NAME........ CARPEﬂTER,FRnﬁK

C.EF: REGIMEN&'@#YBQCUMENTS

R TS M (S T B L e SRR

onit. 04 . BH_H Q. FILEN008112 ................. | ’

i .f. s

CONTENTS DATE RECEIVED TO WHOM FORWARDED s M Tl NON-EFFEGTIVE BY.
ATTESTATION PAPER (M.F.W. 23, 133 or 51) DEATH s
CASUALTY FORM (M.F.W. 34 or A.F.B. 103) CATEGORY
TRAINING HISTORY SHEET (M.E.W. 113) BR_E-SEJ-MF ') I Fn
FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122) §€ GR S
REGT. CONDUCT SHEET (M.B.W. 263 or A.F.B. 120) g
COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 173) DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 455) CATEGORY
MEDICAL REPORT (M.F.B. 227 or A.F.B, 179)
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.F.W. 87 or D.0OS. 2) g
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 33R)
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\ Qrmy Form B. 178”2 to be used for Special Reserve recpruits and Special
, Reservists enlisting into the Regular Army.
/ o
"MEDICAL HISTORY of
Surname G A 4 PENTER Christian Name Frank.
: Taere L—GENERAL TABLE. l.z.16.
. Birthplace ... Parish Monmouthshire County Wales. 5
Z i fon 9th _ day of September 191 §
Examined ... ies
at, Vernon ¥.C.

Declared Age “ee 30 years 4 mos. days.z‘;’_ r

Trade or Occupation Coalminer .. ‘3

Height s 5 feet 2 inches. ~ j

Weight 1bs.

Chest l’ Ght]‘lﬂx;ra};?edfuuy 403  inches. ~ .
Measurement | Range of Expansion Ao 3%  inches.
Physica-] Development ...

. e Right Left
Vaccination Marks 1 € 5
Number 2o
When Vaccinated ... e -
Visi {R.E.MV= 2
1810]1 (21} (11} (21} L.E.____'V: =
(¢) Marks indicating con- (7)
genital peculiarities or
previous disease
(b) Slight defects but not !(?’)
sufficient to cause rejec-
tion
Approved by  (Signature) J.H.Hamilton
!\ (Raf.nk) C apt ® c .A [ I‘.‘T- C L] ———
Medical Officer.
{at Vernon B.C. :
Enlisted ... AE
lon__ 17th  gay of August _ 1915,
Corps. Begtl. No,
Joined on Enlistment L
| th Battn, 443793
m I B.Coy
T'ransferred to - t
|
Became non-effective by
: L |
This Medical History Thaet has been compared WITH The Corres= -~
pending Attestation Paper, and entries made in @B have bosp— dﬂ*}’ of 191 .
taken from the Attestation ?L‘-E(QSigmtm*e)
' VA = =i
Lieut,=0q], Sora P.T.O
g : 5. G ‘ij., Lid B178 '
(5e42) W.13020/M30. 40Q ABE ko e, 30 =

¥ NY

U bﬁi%JAL

Army Form B. 178.

Yo be used (2) for recruits enlisting direct into the Regular Army, and (b)) for
men of the Territorial Force when they are admitted to Hospital.

Canadian Contingent.




e o

Table iL.—Only for Admissions to Hospital or to the Sic'

Discharged fr : 3

Admitted to Hospital ISCH&;Eifimlwm Numiber | Rema
Name of Hospital 5 : Disease of i?f'y -
Day |Month| Year | Day [Month| Year Hospital




T/
\

List in the case of Warrant Officers treated in quarters.

