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SHORT SERVICE. M/‘;‘)‘g

(For the Duration of the War, with the Colours and in the Army Reserve).
. . J y

ATTESTATION OF, .~/
(onY 8T, EDMUNDE:
Nru:w#l_ﬂ@aad; Corps 7.

Questions to be put to the
I, What is your Name ¥ ...

2. What is your full Addresa? '}"-‘i'._ v
}/ ‘A'u_ At

L]

3. Are you o British Bubject? .., . 3

"; ’/ ?.‘# .ﬁ.&-—w
6. Are yguBarried ? L - '
>

T ‘e you ever served : ‘fﬁ. Majesty's |
F()I'('?ll nn‘.‘l or mil‘ iy f }' LR T Bean T T PP TR T TP T .
) e todfo vaced /) -:;.....Za %\j ;

.......H.z..‘....--.-o.u..‘......uu...n.""........

4. What is your Age? e 4 ..._;...n?fé Yenrs....... s Mouths.. LT

5. What is your Trade or Callin

Z sod 7
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€ NamO s sininine s5u s sivasaggliosasonians
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. Are you
require : ;
bf the War, t the enl of which you will be discharged w th all convenient
; will be required to serve for one day with the Colours and the remainder of the
period in the Army Resorve, in necordance with the provisions of the Royal Warrant dated
20th Oct., 1913, until such timo as you may be ealled up by order of the Army Couneil. 1f
employed with Iospitals, depots of Mounted Units, or as a Clerk, ete,, you may be retained _
after the termination of hostilities until your services can be sparved, but such retention | {?? i Yy e
shall in no case exreed six months, ‘It- / \ &l b /‘ éf—\_)

I,Wm%_gdu solemnly declare that the abuve answers e by me lo
the above questions ure true, afid that I am willing to fulfil the engagements made,

Y/
: : " VIS
{;cum« el Spen. e : P d SIGNATURE OF RECRULT,
d r'd
. O (h.ﬂ—v—tm Signature of Witness.

E TAKEN BY HRECRUIT ON ATTESTATION.

swenr by Almighty God, that
ginnce to His Mujesty King George the Vifih, Llis 1leirs, and Successors, and

that I will, as in duty bound, honestly and faithfully defend His Majesty, 1lis Heirs, and Successors, in Person, Crown,

and Diguity agninst all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors, and of the
Generals and Officers set over me. So help me God.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit above named was cautioned by me that if he made any fulse answer to any of the above questions he
would be liable to be punished ns provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have tuken 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 IM
onthis__/ - dayof é e 19757 ) o
Signature of the Justice____ ' £ 2 A | o (i

t Certificate of Approving Officer.

I certify that this Attestation of the above-named Recruit is correct, and properly filled and /th t the required
forms appear to have been complied with. I accordingly approve, and appoint him to the 3 j l.i & # él By

If enlisted by specinl authority, Army Form B. 203 (or otlier authgey for the enlistment) will be attfched to the
original attestation,

5 =,
M—‘#ﬁﬂ-———lﬂl o, V. C,.f"i‘ It
3 e Approving Officer.
Pla £ / } o ﬁ
t The Simature of the Approvivg Offver is to

- i
e— i) f A /
1 Here insert the “ Corpa” for which the m‘:'mrmug’ 7. A 'f

* It s0, the Recruit ia to be asked tho particulars of his former service, and to produce, if possible, his Certificate of Discharge
soter, which should be returned to him eonspleuously endorsed in red ink, ns follows, vis.—(Name)
re-snlisted in the (Regiment) on the (Date)




STATEMENT of the SERVICES of No.’* 7“2’ % Name

DESCRIPTIVE REPORT ON ENLIST 'MENT,
(To correagnd with Eutrice on the Medioal History Sheet.) Battn.|  promotions, Reductions,
Applicable (o all ranka, Corps Casualties, &o.

or

Depot
Nams :;Z,JE; /?Zwéu'a_
Apparent nge years months, Heigl.ﬂ _‘I.L___..r“"—&l- inches g:: me:_ :l“:.t:.rt:r Reserve

Girth when fully expanded 7 inches, Mobili;
Range of expansion 3 inches. el
-

Distinctive marks f7 ot

Chest Measurement {

INFORMATION SUPPLIED BY RECRUIT.

Nume and Address of next-of-kin : s Jrv' b&-'{u&. *"-w_
_b_.Ja adb Oad -/Ql.. SR - -3 Relationship _/(as _4.\41].&-

Particulars as to Marriage.

