. -
T4 What:s"yourage?.............. veess oy os T ‘......Months
5 Whatxsyour'l‘radeor-Callmg? . : :
6. AreyouMa.rned?............................

7. Have yout ever served in any Branch of His Ma
jesty’s. Forces, naval or military, if ‘so,¥ which?

8. Are you wdhng to be vaccmated or _re-vac-
cmated?

. Are you- willing to. be enlisted for General Service?. -

. Did you reccive-a Notice, and do vou understand }
its m’eaning. and ‘who gave it to you?:ceeae eveess

11. Are you w1llmg to'serve upon ‘the conditions as embcdied in the roll of service to be
sxgncd by you lf you are accepted? R R R R R TR P

'3 Are you .a Bntxsh Subject? e iemee e B 1 i f\

o solemnly_dnﬁéln'zét the above answers
111 the engagem: made,

SIGNATURE OF RECRUIT.

... .Signature of Witnesa.

BY AECRUIT ON ATTESTATION.

; do. make .oath, that I will ‘be faithful and
bear true alleglance to His Majesty King George the Fitth 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 an

N\ enemiw, according. to the:conditions 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 questions
he would be liable to be punished as provided in the Army Act. : .

The above questions .’,were“‘ then read to the Recruit' in my presencae.
I have taken care that he- understands each question, and that his anawer to each question has been

Z - fCERTIFICAifE OF.APPROVIN.G OFFICER,

quired forms appear to have been complied with. I accordingly ‘approve, and appoint him to thet
It enlisted by ep’eclal authority, such will be attached to the original attestation.

PRSI S £ 3

Place............................

t The elgmtum ot the Approving Omcer is to be affixed m ‘the presenee of the Recmit
k Here Murt th 8

1 cermy thet this Attestation of the above-named Recruit is correct and properly filled up, and that the re-

} Approving Officer.

3 im conepicuouely end
nﬁited in“the (Regi‘ ent).iici.eiiounas




months.

© { Girth when fully expanded.. 90 inches
Chest Measurement- . < s
’ Range of expansion............. 587 . inches

Distinctive marks

P INFORMATION SUPPLIED BY RECRUIT
g . Name and Address of next of kin W "

| Relationship m

Particulars as to Marriage

(a)} Christian md Surname of Woman to who:m married, nnd whether spinster or widow. (® Place and date of marriage.
() Present addrem. (d) Initials of Officer verifying entrv.

(a) 8 C] )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

oo o reclkon L&M“ti" How- | St f Offi
Corps in " {Rgt. orf Promotion, Reductions, Tor fixing the [cd o reckon to. | O B[ e oh:ec oo oot
whish sdrved| Depot Cuualnes. &c.  |Army Rank Dates sate of pension fwards G. C. Pay fying °§nme': oos of

Years ‘ Days | Vears anyl

ent reckons from lj// é -/%
on l/n/t/ .2/47/2.’

Service towards 1i

Joined

4

&
E:
£
o8




Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. .

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

. resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. . .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Mcssage to its destination, it may be entrusted by the N. P. T. (awd the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to dr worked by any administration or authori_iy
not controlled by the N, P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide..
(NOT TRANSMITTED) )

Signature of Sender : Address

Line : Check
Number Rcd By. Sent by.

Dated

Apmwil 26th 1919
To Mrse suth fumbolt, Battle Hrevia rogo

Beg to inform you your =on ilo.5711 Pto. Albert Ash 1s now
at the Depot of the woyal Hewloundland Regimont Jinchester

Hants sngland awaiting ropetriation.

Ministor of [iilitia




PMM#Z’A"‘ K= 7 h 1\ 

7%’{-"7\4—’0 Aey j /W | :

Na enquiry respecting this Message will be attended to without the pro ,.hction of thir papw.




AII Messages Sent are Subject tothe Followl ng condltlons-

The Manag ement may decline to forward the Messa.ge, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. ®

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or xts Servants whilst the Messagev
femains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message. -

The N, P. T, shall not be liable to make compensation beyond the aimount refunded as above for any loss, injury, or damage ansmg or
resulting from the non-transmission or non-delivery of tho Message, or delay. or error in.the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. [

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any pomt whete.
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall havefull power so to entrust the"
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authon
not controlled by the N. P: T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N, P.