'lcs bearing on the eause, nature, or treatment of the cass, likely to be of interest or of future

use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer




Table 1ll.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Daental Treatment, etc. :

Date

Brief details, and signature

Typhoid-Inoculathons., Pos,J,H.H,

Yace

Nac

ae

-
o .
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopabip arrival or departure or
embarkation disembarkation emburkation | disembarkation




| Gl ttos, T Gk 647 1708
Prerllo N ool g T

|y T
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T L L PVl Tl T SRS TI] ¥ 1 e g R e ey - e

_@,pof"’” VI" | —M—mW
Kumber.... 17‘ F;‘- . o REDE Fri_% \/

Jit

Surname... Q A E— lo E/‘VTE K’ fq _

Christian Name.. ?[LW
Units 51*13 637 Cace. &f‘heatre of War.. iﬁm

Date of Service_. 4,#

Remarks /W)

Latest Address

¢ bl #
Roll L\o% /F’ 5 AL

200m.-6-21..




),

Ty

address

ne person t%@g ki\é_ i ed’mﬁr“r

<

INITIALS UNIT

(vamce]

tation in Militz’ti-.&l__)__,i*gtrict to which a furlough warrant is required...........ccoveeuereresiicioenn,

............................... Railway...

, 1s your wife on board........c..ccvveneee.

e Number .of childrensoniboaradl ). i b

BT L 1 e



Forms
o sy 1237
10

Army Form I. 1237.
MEDICAL CASE SHEET.*

No. in

| Admission

| and

Discharge
Book.

S 2
Year

/976

Regimental No. Rank. Surname. Christian Name.

wif3999 SY- ngfﬁw&;g 4

Unit. Age. Service.

s i 0 e

Station
‘ and Date.

TR A

2ef— yp_ 7L

& e
C»—-_M. o %__.“7,44 ozf_j Coi ok Hly

Disease

(R
*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916. S00M (E) 1/15. Mec. & W. P.T.O.



Stat?:)hf% |

and @e}?\_%
A
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: % e
-l o> o
‘/ Y A r ?.x < e
r o) i o
(’\ °n
S JEILR
4
.'c'

| 5
| |
’E el J .
i | 3 3080
| i 2 H
! | %




Formﬂ

L 1237 Army Form I. 1237,
1o
MEDICAL CASE SHEET.*

No. in | : s
e Regimental No. Rank. Surname. Christian Name.

gl 443713 /%, L,i;ﬂwfw i

Discharge
Book,
L1 Unit. Age. Service.
Year V2 Ve

s, THZ b 2 o

7z :
Station = Q W} e S o
and Date. Disease o Y Agra | Zgrshil/
Can. Cenval. Hespital, / v
Bear Weod.

27 JUN 1915 7

s .

N\ OFH@E&V

*The Arst-and last-entries will be signed, and trangfers from one Medical Officer fo another, attested by their gignatures.
(J 3621) Tt W5606—2631, 2,000,000, 7/15. D& 8§, B.T.0.




Btation
and Date.

(R,



e 8. 12,
Forms
lin bk AN
E T LR
10

% e MEDICAL CASE SHEET.”

Army Form I. 1237.

No. in
Admission
and

Discharge 443793 Pte Cerpenter. Frank.
Book. :

SUB.HOSP.72.

Year,

3933 M&w&. L [ ?..
- i Regt. B.Co . 32 : 8/1

Regimental No. Rank. Surname. Christian Name.

Unit, Age. Service.

Station:
| and Date. Disease /Q)

i‘t’uvﬁii Mineral Water Hos Pit.a.l,

DATE AND PLACE OF INJURY.
Jan 1916. Whitley.
s B e e —

Pain in lumbar region,hip, and ankles.

|
o8 /4/16 CONDITION ON ADKISSION.

MEDICAL OFFICER.

TREATVMENT GIVEN,

Thermal Bsthe,

Mascace. (Aix)

2 |_PROGRESS. Sl

: CONDITION ON DISCHARGE.  fZ54£l, reliceend

MEDICAL OFFICER.

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(8065.) W 2446-1448, 250M. s5f15. J. T. & S, Ltd. : P.T.0.



Station
and Date.

{

{

i

i

|
I




MEDICAL CERTIFICATE BOOK

i

q
h) g A2
‘ MEDICAL TRANSHOR CERTIFICATE. [/ (10 ook 172.