() Clariaing mnsl Burnase of Woman 1o whom warrisd, aud whether spinster or wishiow, it Mlace o dace of rarTinge,
() Prosent mbdioss.  (d) Initisls of Uthver verifying entry.

)

M“'E:J | PMM*QM‘-“- J;...ﬁ_._‘_f-&&-q_..,u.
) :L w0 *5""1“’"""‘ : %Z

l‘arlicularl as to Children,

Christian Nawea Date and Place of Birth

Mw"{—«} E-ﬂ--lu.’ﬁj-.ﬂ-.-l- J‘.....t__._.\.-'t——n—-h..q...-...u.

|
s Lfg

m

MILITARY HISTORY SHEET,

1. Passed classes of
Instruction +

t This includes sny hork
ulln of nl-lmﬂlmn, "-\9‘4 il

L[]

2. Campaigns ... o
(incheding Actions)

8. Wounded ... {

4. Bpecirl instances of

lant tenduct and I
public derpatches

8. Medals, decorutions
and annuities

-

a8
{\'. 6, Injuries in or by lhe ) Total Bervice forfeited as above

Yu. mervice
& Eageg wjf 7 (date of discharg
w  Pension [0 1 L] 1




C ") & S
STATEMENT of the SERVICES of No. /139 Name ﬂ ?H_‘h )
EPORT ON ENLISTMENT. arol

Eutries o the Meslical History Shiess.) Battn.|  promotions, Reductions, Dates alug .,:;-urﬂ:"::'m
ppliualle (o il ranka, Corps DeTJol Casunlties, &e. i:

of Entries
“ g 'A' 21e
sbL Bervi Attested
15 feet o i General . L

e Hrig‘_:lt ' Geueral Bervice To Army Reserve
nded 37%2-._ inches, Mobilized

inches.

*—m*ﬁf AL T

SUPPLIED BY RECRUIT.
eakeaede, i WAL <
Relationship _/LS .__:/i‘rp.o

ars us to Marringe.

i, nnd whether spiustor ar widow, (4} Place and date of marriage.
(| Initisle of Uthcer verifyiug entry.

()

Bttt Oaden
EY IRQ-——‘W

ulars as to Children.

Date and Place of Birth

Jd-.ut.q.*

Y

T

|

¥ HISTORY SHEET.

L
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|
!
|
E

Total Bﬂvm forfeited as above

Tmlﬂmkemmwuuﬂf f (d.uofmm 2 years u
- " w  Pension ¥ " " W———-







Army Form B: 103. OCCL"{-"’J”N{'Q ’)p’ldﬁ dVJ O bede?s 'Hcglmental Number/.... :
Casualty For “?ctlvo rv R?
Re nm.)x o1 Curps @ b bt /
Rank. .Ju’?i V0., Surname../..‘..‘.s... al ....................... Christian N'lme 5
Religion. ....:{%. y T ticement . X, (’
Enliste (a).../...!.l..d$.. coma of T ﬂ"\}"ﬂ )/. Va4 )
l)'ﬂtﬂlf pron"l%t:on to presen: cank . A app o mont to anceank
tmn’h

Re-enuugcd{ e | ! ------- et

o L m‘b\ Frade and rate 7.......... ‘
(L capT. RCA

fienature of Officer

I
| Remarks

P
%c du £ NG IVE s ¢ s , . 3 . p L. tidon: Niaa Ay B8
—| B3 Aruy o A B IR V. i Place of Casualty Date of | w213, "u’ Jom) Voo

| i L » casualty |
| Prom whom received | '™ " ey 10 he qur b b case : " e pﬂiml

Me L BT Eﬂz, Embarked t

c-— o mm—

l
|
|

Disembarked

/m/ad ]o/’m-/. '{A'M 7. b ri Jn{n;
/J:}f)( _![‘ /) 4Lw‘ L /ﬂA /.. ... /‘V"\l\/_
1{1 .)7 d{,ﬁ'/‘ 41}211
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(@) Inthe case of a man who has e on.nnd for, or enlisted imic Sceuen I Aviny Reserve, particulars of such re-engiement oi enlistirent will Le entered.
W) Signaller, Shosiug-Swilk, &e. W.oee8s M2733 20w W17 (WH, o D& S, L, Fom B0 £/1807, r.T.0,
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| (

pror! vietions. reduction . nanulers casnalties, | ' p ! I marks

b diing active service, ws reported on Army Form . . i ) Taken from Army Form

- . 1219, Atieh Foim A. 38, or in H{hﬂ oficial documents Place of Casualty Cl:::l(;, l R213, Army Forin A.36,
From whom received | "9 #uthority 1o be quoted in cach case ! or other official

e —————e e

‘ , dogumeants,

| p— ———————————

i mmla/ﬁut_, | Cansas 5 fﬁ
M “longer Phyaupullly Fit fqn War lorv_loo. ) _ :‘ S
(Pare. 392 ( XVI) K.R) | !

