
‘-*‘ 22‘-1- T& 4r / 0" 7.’
bs AL L
W 9/"‘- b~ 0. _/Q n 10 l?'
. “1 >

Renewal or Revision of Award.

# L]

Name . .
MATTER NOW SUBNMITTED.

— ) . ' — s
Toit. C. : - mmmbu_
AWARD or DEC N.
Ponsion, Gratuity, or Weskly Allowance. Number of Children,

and Allowance Graated.

A il o NHLC

AY to WPO.

— - e — —_— =

Pension Expires:—
et 2 --IM ge s b,

miuk1914a 085218-02907 ;




3. Age last birthday. /€= . Religion. {5 ff - I-'
4. Place of birth. M .'*...:
S.Wulhgh ,‘ﬁ:‘gb

6. Numes and Addroses of nearest surviving e &' /@ ..;

G rormer :

T—8ervice.

COUNTRY '.___

Hlone 2.

| - T_ : v

t - -

The anowers to the following guastions will be in the handwriting of the Oficer in medical charge df the case.

l.m. as to
T STRS TR 5 ,
a
L
Lt N L LR
’ e 4 v R
08w '“ﬂamlwl@m ll-ﬂ.l.} ' . .
‘e |
) N _ - o'
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he BEF R,

10. s this » first attaek ? T .- X 15. Has the disability been caused or aggravated At H(: Qe .

by hix service as a soldier ? If so, how ?

11. Duration of present attack, | T S—

16:. Does any hereditary predisposition exist ? L e
12. Was the attack sudden or insidions? If LA e °

the Iatter, mention any peculiarity of
behaviour or change in lhabits which
preceded it.

17. What are the particular ideas or actions
which have induced the belief of insanity ?
(@) Observed by you.
(b)) Communicated to you by others,

r . - (") w‘_w?’ Mau—-a‘-u‘-{\
13. Was it preceded or accompanied by any Rl i

particular illness, such as fever, rheu-

matism, syphilis, &e, 7

14. What are the supposed causes (moral or ( c "

physical) of the attack ¥

Has the patient suffered from sunstroke, Eikaaullaaaamadne: >

concussion, or injury of the head?

S —

—_— - e i S —

miuk1914a 085218-02909 ’ miuk1914a 085218-02910




18, () Is the disease complicated with o - v
epilepey, paralysia, or homicidal or
suicidal impulses ? _
(5) If suicidal tendency exists, the way in W ofpflineally -

which self-destruction has been
attempted should be stated.

19, (a) Is the patient noisy, dangerous, mis- ot Linay “"‘-.'ﬂ-ﬂﬂ W

chievous, or given to steal ?

(b) Are his habits cleanly or the reverse? M "

e lea e N N f

- A
Officer in medical charge of the case.

The A. D. M. 8, (ar\DAD-M>8))

:{i’e A W District (or~Comrmend).

I recommend that this soldier be brought before a Medical Board, with a view to
his mental condition being definitely aflirmed, and his disposal determined.
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