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is I‘orm isonly to be warded to the '\lmmr) of Pensions in cases &1 discharge under para, 342 (xvi. or xvin), King's

‘ Rc,:uhtians. and in cases of discharge under para, 392 (vi.), King's Regulations, when the soldicr has suffered impairment

i in health since his entry into military service, or in cases of transfer to Class P., or P, (T), of the Reserve.

/ In cascs of soldicrs not discharged or transferted to the Rescrve as :L!-mc. but who are qualified by length of
gervice to consideration for a Service Pension this Form is to be seat to the Secretary, Royal Hospital, Chelsea, S. W, 3.

iy Medic#) Report on a Soldier Boarded Prior to Discharge or
| Transfer to Class W., W. L), P.,or P.(T), of the Reserve.

Af.ch/ 108 6 [__"_x lma)(}.e«r)/ | ‘/3
M L}(’C’ T/ ?"xy}ormé l?g

OTE, —

i
1. Unit and Corps.. .’I’. i KML ae. &/ (?b.. . 7. Former lradc {’( et
x or Oceupation
2. Regtl. No4f2050. 3. Rank... "V‘a .......... 7a. If the soldier claims previous service in
? 7 Army, he should state—
‘ s Name oo EST E .......... VoA P () Former Regts. or Corps ;
' {Surname) (Christian Namu) with Regtl. Nos. IS
5. Age last birthday.. .2 f / y
| 8. Posted for duty ond712; /7 A | S /! '{4"‘*’1"’ /\‘
i in category (or grade). a.J RO
8. If the disability is an injury was it caused
f . {(a) in action (b) on field service
(¢) on duty (d) off duty ? (&) Date of Discharge ; ——

(¢) Cause of Discharge, —

9. If a Court of Inquiry was held on an injury state :—
‘ (a¢) When —
l . Y (d) Particulars of Pension orGratulty
&) Where g . (if any)

' {¢) Opinion of Court

| Note,—The lnroqnmg particulars are to be filled in and A, F.13, 179 n (statement by the soldier) completed before the soldier
I Is seen by the Ofiicer in charge of the case,

l Statement of Case.

Norr.—The anawers to the following questions are to be filled in by the Medica! Otlicer in charge of the case,  In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such mlormation as may be recorde
in the invalid's military and medicnl documents, e will also caretully distinguish and clearly state when cases are due to venereal

‘ disease,
( 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated liere.

(Other disabilities should be reported upon in answer do question No, 19). 1t no disability enter ™ nil."”
| 6 Pl Cefl cole
11, Date of origin of disability. A Qe Prures 1919
12. Place of origin of disability. (}-x e 7 oceid n Al @""‘“ =

; 13. Give conciscly the essential facts of the history of pn fq 41!: fd d*(’/rc,e ‘buj; v‘u,_f

the disability in so far as it is recorded in the Medical (’4
History Sheet bearing on the case and in other k’uﬂ-«o

relevant ofiicial docunients. — D . ] .g’\‘h /w‘m
ELQ‘,{C@ Aec 15 w 50"”: ["uu [ e . alafe 7‘( O Vs 3
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I'n all cases such
as facial njur.
les, cye, ear,
a2<e and throat,
Jisabilitles, &c.,
a specialist’s re.
port Is to be
altached  with
radiographs
where  possible ;
and in cases of
amputation the
exact ition
shonld e stated.

14. State whether the disabilities are
(i.) Service during the present war

(ii.) Previous active service. .

(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the} ...... T dom. ¥

man's part,

(a) attributable to (8) aggravated by

e e e e e

L RN

14 (a). If not due to any of these causes, to whut}
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro- bmu7 Ao

gress of the disability.)

