' Recrul
Fonn A, ti?fm

Nearest relatxve .,.,;.__
_'V_Vf_‘:_}Addrese S
- Depel{lents

L Occupatxon

-‘.?'Prewous semce N

e Decoratxom

-".General Remarks —

o _.Date of Enhstment

e m;_;., k smcerely pro-




DESORIPTIVE REPORT ON ENLISTMENT, -
Applioshls o all rauks. - To correspond with entries on the Medical History Shoet.

Name 5 noont—oneph—otquinn
Apparent age IB. years monfhs. Height_____ﬁ_feet___ﬁé___inches.
Girth when fully expanded inches.

Range of expansion ___ inches.

Chelst measurement {

Distinotive marks _ge3emt—itatiy—Hokrt snoumy— oot —SroHw—
vthor tivtingumishdng merksr— Boar-onr toft—log
INFORMATION SUPPLIED BY RECRUIT.

zaex m e ; JOrk ek ko oLids
Relationship ot

Name and Address of next of kin

Particulars as to Marriage.

X, . (@) Ohristian and Surname of Woman to whom married. and whether spinster or widow. (b} Placs and date of marriage,
. {c) Prasent address. (d) Initials ot Officer verifying entry.

(@) ® {0) - (d)

Sl et o i

Particulars as to Children. ;
Christian Names , - Date and Place of Birth
|
‘
STATEMENT OF THE SERVICES.
IServaice not al- | Bervice in Re- d!
. . owed to reck tall Signature of Officers
wh?c(;:%i:ed!glgg;o:r Pm&éﬂ‘&? pmctions, . femy Dates . rﬁ:‘},}‘;fngli:’n oo xeokon 'f,;’ “rmyg?gn%ir:ogess
years | days { years | days
Bervice towards limited engagement reckons from_.____lﬂ.[;_i,[l.‘)__
Joined at Stadobnta on, XeWOEY e L BT
/ I
usrmroy. , e g
% > {0’ J‘ — 7
Z y’ A ¢ / & . /
“é‘Ap&Z . Gpns 4)2:« %ﬁ.l/’v,'ff.i)%’ AL o b CaAima 725 (Ja'( ;
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Total Service forfeited as above . . . . e . 1

2 @ N r? 7 753 >



Proceedings on Discharge.

(Whén forv’va,rded for conﬁrmat_iozi the documenty named on page 4 should be eneldsed.)

'?:_N°-.//Jé'  AmyBax /I‘W%Z«

o DT Vel JpdeZ

(The name mus gree strictly. with that on enlistment, unkls tly by autb.onty)

" com/“’ e frocodlack %fy
Battalion, Battery, Ampany, Depbt, &e. ) o ¢ e

at attm:hed to the Regula: Establxshmmt of the Special Reserve or Perr tStaﬁ of the Terntonal Force, &c. or to General
- " Staff of the Axmy, it should Be'so stated)

.» Data of d!scharge

. Place of dmcha.rge

BER B " Desoription at the. time o}
Age_ ﬁg / years__ ___months.
" Height A ' feét ! % _ inches. _

" Chest . {gn'th when iully expanded _ins.

Imeasure-
ment-

*men rani%l expansmn : ix;»s."
" Eyes A, :

as practwnb
", - - (The measurements and descriptigh should be wefully taken on the day the man leaves his unit, but in the case of men sent
. home from abroad for discharge, the bge and intended place of rmdence should be left blank to be filled in by the Officer who

. confirms the discharge at home.).
rged in consgquence of.- gﬂtﬁ/ 75/ MM 4/
’ ‘20(1 delis ¢

The above-named man is disc]

! % The cause of discharge must be worded as prescribed in the King's Regulatxons and be identical with that on the dxsclm.rge
certificate. If discharged- bv superior -authority; the No. and date of the letter to be quoted.)