LB

1T h /
(To accompany a Man Transferred from one Hosprtal to anotﬁ Q) Sk
o L
Extr‘act from Admission and Discharge Book of Hospital at Z’ZL a\mll “,2 5/46 //é
Completed -

Troop RANK AND NAME, Years of DaEn g DISEASE. Destination on Transfer,
No.of Regiment or Regt. Age : : = a ; and to what
Case. or Corps, Com- | No. Surname first. If Married, last | Ser- Sierf the Adi?;igtEd Trans- %’u Eb)) ggé?;’ézry Hospital or Ship

pany. write " M *’ under name. l::il;;h vice. | com: | Hospital. ferred, | {¢) Operations, Transferred.

P Ci

Waler %ﬁ;«/a{/é_},{,
RDalh, .

524 5,41, é@q% B L /A{L?}’?j @f@ ¥ 6&)’(%)8/)122‘{. 5: 3/ %.2.- — 24%3/’@ D?'ﬁ,g_, é
/ v/

State here briefly reasons for Transfer, and note any particulars of Case for information of Medical Offices,

Losdons : Printed for H.M, Stationery Office by John Rissen, Ltd..—82,

Medical Officer in Charge,




o s .
| s e
J ¥ % L L - 3

. Forms .
L 1237 Army Form I. 1237.
10
| MEDICAL CASE SHEET.*
Ad}i]:'.?i'sié?on Regimental No. Rank. Surname. Christian Name.
d
Disi?large ~ 443793 g Pte {‘,qyzl\pt\.f o . Fl"al’lk.
| v, BOOKL q
2-T.49, Unit. , Age. Service.
| Year :
| 1918, o4th.Battn. B.Coy. 32 11 Months.
A |
Station | :
and Date. Diseagse__ WMyalgia.
CanadianRBad -'E-:'-r;z:”_;r:--'_"-"' Hospital
BUXTOI\, DEI ;B\K/H

z
E
|

7-16.

_&Aﬂa.ﬁu_mm M/&/»—a? 50 5. 30 -

/’Lmi’eﬁcw-aé,-.m‘q yOoy cann ago — ’oé-vc--:a*é.(
%'““/mf ol e B ol foe e
':ann#jfw W[/WW 4—0-44-—4_, gmiu._x,aé;.y
(100 P Gnglud Bce-_1g,4— _ L 23 TR Lo i
‘,Zwmw e L e s
Lot (e 7Fmrd T oo  Frneeete 322 I fororrimanaad — S G
WM /;,,;,/4_4_‘ T e i /0‘1{«7/:-—

M&—. j/&é,m—m 4/4..._ e U%“ JZ?J/

MA‘MW‘;/P s

A
/‘-/{M%'//M. 4,/ — A i
/p,%m /'/ Py @
Joert—| S A
mwuwf Pw 2 Arn 2 &fﬁe 'c~(z_,(.£c f[b&"
ﬁ)h% &L‘-,'Ctd/ ﬂk&f\h\t\.\ﬂg‘ o ﬁcg.,__o/ﬁ/\

Viad! i) P T WRON TR PN

*The first and last entries will e’mgned and transfers from one Med;cal QOfficer to another, attested by their signatures.
{J 3531.) Wi, W5606—2621, 2,000,000, 7/15, D&&. P.T.0.




Station
'and Date.

+
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N




b 35 Ll i picha et it Lo b0 ~ .
ATTERETEEIY

D.M.S. 1813

CAWIﬂm Canadian Conval P“”"’*%?WAL A &D,

o Wood, Whkinahom, Berks. ) il
Bear Wood, Wokingham, Be,rl.e

Regt. No. Arh = Zy:g‘ A. & D. No.