16. Was an operation performed ?  If 50, \vhem
was its nature ? N

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss ol
wounds, injury or discase

teeth the result of
directly attributable

looky o« (Ut ks oS wared ot
Weart oy ox 57 1€ wnio sufplo o
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w
UL

to acti ; t ' &M wm
0 active service or through A ’ Vo
service under such conditions that dental treat- Mu{u; v ‘VQAA H'( ¢

ment was unobtainable ?

18. Give particulars of any other disabilities existing, but
sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service duri ng the present
war, and if so, to what or by what specific military

not in themselves

conditions ?

20. Do you recommend—

(a) Discliarge as permanently unfit ?

(¢) Change to United Kingdom ?

'%«,a&—sﬁ,...,(g S ' w“- %
Gb'(k e Q,Q/Lo (MM WW ,10,6/

Note—() is only applicable to soldiers invalided at

Foreign Stations,

B

LU

* Loss of teeth on

TS, Copy Prccest

Medical Officer in charge Of case.

i or immediately after active i i = ss there is evidence that
it is due to some other cause Y Ve scrvice, should be attributed thercto, unless there is



OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by tha Board, as, in the event of a man
belng invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enahle him to decide upon the man’s claim to pension.

Expnﬁgm such as “ may,” “ might,” “ probably,”” etc., are to hs avoided.

(ii.y The rales of pension vary according to whether the disabilily is (a) caused or aggravaled by ssrvice 1i
the present war.  (b) Dute to causes nol connected with the present war, viz., (1) Previous astive service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. 1L s, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—

(a). Any disability claimed or discovered. @%% ( /é%/ Fedu )
(4) The present condition thereof.
'ﬁ'@w '_ f\QQ-IA/\A ; ’B"’W——V, o @arraca
]L‘LW b—uaw ad Voeme Coasada, SYK
’ S/'ﬁ\}uu-'& L@—‘Qv\)._o,uu—& Q6Q'~ﬁ\£ -

-
22, State whether the disabilities are :— {(a) Attributable to (b) Aggravated by
(i) Service during the present war % i s fopevens o sewsaeass Ty .
(ii.) Previous active service. . e . U L e Saeae R e S S T .
(iii.) Climate in pre-war service .. P W  aenalk SISV SRR ee R e e n e e e R s
(iv.) Ordinary military service before the war .. v or e S R TTAT——g s b s SR L A R r sy

(v.) Serious negligence or misconduct on the
part of the soldier .. s oo ve o inis oo T —— s 60 §

Give details :

22 (@), If not duc to any of these causes, to what
specific condition do the Board attribute

T R T o T B e, Sl

23. Is the disability in a final stationary condition ? If [ i
not f

(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
asscssment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ?  If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.



If the Military
Member [s in
disagreement

with the Civil
fan Membiers, he
is to state his
epinion  in  the
space provided,

Only te bha
answerel wlhien
the soldier is
meed in other
han Grade IV.

24. (a) What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of

hospital or other treatment. (Degrees of disablement L
should be expressed in the following percentages :—109), S
81), 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal '/b

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(2) In case of aggravation or where there is any cvidence that w
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

refusal unreasonable ?

— O
25. If an operation was advised and declined, was the /L'] w Al ,.6 L*

{f 1 1 /,’ infon of Mill
26. (@) Do the Board recommend discharge as physically A sk S
unfit for further War Service, i.c., do they place case of dis

SRl i . t
him in Grade LV. only ? s

on :
(b) Inwhat other grade do the Board place him ? Rw
(¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
forcign station) ?

27. Do the Board find that the soldicr has suffered any
: impairment in health since his entry into the
Service ? : ]

28. Is treatment being recommended on Army Form
B. 179¢c?

29. Docs the soldier require :— )t‘b

(a) An attendant for his journcy home ?
(¢) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Signatures :— Y

President or
** "\ Chairmman,

e .}Mcmbcrs.