-t

( 38 Military chmcter —

5 Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2087* and that Army Form D. 489
was awarded in this case.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

waar  NTre Y7 ARTGGAA TAT OAO TAMA D O R4 Soh F4K Wrema B Qanilen meek IF st m Tt

R AR 5 T 0, ot et e LT




SOOI T Y L

o  2 Knglment.a.l No. : lla‘ o .
— 0 QW t/dd

;;d. Phwe of origﬁn 'of:--Aisabﬂity'.- , &f QI)/MV) /»w

- 11, Give’ oonclsely the ensontial facts of the / v

Medlca m;.,}uReport« on . fm Invalld

er London General H ospital,
ﬁtamon : {'i:!{\IT)QUI‘f"@""J S

t.e ”_'.4-"-"-7 .' :

5 Agehstbxrthday .2/

i wm it
Ftatement of Oase.. % %W o

Note——Thc anmm tha jollowmg quastwns -are to be ﬁlled in. by tlw O_ﬂicer in medical .

L oI;a?;ge o, the case. Im amwermg thém . he - will ~ carsjully direriminate - bétween the - man's uu.wpported T ek
; " statements and  evidencs redorded Jin Ris m&htwry and. medwat documents. He unlt also oanfuuy dutmguuh cases ' I
: Z,-"mtmly dua to vene'reat dursau o - IR

- 9 Date of ongm ot'dlsablhty S ‘ / Q / O / é

- history .of the  disability, mofin entnea A % st ha,‘, t’a N 75 &ﬂw
on the Me(h\.&l }Shsmry bheatg .

.'vontheca.u

CHQ. 5ﬂ“p¢/ﬁ,a A/Lun/ Ko, Lad a?C&vazd,Q%
ST_J"'% s, NFLD, e c/A o

_“Z 5—18‘ No// ///

1. (a) Give your opiniom as t.o t,he csu-uhon T
of the disability. ‘ C.

(b) If - you oonnder it to have been
cauged by active service, olimate,
or - ordinary nnhtuy service, ex-
plsin the o comditions to
whilsk vouw atiwibube it (Moo neise




T A B S

Station
Date__9: 6- 17

: 18 _Whr.t da hn’ promt oondmonr

Weight = should be mmullomsc'

R TR Wz‘b afford

thopfqnuq‘t

. 14, I the dissbunsy 1 en imjury, wae it
© osussd . i C

(@ -m;qﬁonf ,
_{A)~-onﬁ§1q»sqrvice?’ ’
© On.dﬁty'? .
: (d) Off. duty?

15. Wa.s a. Court of Inquu'y held On the
’ m]uw

If so—-(a) When?
" (®) Where?
(c) Opinion?

16. Wa.s an opera.tlon performed ¥ If 8o,
what ? -

17. If not:, was an opera.tlon a.dnsed a.nd
declined ? :

18, In case of loss or decay of teeth Is the

loss: of teeth . the xesult of wounds,
injury or d)bea..,e, directly® - attributable
to active service ?

19 Do you recommend
(a) stcha.rge as perma.nently undis,
®) Ohﬂww '

/

{ - :/ -Officer in medical charge of casdl

I have Batlsﬁed myse]f of the general accurdey of thxs report, and concur therewith,

WPBrd London General Hospital,

WANDSWORTH, S.W.

N g §

AR

mifﬁgmw

Wﬁ%e& ﬁospltal-

# Logs of testh om, or meodu.hly after, active service, should be nth-ibnt.d thareto, nnless there is evidence that it is due to some

fm%%mulocxuyﬁmmhhm.

o

4




L
" Opinion of the Medical Board.

Norzs.—(i.) Olear and decisive anawers to the following questions are to be carefully filled in by the Board, as,
- in the event of the man being invalided, it is essential that the Commissioners of Chelsea. Hospital should be in
_ possession of the most reliable mformn.tlon to enable them to decide upon the man’s cla.lm to pension:

(ii.) Expressions such as  may,” * might,” * probably,” &o., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,

