5. W’hat 1.s.»y!our Trade or Callmg’ . e .1.."‘.’. v
»:'_":6 AreyouMarn'd?...:.' :

Vesssaseansaraetscsnaniss s cie

JCStys Fdrces, naval or milrt"ry, :f so, whxch?}

lfe-vacs} -

) 9 Are you wxlhng to be enhsted for Genera Ser-

.;t..-.-é.oo-'_,

}'m:‘,;..;...;.
CIL Are yeu wxllmg to serve upon the condmons as embodxed in the roll of service } . u—v
o to beslgned byyou zfyouare accepted? B P I TP P TIS T o et

{ oo

t.10. Did’ you i'recexve a Notxce, and do you under—
g stand its eamng, and who gave tt to you?. ces

- Discha

i‘f"-Jv

:BE TAKEN BY RECRUIT ON ATTESTAT@N

bear ..:_Cf legia.nee to ‘His Majesty King George the Fifth, His -Heirs and Sug¢cessors,. and that I will,~as. ‘In-duty. .} L
- ‘bound, “Ronestly. and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown. and Dignity asn!nlt; |

«‘ all enemies, according to. the oondltlons ot my: eerviee. :

Xy it DD, ks, w"’w“&o make oath, that T wm bemthm and )

CERTIFICATE OF MAGISTRATE OR A.'I'I‘ESTING OFF‘ICER

v The’ Recruit. above named was cautioned by me -that- i¢ he made ‘axiy false e.nswer to any ot the ‘above queut!onl_b' s
he would be. uabXe to be. punished as provided m ‘the’ Army Act. - . : ; S

The above qnestiom were ‘then read to: the Recruit in my pi‘esenee. R T .
i | have taken eere that he un;leretande ewch questlon. and that his answer bo each quest!on he.s been duly te

1 ‘as replied to,. e.nd the Bald recryuit has’ made end s!gned the declamtion and te en the oath betore me a.t. s

‘bonthis...../i.deyot......... S _.....;...191 - C : i
: sxgnam-e of Attesting omcer s _,

- S fCER’PIFICATE oF APPROVING omcmn_. IECIRSER : -
. '“I‘eertity that {hls Attestatian of the above-nailed-Recruit s correct, aud_prop 15 ~ﬂlled up, and—ehnt—»the—re«m
/qnlred torme sppear to ha.ve been eompned wlth. I aeeordingly approve, and appo!nt him to thex. teesessesasinne ]

S ' 3 enllsted by specuu anthorlty, euoh wm be attachea to the orlg'lnal attestation ' :

nte......................191 3 .b....

-l-lee-olie--.eoe.nee.olc.coooeto-ploo.o

} Approvtnz Oﬂeer .

laee............................

f The. eignn.tnre of the Appmvmx Omeer 18 to be afived m the presence ot ‘the Recmlt.
“$ Here inaert the “corpe" ror whlch the Recruit has been ennsted

* 1t ‘g0, Reeruit ie to0 be aeked the partleulau of his ‘former service, and to’ produee. i pouible, Ms cert.lﬂeate of
jo and certinoate ot ehu-eeter wlueh sho\ild ‘e retnrned o i eonsplenonely .éndorsed in - Fod . 1ok, as tollmm,
\‘1:' rme).....;.." ................ro-enlisted lnule (Reglment).....................'..."....onthe (Ditﬁ

.;.-b....---.--.-n.-.-o.....o-.
A o




&

] Relatxonshxp 3’ f?ﬂ?fz:ﬁ—-{'

Partxcu]ars as to Mamage

(¢) Clmman lnd Snrname of Woman to whom married, and whether spinster or widow. (b)v Place and date of marriage.

4} Present address., (d) Initials of Officer verifying entry.

(e}

U

@

H

@

Particu]aré as to Chﬁdren i

Christian Names

Date and Place of Birth

STATEMENT OF THE.

SERVICES

f‘:"‘e;i"fo‘:;‘éﬁ;- %‘%ﬁb Signature of Offi certi
Corpsin |Rgt. orf Promotion, Reductio ‘:f fixiog the F:clwle :'ltck "u': " cers )
which served ]gtepot Casualties, gzc " | Army Rank Df’“ rate oF pention hwards G, O Pay tying ?ﬂm”’ of
Years i Days | Years lDﬂYt
Service mwa.rda ent reckous from ’/\ ~ 5/"’ J 2l 7
7 -~
I med d -/’
/[
7 /4
I o= 5 P
BV ATY AN V1w
AAART 7 AT
4

J 4
y P
N2
(v
‘Total Service fotjfdted 88 BDOVE....coiviiiianennireciresiee sersvosesesans .

et i s et ”7~]7~/"7




et Dollars and {, - Cents, per dlem, fmm my Pay
to, and for the beneﬁt of the undermenhoned Person = Pem/ ons, such payment to be made on proof
of xdent:ty of, and ptoduetlon of . the rehitxve Identlty Certificates by the Person tud PmOns

E concemed iz, : S / :
© Allotment - begmir;.\.,_ - a/é' / {/

ldentity Whether Wife, Chiid,] | ,”' : o & o
- Certificate] - other Relativeor " =7~ NAME (in full) , ' ADDRESS (wm"’",)
“ NO. - . Fy d . : . . g /

DA o A AF o,
s

A

£E
!
!
i

Total Allotment, §

IIOTE.———This form must be complened by the Officer Comman(hng Company, signed by the Volunteer, connter.
-, signed by the Officer Commanding Company and handed to the Paymaster as authoﬂty to_ make the
required payments on application.