Rank A Corps L% fn -

Name 644_%1 e Mep, Agae P Religion C?’fég ;

Service at Home /‘T/f - _

- 5, Front . S

Diagnosis Ay ﬂ Q/Z g G b,

Admitted JUN 1916 TZioseo i 27 [)?74 ?Ly

Discharged

Place in Hospital // 9—72

M. H. Rec'd » ; (See Document card)
Transferred { JUIL 1916 m

Results

PTG






. FormR. & O 6045
1298180 -5?94’11.-)1&

-

Dated at.............. R 7/4’;’ R 19L§;§’
Nof;rf':;/?ﬂw‘zRank .......... Af ............ Name.. L,AAPE: ’ﬁyrég”r F

Local Unit.... .. i&...-""{ de‘;;» .......... Overseas Unit.........» .. .07 /?’ﬂfﬁz’; gf?‘}

”~ £

' : _.-y‘% - : g : '
Exammation held at ...... \:’ ﬂ & %’w‘ Fy q’z"w@*{%d ,;'—}"J-— ...................................
i

DI/S?ILITY. WWW:A,&&% e

Oversdas—Local.
{scratch one out)

M?RESEN? e

“g‘f&,mt, J'wh{i,,-w ol 10 P, 53«?/2‘ N g
_/M{’f‘* glﬁmw mﬂ.t B wa Z"@ﬂ? M"i&w v & ‘i@d
;3.-\ AARAAAA AL c:wu& A 72 bt Bl Ot M
B qu‘?,,g»ﬂaa sd A it wia &w Cinndl ,q,{ hE

‘L{f%ig' ‘&M\’L"? }\meﬁeé

v

BOARD RECOMMENDS —

Moo

Jo ¥& '
Lo Fit fors Dutyies o se o B bg? .............. T S

savcrkitsfor dutyafter -k doseaha e et e e ik re e weeks' physiéal training.

8. .Fit for Temparary :Base ‘Duty.....0 . cdis i s S el R e N weeks.

4. Fit for Permanent Base Duty

3. Dls_charge

.............................................................................................................................

Signatures:—

.... President.

‘Members ﬁg..;f R T PR
X
AF’P-RQV ED

Dated alo.o el s ns it o i S agh
: e e



Form R. & O 645
1288-130M -29/11, 18,

-éé*; 849

F’ROCEEDINGS OF A MEDICAL

DISPBILITY. /?MWW«% o

Overgfas—L ocal.
(s ch one out)

T, L
\}w'r% am Jn ool ®
: PRESENT CONDITION.

N7 ,;’x_ f“g Ll "?ﬂm: | 0 A4, ; 4"‘@(4{ B
/Mf ‘Jf:(;: Vig «,AMJL{ L “fmcf«w 7*;'* % Lo Kid
Porisratnia  ancd A %Mwﬂ et Carnt Auef .
&M m‘m& o4 ’foc;hmzﬁ{ ek { &ﬁ«é M MM% v
I‘L‘(’,fut} é 5 W%M

ey

‘l.

BOARD RECOMMENDS :—

'B- ¥ =0T ; ; : s
1o Rt for Dubys i Ui el o T i ........ i ............... il R Siaa

‘B Fitfor dutydfter. ot L e R R T B weeks’ physical training.

3. Fit for Temporary Base Duty.................coccveii. s e SR e R e T weeks.

4. Fit for Permanent Base Ijuty i

5. Discharge

Members

APPROVED




o
a

P
s
R
et
PEss
\a\dﬂ
A

R & O. 6045 (Revised). ¢ %
- Ly .

PROCEEDINGS OF A MEDICAL BOARD.

Bafed ot o Fn Tt Dadlee B e O o } 1916
3 \ f' ;/ // -
o E . u——
l‘w;(.r,f ;- -.‘.f‘“’, ' L g ::G:. ‘_'f.{ . ;:) Lot B m Q A
Noia oS Rank. s n o Name il
EERAE &
EocabidniE Cn ey CONePsSeas WRTE R o 0 e g e L
i V
- ém«wﬁ' :L""“"M
Examination held at..........