(d) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to .
differentidte between them (ses Articles 1162 and 1165. Puy Warrant, 1913). ’
(iv.) In answering question 20 the Roard should be carcful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.
(v) A disability is to be regarded as due to climate when it is caused by military service abroad iz ehmutes
where there is a special Liability to contract the disease.
20. (a) State whether the disability is the v
result of (i.) active mervice, (ii.) climate, C«.@QZI!—LC R CRR
or (iii.) ordinary mlhtu‘y nervice. .
(L) If due to one of these cwusss, ' N
fo what apecifis conditions do the Board S
sttribute 1t §
21. Has the disability been aggravated ] ’ ' . 5
: y ggravated by ‘
(a) Intemperance?
() Misconduct?
(o) Any of the conditions mentioneu v
in Question 20, and if so which ?
22, Is the disability permanent? : . L(.% ‘ . _
23, If not permauent, what is its proba.ble . v .
minimum dumtion? - | LR : §
To be stated in months. R
o e s e 288 ia he 24t tox dlnhrmga frem the urvia: a
d will he require ouk- ut
24, To what extent is his capad. # Qﬂt«-“ m he spit al% 2 ;
earning a full iivelihovd 1n the tr‘ﬁmﬁ .hm‘ from ﬂ’ Q1 :
“labour market lesseued wt preseni
In  defiuing the ecxtent of hws inab..., w oo ? ‘
earn a Uvelihord, estimais it at %, ;, i L )
or totul incapncity.
244, Is the man sufiering from & disability
which would obvivusly, as far as you ; teo
can judge, cause him to be rejected by
an Approved Socicty under the MNationul
Tusuranece Act
25. If an operation wus advised and declined, M,'[)K.E, l C :
was the refusal unreasonable?
26. Do the Board recommend )
(s) Discharge as permanently uufit, ‘ t’LM
" or :
(b) Change w}@d?
Signatures :—
s QMMB__S’L_-PNNM»M
rd Londcn Gener ! Hos
it Ao /s LA AN
St;a.tlo"xix/'d NOSWOETH, 8. /Mr&/ i
ﬂ Membez s,
Dae &‘v\~ D\_ MWW&/ s
Approved,
Esmé'g,q! Leite s Gemapal 1 nenite!,
LS g . o N : e

“Administrative Medioal Officcr.

- i

VAN v,

Dato - . ._;-‘,'A_.w__________




¢ oo —vm - v ——s 3

= Soldxer s
Begti, %‘0

001 ps or Begunent (also Umt lf known)

e T e T e R T m—— Yo————— T

To OFMCER ln cha,rore of RECOBDS &}T? \) UC)\' M Q;\( :\:“b

;:.'REGI\IE\ITAL PAYMASTER 3 B\

1 whose dlscharge as ‘no. longer physlca.lly ﬁt for war servme, was. i
'-"’-'a,pploved by the. Pégzlden:; of »the Boa d o the C7 !L - s '
has been sent to h&s—heme on Wa.rra.nt to awalt mStructxons a8’ to hlS final =

;‘.--"dlschalge he has been owen £1 (one pound) advance a.nd a. su1t of_'. B
.-._'"‘:Pla,m clothes : ' ‘ S B
._.:He proceeded on. (date)
to (full address)
"_'f':v";:Da.te 3 H (3 ~ 1:{ _":-.'i

i Three coples -

\\ SRa.nk *19 Name V:': ‘

(Surname ﬁnsb) V

| M <

Tbe above na.med man Who a.ppeared before a. Medlcal Board and

L |

D

“Car ',ﬂ%ﬁ%f;
SRR Reglstrar, g L
—3rd Lonidon Generai osmml |

o copy _ seRttA: mwomm&tmed
1l < ".‘° Qne copy ﬁled m the Omce L




;{35’ ' | R I8 Rank 7
Name (surname ﬁrst) _M @Ha“&i. II[/W“&L% '
o ' ‘ Regiment /,@3»1[ 71&4 {(r.¢x,¢¢ - | - - :

. . State what special . quahﬁcanons you have for employment in civil life.

£

3y
) *iQ

Pt

% et

o] F/-"'f

~JuL 1917

2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed

i

3. What is the nature. and locahty of the employmcni: you desire ?

Jv' .

“ﬁzf‘»é/a(;,ﬁﬁ%{{ w i
£ e

-

4." . What is the name of-‘your Approved Society ? M“‘“‘\

Have you been ‘employed whxlst wu:h the Colours ? 'If so, in’ what capacity ?
s . F.