I request that the following Telegram may be forwarded according to the foregoing Condttzons, by which I agree to abide. ‘
(NOT TRANSMITTED)

Signature of Sender Address D!pj of Mils tin. L
Line T - " _ OheéI:-
Number Red By Sent by.
Dated Oct 17th 1928
To Ruth 4sh, Batile Hr. Lebrador

=Y

Regret to inform you that Record Office, London,

officially reports No. B711, Privgte Albert ssh
8t Military Hospital Pevonport Engiand sufiering from
influonza sevexs .

Upon. receipt of further information I shall immedi~

ately wire you and trust that next rebort will be of

his convalescence.

JsRe Bennett

Minister of Militia.

'FOR TYPEWRITER




Army Form B 1791

Norn —’.l‘h:s Form is only to be forwarded to the mestry of Pensxons in cases. of discharge under para, 392. (xvi-or xvia ). ng s
- Regulations, and in cdses of discharge under para. 892 (vi.), King’s Regulations, when the soldier has.suffered 1mpamnent
. in bealth since his entry into military service, or in .cases of transfer to Class P., or P, {T), of the Reserve. : . -
- In'cases of soldiers not discharged or transferréd to the. Reserve as: above, but who are: qualified by length of
service to consxdera’aon for a Semce Pension thls Form is to be sent tothe Secretary, Royal ‘Hospital, Chelsea, S.-W. 3

Medlcal Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W.. (T), P.,or P. (T), of the Reserve.

. Umt and Corp< .R!.Y ﬁl N Mmmn ﬂﬂ‘.‘.o. R ‘.'. 7 Former’l‘rade
. . ) or Occupation . _
.. Regt] No.. 571.1 k ' ~ 7a. If the soldier claims previous service in '
’ ) ‘ s - Army, he should state— i
.Name ... ABRe. Albsrt - (@ FormerRegts orCorps,
A(Surnams) ’ (Christian Names) - , . with Regtl, Nos. .

-5. Agelast birthday

. ‘Posted for duty on.............. at
in category (6r grade)
. If the d_isability. is an injury was it caused
{a) in action (b) on field service
{c) onduty —(d)-off-dutye . .. - mtegf_msk:harge;
o ' " (c) Cause of Discharge.

. Ifa Court of Inquiry was held on an injury state :—

() When

. , @ Partxculars of Pension or Gratuxty
(6) Where . (if any) : . ‘

(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F. B. 179 B (statement by the soldier) completed before the soldxer"
is:seen by the Officer in charge of the case.

Statemant of Case.

NotE: —-The answers to the following questions are to bé filled in ‘by the Medical Officer in charge of the case. In amswering . "~ &

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as-may be recorded

:;1 the invalid’s mxhtary a.nd medical documents. He will also carefully distinguish and clearly state when cases are due to venercal :
isease.

10. . if brought forward for invaliding; dlsablllty in respect of which mvalldlng is proposed to he stated here.
(Other disabilities should be veported wpon 1n answer to question No. 19). - If no d15abxhty enter *“ nil.”
(?) Tubercolosis. -

11. Date of origin of disability. - 13/2/19, _ _
12. Place of origin of disability. Hazeley Dewn Cempe- -

£8. Give concisely the essential facts of the history of &
the disability'in so far as it is recorded in the Medica ver
History Sheet bearing on the .case and in other _
relevant official documents.

S533/P2002. 200,000. 1/19. D. & 8.




| 14 State whether the dlsablhhes 'lre : © (e 3t_tﬁbf"‘t?.lb,le-:t°2 T @) aggravatedbv
’ "Qervnce duting the present war Lo A SR EE

(i) Prevxous acth ve.-servxce e e e
(i) Chmate in pre-war servxce EEETI U e ..... el :
(w.) Ordmary mﬂxtary semce before the war P Ceniees PRTTR

e s amave e st asaesans

(v) Senous neghgence or- mlsconduct on the}
" man’s part :

14 (a) If not due to any of these. causes, t0-what
- 'specifi¢ condmon do you attnbute it?