M o /3/'/_'/,?-'/.4‘4&//_—//. 2.
. <Y 4
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T2 ¢
+ Special Reserve Recruits, and@%pmal Reservists

) / MEDICAL *HISTORY
po'o’ﬁﬁfro(

Surname

Army

enlisting into the Reg

OF
Christian Name

Table

—GENERAL TABLE.

Birthplace :—Purish A Y, Q},(,X County
J on
1 at

ECIAL
day of | |

RESERVE.
July 1316101

Examived

Declared age days
Trade or occupation
Height

Weight

inches

ey .
v agvh
. ’ -

@Girth whou fl.ii'! expan-
(

Range of expansion
Physical development

. \
oty

Chest
Measure-
ment

‘4.

N w7
;f: 3/ %2 inches

Arm ..,

Vaccination marks
Number

When vaccinated
Vision ...

(a) Marks indicating ital
peculiarities or previous disease

(b) Blight defects but not suffici-
ent to cause rejection

MA! RV M. CDRES R\ bl
Approved by (Signuture)

: RY ST EDS,
En ¢ Ol ”f"'#tu% Medical Officer.
ohigi %

alnumI Anga

Buny BT, EPMUNEL.

12T




Table II.—Ouly for admissions to lwl}.liﬁll or to‘ the sigk list ."{hr'r é'.n.le of Warrant Officers treated in quarters,

Admitted to Thischarged from
hospital

boapital
Kume of bospital

Day Moath Year Day Mooth Year

r'd 2 /7 -W.

g NSy P 3. y 22

XbIY v > s

Number | Rounrks learing o the eanse, nature g trastment of the sas lileely t0 be of internst or of futurs tee. In o
lu: nln)?‘] “yphilis, ndmissions aud N-nl!.mimnnﬂ"! hospital will be shown, " The sulwequent progress, including p
n hospa

of trestment out of bospital, teansfurs, &e., will be given in the special syphilis ocnse shoot

23 Lhso . 2 el 7 P —
f . M:%Cﬂ‘g‘

Py /1;400,.,_ /ﬂa;«fg’f'/’lfa é‘-\




OWN CASE.

o -

Noti.—This Form is to be filled in by every soldier prior to the compilation of Army Form
patient in hospital or not, and attached thereto. The questions are to be answe
own words, and the Form is to be signed by him and the signature witnessed. In the &yt of the soldier -
being unable to write he should affix his mark, such act being witnessed. , S

1
—

™
Regimental No.. D FheThe........... . Rank. .}.‘.‘.‘?‘Pﬂfﬂ‘:‘. SSITIL

EW l-'niland}._ﬁﬁ#. 5

2 P Corps

<®

(Surname) (Christian Names)

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

(b) 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.

1f the soldicr is unable to read, the abdve notes are to be read to him by an officer.

*. (@) In what countries have you served o~ —‘.d'_' M
during this war, and for what
periods ?

(1) Inwhatcapacity ?

2. 1f you are suffering from any disease,
wound, or injury, state what it is,
the daté upon which it started, and
what, in your opinion, was the cause
of it.

(1f more space is required a sheet of foolsca

should used, and firmly attached to this
form,)




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

4. Did you suffer from the discase or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before’
joining the Army ?  1f so, give details
and dates,

—— . — —

8. Give the names tand addresses if you
know them) of any hospitals you were
inor doctors who attended you before
you joined the Army.

e e o —— e ——— e 3 S 5

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

S CE— e ——

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

8. tv) What was your ccewpation before
joining the Army 7

©®) What was your trade before snining
the Army ?
{To l»'.o hecked by A F. 1564 o8 AF.15.103)

The ubove stasement has been read over to me ; 1agree to it, and have nothing further to add.
Station w M » M «  Signed (Soldier) 3 & M«( W }hr
(AR R AR R AN sw Ol"l M.Il.‘.ll‘l..

8183, Wt le7e9/13.0, 0,000, ®1v, B.0.V.R Wiiness,




Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensiondgu cases of discharge/flnder para. 392 (xvi or Xvia.), King's
Regulations, and in cases of discharge under para, 392 L6 R uiut‘wn;.“w cn the soldicr has suffered impairment
in health since his entry into military service, or in ca i ‘&ﬂikm v I’ (T), of the Reserve.
scs of soldicrs not discharged or transfer ’

] R@e¥ibove, but who are qualified by length of
service to consideration for a Service Pension this Form is to he sent to the Secretary, Roval Hospital, Chelsea, S.W., 3.