" NOTE, —-Thxs Army Form will be Even all pa.tlants in Hospxtul to. eompl:f{ Wwho sre !uﬁlmns fror

cieutly ‘serious ‘to: m rgé pro ble. In the event i iy
‘fcr\-ducha thig riy;, Formiwill-be' produced’ to the B Offhe Rawith -3 “ﬂl
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uvc'.&(:o}m. W 7aim/27a4. 300,009 Bs. a‘-

L ifa W Mobilixation is ordered every soldier on pass must return

__&g& to his unlt wlthout wutin for mstructions. » S

Army F orm B 295

PASS

M(RM"” “% _aame) % /ﬁ

-~ has pe‘vmzsswn fo pe_absent from lns quarte:s ﬁom

@/ﬁu / € W //(

-’ |

(Statwn)@h%-’\) id @4

for the. purpose. of p? oceedmgis M
C’Qﬂun_ahrlingi“ S

(Datc)%glj/g







b _Battallon. Battery Ampany, Depﬁt &c RS . s :
1- (If at'cached to the Regular Estabhshmmt of ‘the S ial- Rasewe ot Permanmt Staff theTemumaI Fotee, &c. or to Genual
. R . S }f of the Army, it should ‘be so tated,) )

. Tnfended place.

(’I‘ bresxdence RS
. (To be given as fully

2spract|cable) S VAR Z

" i:(The measurements and description slm{

home from abruad for discharge; the age and in
oonﬁrms the d:scharge at home)

be carefully taken on the day the' man: leaves his umt, but in: the case of e sent
tended place of rmdence should be Ieit blauk to be ﬁﬂed jn by the Oﬂicer who . 5

The above-named man: ?charged in cg £ quence of 2 i ' W%«L i

The ‘cause of dxscha.rge must be watded as prescnbed in the ng 3 Regulntwns and.be xdent:cal with that on ﬂ:e d:schaxge
: certx cate. I d:scharged by supenor authonty, the No..and date of the letter to be quotecL) a :

‘._.__‘/ 3 Mlhtary chnracter -

: ': "}. Chﬁta_ctei-, awa_lfded n accordancemth Ki#é’s ReguIatlons — :

ihe soldier quitting the ﬁcploués,"

Oeruﬂed that the above xs an accurate copy of the chatactergwen bymeon Arthy FonnB iOG’I*and that ArmyFormD 489
\ : , - wasawatdedm thxsmse. .

B Ihitié‘]s éf Comﬂaandihg‘@]f




Numerlcal posmon on) ]
. roll of N C Os

Reoort'dx of promohom, teducﬁom, tunsfen, R  -' S ‘ _." . T Rémarks..j e

- rew@“ﬂﬁn’d‘gﬁx ﬁ:;’ Armw'yh.f'org': T e o Page s b 'taken from ‘Army Form B 213 o

L . ‘other .off m 'dcouments, The © | : : R Army "Form A, 86, or other Hee
& a - } oﬁicxal documents Sl o

fof, o enifsted i HoR T A
60 81 'chl"‘&ﬂfé I@;ﬁﬁnﬂ,ﬁ




v"iDate of éfomotion t.o} : al " 1 - L Nvumencal'pos 0
= o C k! ‘ roll ofN COs.

R !,‘esent rank . |
'-..}_.:Exte;’)ded Re engagf’ d

..,,_Recofd of promotions, reductions, nansfen.":‘-{'."‘ ' '_ . ..-"; e B R
© casualties, m" dm“‘ sctive gervice, as: " |7 b R A RS B .taken froni Army Form B 213 .
1 T o Army -Form . Ast 86, or ot_her_‘

cl Report ‘
From whom i or if i ; oo TR R
- _. " 3 ‘ ’ L h R S . . i S “ ] Oﬁclﬁl documents. R

nthecueoftmnn god wmm Bec e ;
Signaller, Shoeing Smith;. etc.yttu Mr Elal udlﬁcaﬁoumgilﬁﬁ:{