Discharge Approved under Par::ﬁg; ':King'?;}{cgulations. ‘l
"‘J S % Only applicabln

CRCRE R

-ooon----.-.-’.Va"-:-...-

Station ......... T SRS R R O A A SR S S e 10 o 0f
Officer in charge, Central llospital, J Rtleats 1y
DAL oo nvsonanioneaviaasaty ois SeRa ; AR e
OR
Discharge Approved under Para. 392 ( ) King's Regulations,
or Transfer Approved to Class of the Reserve,

(insert sub-para, King's Regulations under which discharge is approved or insert W. or W.(T), P, or P.(T)).

Station v..vvvnennn..

M R L R R R R R R R

0.C. Discharge Centre.



Army Form B 17¢s,

STATEMENT BY A SOLDIER CONCERNING HIS
: OWN .CASE.

Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 179, whether a
patient in hospital-or not, and attached thereto. The questions are to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed.  In the event of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental NOL{QOKO .................... . Rank. ﬁ{ v (Z(

{ESTER - #/ s, St o ot o4t f{)“"f’

(Christian Names) .

Note.—Before answering the questions below, the soldier is to note that
(@) The statements made by him will be checked by official records,

() In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (a) In what countries have you served /,
during this war, and for what fHhancl

periods ? i o
Z)’Z! AALTY 3
’ : yla/m
j‘lwmy/ . 1 .

Honse - Jﬁaﬂw/lwf fnd I /aﬂ,(,;,.

(8) Inwhat capacity ?

2. If you are suffering from any disease,
wound, or injury, state what it is, c 3%
the date upon which it started, and ﬂ"“t"h
what, in your opinion, was the cause (,7/
of it. %

(If more space is required a sheet of foolscap
should used, and firmly attached to this
form.)




3, Give the names of any hospitals where
you have been treated for the above
discase, wound or injury during the
present war,

J(r/ oon: ///dJn g - /é/z'i/u ﬁ/

00 sler

4 Did you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before
joining the Army ?  If so, give details
and dates.

Ne

5. Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

None

6. Give the name of your National Health
Approved Society, and (if possible)
your Membership Number.

Seotlisk. Srular. . AUsrfien

~1

What is the name and address of your
last employer before joining  the
Army ?

L. Allyood g

l)’fdm mz‘ﬂ"”" © 9
{}/ [{ {/}tu}tC//{

8. («¢) What was your occupation before
joining the Army ?

(b) What was your trade before joining
the Army ?
{To be checked by A.I.B.G1 or AF.B.103.)

}?Qo/dl( 7> m..dé_._q._&n of,
-ﬁf;oo—nx

Statlon/

lhc abm e statement Q een read over

............ ‘”‘;q

Date ivvvans bV fld oo fowneses s s oo o
s, Wt 873' 0
an. wm.w 931, aoo a) mxa. B.0.,F

( me ; 1 agree toit, and have nothing further to add.

CRUR R

W&c LR )
Witness, -

’

&
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\ ‘ ' Army Form B. 178

v To Wlts enlisting direct into the Regular Army only.

+ Army Form B. 178* to be usecd for Special Reserve recrults
/V/ .and Special Reserviste enlisting into the Regular Army.
0

_\ ot 1°#7c  MEDICAL HISTORY of

Susrname. A Christian Name

. . Tante L—GENERAL TABLE.
Birthplace .. Parish CHen Aﬂ—m : County,_%@,_/(«(/

{onm_- --Adnyof__%/dd\ 1914

at Cebinok / "

Examined ..

Declared Age o o 2J years &/ %@w&mé" )
Trade or Occupation AL 22 i
Height . s v §- °  foet, ((_’1—3/ inches.
Weight .. i ¥ X Ibs.