3 ’ el m! :
DebeBude3 | L1 T Y. M{u{i 2V bv‘ﬂﬂﬂﬂ*‘v“ 2. Y IRGT T A e

Overseas—Local.
(scratch one out) W ""‘ﬁ-‘f—»f‘ AAAS Bty ¥ i»‘t‘uw‘f f‘r’« A T . " ~,: / / é
';-.‘.YM il

Wﬂ;% [ .‘%
PRESENT CONDITION.

s

i A
f ALL B ANLA L A

| APPROVED
BOARD RECOMMENDS :— AT, G At i DF\ it
For

BHJGAL)ikH \GENERAL |
1 5 : L\)MMM\(,.|~’G
1 el v O BT O R S L DR R e C‘.?.‘.'E'.".ﬁ'..lmmue (.m.,"m ...... LN

2o Fit fon dutyeatten .o TG L G R e bbb et :
3. Fit for TempopapyiBase DUy i, o i s e o r ............ weeks.
4 Fit tor Eepmanent Base By S o
[ Bl a P e s A e e e R e S e B R A R R T T e LA S e

Members

APPROVED

Dated at



BEWLEY,
1000
2000

} 103-16—5172

-

EXAMII‘
BY BRAMSHOTT

FOLKESTONE.

e

DISABILITY.  / Ficrmemnin M rg7€ Maﬂxﬁ A ettt

Querseas— . ocal.
(scratch one out)

Present Condition : #e %ﬁy®7w
Haw Aatl alt WWW SHe bl Hart @ Jotals

Board

1.

recommends :

Fit for Duty.

4

Hit dok dutyr altar oo B weeks physical training. & —

ade
Fit for #ght duty............ weeks.
Fit for Permanent Base Duty.

Discharge.

O VEL : 3} ! Signatt
.:. ! D Mw: /4‘37%{"1{ 8.
3 .,;'! _& : R D%0 = . L i
E L™ \’Ttmbers' %/ W

Approved.

«TQAFFQ T_‘.'{Ji'_lr"

Shorneliie 5 é = 1916.

_-—MM

e (e 6t i

; 1an
Lo m.m it Oons

ramm
i 5 R 4 g

Mam

%aD il é\ for "\ u_ﬂl.‘%.,

1V115101'1.
Camp.



. AimyFormB. 103. SHEET 2. Reorlmental Number. 445793,
e | - Casualty Form—Active Service.
. s Regiment or Corps ...BAth Csmadien Battalion, :
Rank Private o name  CARPENTER — .. Christian Name ..... el
Relivion o i e oo B L e Ape on-Enlistmentss. i 7as y€ears ...............months
Enlsted (s i s Letmyol Service @) oo it Service reckons from (@) ... G oteans
| Date of promotion to presentrank ............... cThesen Dateof appointment talance ranle <2050 L0
- d{ .................. o - gl } Qualification (8)....... R S S
xtende : + Re-engage
I .................... | e | or Corps Tradeand Rate......................l
‘ : : Gempubion oo ol e e e e TR Signature of Officer.
T I ; | :
:. Report Record of promotions, reductions, transfers; casualties i | Remarks =
- - B s s ferice B sotutel b A TR Pl of Canuly ‘ sty | By, Avy Form K5t
| Date ' ' From whom received | et ety I haterl (r Eochiicnee | | G
| SRt sl e ey g Are s e dRER T S S e pea ke e e G e s o sl e e
; ¥ 4 ; ) | Embarked —...| Pt S .__i
! Disembarked..,-i : S
| |
‘ 1-10-1917, oéth Battn.v_ feported "Missing after - Field — w.g.a7. Letteﬁr----K-;-'I :
‘Action" and struck off ' | . 1. 16=-21564,
Tt o G —%—t&.ﬁe—zrgtvh 8 Cei‘é—if‘ﬂ‘-??— e PO 1R
e SEE Sk haRTb Tan e e i
| | | g L freat,
: e : b4 - For Lt-Col. AJR.G.

e S SuITE e fa] In lhe caze of a mau who has re-enzaged for, or enllsted mtcr Section D, Army Reqervt_ particulars of such re-engagement or enhstment will be emrred
(B Signaller;, Shoeing-Smith, &c. W. 11814—M1188 T000mM 1/I7 (27227) S P & Co, Ltd: Forms B./103/4 E.[i54. [P, T.0.