Jamos 4. Pavsons,













|

3784 Dte. J.A. Parsons,




Batf.ahon. Btmry Cbmpany Dopbt,&c. o -
i ;(lfatunhedtothnkeguln&hbhshmm!ﬁl&a Rmor?eanamtsgg)of theTemtorml Force,&e. ortoGeneral

of. ﬂxeArmy, lt%uld ‘be so sta

(To be given as fully
as-poacticable) : I
w-nddmpuonwh tuken o thodaythemulumhuumt,buelnthecasoofmmu:nt

" (The casefolly
homefmmahroadfordnclmgesthelgeandhudedplmofrmdmce /g]cft bhnktobeﬁﬂedmbytheOﬂimwho
confirms )

the dischargeat

.2 Thfc}bove—mm@mud%d

certx ate. - If discharged by superior authority,

e cause of discharge mtbewordndasgm'bedlntzm Wg&mm&?idmﬁcﬂwirhthatmthedhchuge .
o Lm quo

!

1 —
14

k-

é

£

3

/ 8 lﬁhhryohuwh.——

L % Clmmtor awarded in sccordance vnth King’s Regulations :—




October HOthe 1917,

tnhe 0, C.,

_ : - Headquarters,

$ir,~ |
Wl llo.5784.Pte. I, 5 roons,

The above mentioned man was disch:rgéﬁ'~,ﬁ ;

i
4

A
ol
%
B

on July Vth.‘1917. I notice in cheéking.up the ,§'3‘

"_?ay Sheets that up tb7ségtember SOthg‘ﬁhié‘mén?§p+u-‘"'

pears on your Pay Sheets,

_ Kindly have this metter adjusteds-

I have the hbnor to'bé;__ i;: L

8ir,

YourTObedientfsexvant,f

Captain & Yayméster. f ‘x«'

-_JH].'




Medical Report on'an Invalid.

NOTES —

(a) This report is solely concernea with Pensions.
(b) A single copy.only is required.

(¢) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use .
is essential, :

(d) Be'as brief as possible ;ompatible with lucidity. s
(e) Avoid dubiety—*perhaps” “possibly” “might” and the like. ' : 3

(f) Only sufficient clinical ‘data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

[
) Station
Date
1. Unit sfi .//ém/;ana//a’m(/ 5. Age last birthday. 215

W

/
H

3. rank. . _ at Q/M
4. Name. @ra—éwa%‘—“—b‘ . 7. Former trade or —GM

occupation - .

Regimental No. WJJ? g’ﬂL 6. Enlisted on ”"‘1 S, rqr 7 )

8. Disability




&
e

Il

sanatorium . '
ag —-—— -, — advised and refused?
operation

12. Do you recommend discharge as

permanently unfit?

Remarks if any by Officer ijc Hospital.

Place

Dat»e‘

2

Peerr e rracnserss s

L R N R N RN RS

Signature

Rank or Qualification

Signature

Rank

e rensces et ts et ensvnnsr

et seeses s e s s e en e e

4erasces e vecancssovad

Secssesssssesnessans







Descripuve Retum of a Soldler Discharged on Account
| of Dlsablllty

INSTRUCTIONS—Thxs fom is ta be’ completed in the tase of every dxscharged soldxer whose '. L
claim to pension, on account of. dﬁablhfcy, is to be submxtted for the consrderatton of the Pens:ons L

and Disabilities Board.

© “This section “should be completed in the Hospxtal at: whlch a man is attendmg at 1he time of

_his examination by a Medical Board; or, if tlie.man is not in‘ Hospital, by the Medical Officer of -
the Unit or Command Depot. The Soldier should be given a full opportunity of examining' it, as,
if awarded a pensxon, WHis subsequent identification depernds on his confmnmg ‘this declaratlon The

- “Rank,” “Station,” and “Date”. should be in his own handwntmg -

The. form w:]l then be attached to the Procecdings of the’ man's Medlcal "Board and wxll he -
forwarded to the O. iJc Records together with the remainder of the man’s -document-s

Chang% occurrmg in the descnptmn subsequent to the date of admtssxon to penslon should be" )
noted in red-ink.- ) . :
Name in full V & T : '
Regiment from which discharged 7ot gylfgw;é,ma{/ma{ DT
Regnmental number ‘3)‘// o Lo . . . e
Intendedaddress» C W . _ B : e ..

Height on duscharge - A Feet -
Color of halr on dlscharge M .

: Complexxon T .-

Color of eyes /'e"‘v'-/‘ .
Figure on diecharge' e Sreecess B
Christian name of Father el accnr

- Christian name of Mother LOAM—"

\Vx-fe s malden name in full e~
Date : and place of marriage -~ - L e

.Chnstlan names of children <~

Place and date of soldier’s birth.

- ’W Rl ad

-1 declare that I -am the soldier referred to above and that all the partxculars coutamed in the
'.above statement are, to the best of my knowledge, correct

N_a,ture z_md locality of civil ’efmployment require

» (Soldlers signature in full) JM ﬂm ’

fﬁ-"l - : Date /I:Ju. 30 ; 77
I certxfj that the above- named soldier sngned the foregoing declaration in my presence, and that
] the abme descnptnon and details are, to the best of my- knowledge correct.

Station

.. .

- Medical Officer ijc- HospitalL.
Umt or Command Depot.

:S.taktfon /& )5 -Date Z 36%7

L (Rank) ﬁt'.