Chest Gmg:x:::gmf““y j 5’ .é" inches.
Mensure*nent lR:mgeof — A )4’/. {iickigs,
Physical Development st %.“_Q_Q-;Q»anl“

AR, 5 Ty deiestov sg Tl Rlabt i

Vaceination Mm'ksl

®
S L)

Number A ;

When Vaccinated .. ) MRS A

312 T—V= O=- &
= ok

(a) Marks indieating con- {(@)
genital  peculiarities

Vision

previous disease . . '
(b) Slight defects but not ((5)  §Red~ Deer s I
sufficient to cause rejec- l
tion e b 2ss i—- = —
Approved by .. (Signature) X

O o I, s 9 MWNMM

Medical Officer.

at
Fnlisted .. :
on__~ day of S 191
Joitied Eulist ¢ Corpa. Regtl. No.
Joined on Enlistinen — = o
e TH765/07
Transferred to .. .. )| WURCESTERSHipr n*A¥ -
Became non-efiective by :
on__ . day of Stk 191 .
(Signature) ' e '
(Rank) \

W, P, Grirritu & Sons Lto., Printers, Old Bailey, E.C. _Forms N
[201] \W8437/625 250m 11/14sv 45 59 g T




Table I.—Only for Admissions to Hospital or to.the Sick List in &

e case of Warrant Officers treated in quarters,

X &
i Admitted to Hospital Dkd'?'g'?'! 1&0"‘ E y | Number
2 f Gepita ; v | of days
Nane of Uospital = N S G ... Diseaso in rogre
Day |Month| Year | Day |Month Year 7 Hospital il
i |

—

HE Princess CrmaTIAl
Mty HosHTAL

1—!1‘9

[\
oV T
) pos®
L) .
w Wt 23 4
2r0" oL W i

L

23l 4 19

; ; .
w JlentiiinArtl,
7

S0

1-7.

Remarks bearing on tho ey, natuee, or {reatiment of tho case, likely o bo of intorest or of futuro use.

f syphilis, m}miaxions and re-admissions fo lospital” will bo shown, The subsequent
ling particulars of treatment out of hospitul, transfers, &e., will bo given in the

hilis caso sheet. :

N

Signature of Meilical Ofiver




Table lll.—-Boards; Courts of Inquiry, Vaccination, Inoculations, ete.;,
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particuiars of Dental Treatment, etc.

A = 4

Date : Brief details, and signature

— .—._.......—._—_‘- ~—— S — = P A SO IO R

/f./ 2. /5 |

b 1.4 f /,i.m,,ézu,/ o7 [/w/




P2431.—WE45Q/1535.—2,000,000—). J. K. & Co,, Ltd —Forma B. JaV1. . ’ Army Form B / 103

asv\‘; RYR2s05” Casualty Form—,.sﬁcltive Servicga. 2080
wull. Bo. W crceie. s,
' G K p ., Regiment or Corps_. Q) LKL .
Reg:mfnta] No.__%?l%Z Ra;nk_%m.ﬁ._.__ Name. -'”OCA(/)% . ?’ 7601«%
- 4/44 7 e dta

Enlisted (a)#fé//éerms of Service (a)__ S.cr\'izlzc. reckons from (a) 2/'// Z/.if_

Date of promotion } ___ Date of appointment]__

%
“%3

Numerical position on |

to present rank. to lance rank | ot rollief N.C.OB (Errrn

e-engaged. .. Qualificati G D T e e S ol e

Extended — . Re-engaged Qualification (¢)
..’ JHeane /) S
Report Record of 4 Tuctl * fare ,
Remarks

etc., durlng active service, as 1 b .

From whom reported on Army Form B, £13, Army Form Place Date ‘A“‘_‘:.n fﬂl’;:‘ﬂ:mt\r:;ny 'f-ﬁorn:. H. ?.1.?,

Date Tacelvad A, 36, or In otber official documents, The 34 T A 46, or other

1 autbority to be quoted In aach case. < ocwments,

AT Compcny 31 T D Vi
.' Ernlioerseeol 4&0«44”744, 73/,
414/.4‘&1?‘/4—5‘(//"(/ Cel | Soevre % 37// .