3l : ; : A



Date

Rep:.‘n't

From whom received

e —
H
1

Record of promotions, reductions, transfers, casualties, |
| &c¢., during active service, as reported on Army Form

B.2r3, Army Form A, 36, or in other official documents, |
“The authority to be guoted in each case.

Place of Casualty

i s
|
|
)
= A e T e =k b Rt Sl
|
SERa e : S PSR S S AL 2113
e e - £ R ) S S
|
P M LA L e 5 Bt ieE
|
’ {
|
e L R |
E |
RN R S S S ShE | A P
"
—— - _ o Ve LR TR | T
|
| ¥
e e S

Date of
Casualty

Remarks

Taken from Army Form

B.ar;, Army Form A6,
ot other official
documents. *

§ 3

|

e s B ¥z
-y

|

I__. R T T
|

il =




ogg'clmALi’“-*'g#x}ﬂg
ATTESTATION PAPER o tiflrgs

Folio.

F “"B"CANADIAN OVER-SEAS EXPEDITIONARY FORCE |

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS) ' }
1. Whatis your name? ... ..

2. In what Town, Township, or Parish, and in ¥rank Carpentar
what Country were youborn?.. ... ... sonmouthelire-dales

3., What is the name of your next-of-kin?

i ’ . fire Lartha Carpenter
4. What is the address of your nextﬁ-h% NEt&l B0

. AL L & 1 s\ o
5. What is the date of yourvbn'th? 3 OFLH ﬂp‘i &
6. What is your tradeor calling?.... ... .. :
7
8

: Coaliminer
Are you married?
Are you willing to be vaccinated or n

168
vaccinated? . (| S

9. Do you now belong to the Active Militia?...... R oo R

10. Have you ever served in any Military Force?.. ...
If #o, state particulars of former Service. NO
11. Do you understand the nature and terms of .
your engagement? Yes

12, Are you willing to be attested to serve in} Jes

the CANADIAN OVER-SEAS EXPEDITIONARY
FORCE? E "1_ ; o

[/ M

% ' MM\MM‘&W of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Joelons Al Broevk Cay ter . , do solemnly declare that the above answers
made by me to tﬁeua ’}Jk\re quea%%?s are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the t%atian-.ef that war provided His Majesty should so long require my services, or until legally

‘4. (Signature of Recruit.)

Date_____jyg 17th 1591 . Q\m‘)@\rmmu (Signature of Witness.)

OATH TO BE TAKEN BY MAN ON A‘TTESTATION.

e Bl n Roks L R L e , do make Oath, that I will*be faithful and
bear true Allegia %’E’S‘ﬁ?ﬁﬁﬁ&?‘lﬁﬁg George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Successors, and of all the Generals and Officers set oveyme, So help me God.
. - & 3 e

AN gl e[ JET (Signature of Recruit.)

Date---..-.,,-_m-y,..-_,;,ggm;.’z.t,h---1591 . Qg{?,?mm 9. --.M:&Mm-----.-----(Signature of Witness.)

]

CERTIFICATE OF MAGISTRATE.

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 Aet.
he 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___._Vornen Camp /7 this_ 26t day-of . Auguat 1918
: ] ;:_x",-j,-” BN
W/ fm’}?,f«_, .2 {ﬁ%’(/'/ (Signature of Justice.)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

= Mm &@\im . - (1Approvmg _Ofﬁcer.)

%%,  ADDRESS NEXTH
KWy SuecIGIENT

2

1

m E
-3
4

e

e




=

DESCRIPTION OF V72 A ( cfe e ON ENLISTMENT.
Apparent Age 30 years : months. +| Distinetive marks, and marks indieating con-
(To be datermined according to the instructions given in the Regulations | genital peculiarities or previous disease.
{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
g&;;];.)a glip to that effect, for the information of the Approving
Height I |
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