15 Wha.t is hls present condmon 7 ,Pp earanc 0
(4 note should be made as to Wezght tn all cases
when it is Tikely to afford evidence. of tha f)ra-
_gress of the d;sabzlztjy)

both Lungs » storiorly. Tubulag
at Right Apex with V. R. &
- Pectoriloquy, -

16. Was ap operatlon performed 7 Ifso, when and what
was its nature ? -

* 17, If not, was an operation advised and declined ?

]8 *In the case of loss or decay of teeth,—Is the. loss of
‘teeth the result of wounds, injury or disease

- dlrectly attributable to active service or' through
_service under such conditions that dental treat-
‘merit was unobtainable 7.

. 19, Give particulars of any other dxsabxhtles e\lstmg, but
not . in themselves sufficient to cause invaliding.
State whether or not they are attributable to.or
have beer aggravated by service during the present
war, and if so, to what or by what specific mlhtary -
condltxons ?

20. Do you recommend—

Repatriatian.
(@) Dlscharge as permanently unfit?

(8) Change to United hmgdom ?

Note—(b) is only apphcable to soldiers mv.mded at
Foreign Stations. ¢

- ben) mwmucm N
' Medical Officer in r‘h'lrgc of case

Snnmﬁ:ﬂgnxQIny;bnunjcgmﬁ.\j

D T T S

» * Loss of teeth on or lmmedxately a[ter activ_e service, should be attributed thereto, unless there is evidence that -
xtusduetosomeothercauseA : ST v S . :




Cents, per diem;, from my Pay,‘

................. / p /
to, and for the benefit of the undermennoned Persol{ o Pésons, such

e relatlve ‘Identity Certificates by the Person '5, Persons

payment to be made on proof'

— —of  identity of, and production of

concerned, viz. :
Alloz‘ment begins.

Identxtv Whether WIfe thld T ) )(/ ‘ "' Amount
Certlﬁcnte) other Relau\c or NaMe (in full ADDRESS l(mh person}
Friend

U T Rt Rl B i 6424

Total Allotment, § i

NOTE. ~Thxs form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

}

'(s‘;)% G ;»oiwaw Z/ ’ﬁ y

-, i (Sig.t. z/ffff{‘/ fd.7
: Officer Commanding : ’

"

Company (Rank) /‘\/E




b SEP AR:—.TI ON AL.L:O\‘IAN CB 4

Claimant,

Decision....
iO“'l.'lJ?l‘llQl
Qconsn-nuzo:a-c

L A I R

Dat ll!.l'(]llﬁ..

Instructions....,,....ﬁ

Allotment of é-@ ' per

S = vl N

N

Mzesrtinued on accnunt

TS » s s r e s 000

woaccount of S AL

ev. No.

L R I R Y e

S04/

» Rank.;.....u.

L

payable t

Z/%o]//




OTARAYION i 1led
'11 ‘and a curmlose rcp y r’mst be ‘E,n van :

Ce } a6 &
" Iach tatemuq t is com,.ﬁ crci us btelng made ke
: ! A tho:Torn is %2 bo signed beforo o BJC'*‘“"te“" of "'4}3-9 8
Supr ‘ £, Stipchdiary Hagist :atb,Notfvy Patlic ox Justice:
he P‘,ace a.nd rotuznod tos »
: “Phe PJ.er.;
. Seperati on AllDWﬂfl"‘e Btanch
S+ -uO!Z.'l “-{A.v*ﬂ,e .

‘ " {1) Neme in full of soldicr Eonk Reg b o g RO:%«“}O“/'/A .

o .% M/

(5) If your husbmid is not supporting
you give the reason.

} If your husband is a chwnie invaiid

and tctally incapncisated, state natw o
-~ of malody.({A lledical uC'ftl‘:flC{?,ToC nast
" be encloscd with this docuneni siobing
fromwhat date husband has been “otolly
incapacitated,and for ho= Long awmapacity
is 1likely to continue).

(7) If you are o widow,site date 4 Z% 25///
. £
Jplacq 01“ qe ath .o_‘ yqur husband ﬁw/m

(8) Have you murricd again since denth , ._../%
of abhve nent thd husband? : ‘ '

her childyen. address Jage, dccupation, lieryied

S 25 Aa E me*

(10) State embunt earns d by (a) Yaurself
(b) Yuux hu )band

1