76 Ot | TrfeiZs pece cuf/tr__y‘ .

K0 Psece ke 0 4o ~3%¥w223 «—3

; - e . m‘kl; e ey, j . s ",5‘2069 G2 76 M

G FE . kit G Chidie b s B (i DL 275 ik |
‘ | UmsGipae a0 -

wiq §TavAd vdw, P (Pw0) 1 rean | DD 3859232 4

4]~ b kbW 15407 | U103 Y200 [

1640 4n. haw BAL] ‘,/e[uz/’ 2.4:0) 7017 4.17 B2r7 5%, (75‘%/ , M

A 3o!:]/)mﬁff5‘ ) P (ﬂ—rq‘j /é,,/,) .\%,g/}//,/,? o A‘%‘

' }S/V . V& @SR /7/} M HCH 157 7.

/7
(w) Jo the case of & man who has re-engaged for, or snlisted Into Section D, Ariny Reserve, particul f such Fo- t Mt G 4
(8) €. Signaller, Shosing Sevithe sten siee also special qualifications i techaical Carpe dution o " ot o e0gatement oF €0lblucnt il ba satered.

»

G

—_~

[(P.T.O.




'/ROCJQ‘,M‘G)U'T‘ \-‘/

/t 480 /o7

-

°% 3

ALLOTTHD Ny NO

bhog o (XS
" Repor ecord of promotins, reductions, transfers, I
¥ . ::suallli;‘.r ‘:AI: ;:m;g ".lm'l. u:vnc;.[ u; P tak fi R\' nnrk; » B. 2183,
: reported on Army Form B, 213, Army Form lac ate axen {rom Army Form
ore | FRR | A v e e & SR e e £ e e
| A +D:COMPULSORILY TRANS#I33ED in the In-‘terestJl 4
“ N.R. of the Service, under A.0. 204/191F, to the
20/2/1R. WORCHSTAR REGIMENT, for posting to| the |
[ | 4th, Battalion, in the|rank of PRIVATE..........21/2/18.
| AOS.CQ‘ TO .“.STAIN A S 0 QAT" O!‘ pAYt pt. II OI‘dH.
i Section. AUTHORTITY:- A.G' c/1n/18,
\1
|

l
G.H. ' Major nr.Mr.,
Srd. thelon, for OOLONEL.
1/3/18. OPfioer i/b A.8.0.560tion. ¥
MAR 3 ]918 O,C_ Unlt inined n “\eﬁe‘d ’8 FFY 1('”(1
1ot & |~ Ream.l-(owta 15.1 0. (8, !'30. 9/
& D C.Ow | Jolaed B theFicd | OCT 24‘19:8
6. 349 |—o- | & —a——_| r1glacL

Q- g

19-31¢g

wee

7

Ugnatuy

L

(el

‘1' Lexe J’/n-c,(a|‘“€ C”

£

: /P&wcu, —a —— |d§ 119 BD ok rv
6-’ V7)) [T KRN Il Sdegoy
ronsferred to Englmd 57 Dyeidina J3q




Army Form B. 120.

T L s  REGIMENTAL CONDUCT SHEET.
e

£183] W5429,1'1426 1000 9,116 127 55
Number of sheets}

(in words) j
Signature of C.0. . // i?z,
or Adjutant  §

AN __Regiment of Jtfanliy ‘
[4 Jd Regiment,
Regimental Number) 4 2 050 1/01: Mlbylmnu Attested 279 Hev- 19 15, Joined 19 o
amd Name y ! /
Place Date of Rank OFTFEXNCE ;\:'nm-s o PUNISHMENT awarnled By whom C:'):""::ﬂ* nfm.ﬂ REMARKS :
Offence Witnesses 3 went | Expiratica
: = 3 ”) S I )
> [/
Ingrncng. 3ollcall : .9 AS1 2664, Ars g
/ y d4 77 7 7 _/

N
™N
y
\
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