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

-
1. Unit and Corp: : B o 7. Former Trade . W |
or Oceupation »
5 ‘ ?QY 7a. 1i the soldicr claims previous sery ice in

% Army, he should statee—
» Name || ’ o %, da-t ' (#) Former Regts. or Corps ;
(Sutwaeriine) (Christian }

‘\.'r;nﬁcs'}‘ with Regtl, Nos,
- Age last birthday oec? .

3. Posted for duty on \)? &&tt : 6""?’ PF <a

in category (or grade). . .

« I the disability is an injury was it caused /\/ (\
(@) in action (8) on field service ‘ 8 .L

(¢} on duty (d) off duty ? S~ ..(1) Dateo ischarge ;
I .-
() Cause of Discliar-, {
. If a Court of Inquiry was held on an injury state ;—
(@) When

g |
1 ' /.) (@) Particulars of Pension or Gratuity
(6) Where ( / . (‘ (if any) V, 'ﬂ
(¢) Opinion of Court Vs

NotE.—The foregoing particulars are to be filled in and A F 14 179 & (statement by the soldier) completad before the soldier
is seen by the Officer in charge of the case,

Statement of Case,

NO1E, —The answers to the lollowing t]umd.on: are to be tilled in by the Medical
them he will take care to confine himself exclusively to the medical aspect of the case
in the invalid's military and medica) documents, He wil] also can
disease,

Ofticer in charge of the casc, In answering
) and to such information as may be recorded
efully distinguish and clearly state when cases are due to venercal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be Ported upom in answer lo g estign No. 19),  Af no disability enter ** nil,"”
. \ y
‘\{Cl\. ceman €Ll s

11. Date of origin of disability, fk.(m.{," " ? ,’Q (
- )
12. Place of origin of disability QE_,, LA )

r -
13. Give concisely the essential facts of the history of W
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other ft V‘; m
-

relevant official documents,

AW W8T 1, 500,000(8), 818 8.0 F .




14. State whether the disabilities are (@) attributable to (b) aggravated by OPINION OF THE M

{i.) Service during the present war _ 3 $ais HOTEI.—-‘I) Clear and definite amswers are fo be fi
being invalided, it is essential that the Winister of Pemsi
information to enable him to decide upon the man's o

zlmlonl such as “ may,” “ might,”” * probably,

) The rates of pension vary according lo whether
(v.) Serions negligence or misconduct on the the present war. (b) Due to causes not connected with the pre.

man's part. diseases in pre-war service. (3) Ordinary military service b
the canse of a disability o differentiate between them.

(ii.) Previous active service, .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

14 (@). Tf not due to amy of these causes, to what
specific condition do you attribute it ? 31. Give diagnosis and particalars of
=1, L1l lag 0 ars of |—
1o al cases sch 15, What is his present condition ? (a) Any disability claimed or discovered. V
o 1 P A note showld he made as to Weight in all cases iti ,
Joc (PP (A note showuld he [4 h »nt condition thercof.
Saebiiiion 4 when it is likely to afford evidence of the pro- (8 The prosent condition thercol

%;%ﬁ% gress of the disability.) ‘e{n’ : : .
eﬂ F'! (’ ¢ a.vﬂ'“)- M : .

L]
16. Was an operation performed ?  1f so, when and what ’(’ - Q c‘f/“—-m
was fts nature ? ] q 29, State whether the disabilities are :—

17. 1f not. was an operation advised and declined ? (i) Service during the present war

18 *In the case of loss or decay of teeth,—1Is the loss of
teeth the result of wounds, injury or disease . 3 :
directly attributable to active service or through - A (iii.) Climate in pre-war service

service under such conditions that dental treat- (iv.) Ordinary military service before the war
ment was unobtainable ? '

(ii.) Previous active service. .

(v.) Serious negligence or misconduct on th
part of the soldicr .. o - .

Give details :

19, Give particulars of any other disabilities existing, but
not in themseclves sufficient to cause invaliding.
State whether or not they are attributable to o
have been aggravated by service during the presemt
witr, amd if 0, to what or by what specific military
conditions ? ’

22 (@), If not duc to any of these causes, to what
specific condition do the Board attribute
it? .. . b= i 5% i

. . . - \
20. Do you recommend C a ",‘- o
(@) Discharge as permanently unfit? = (tq ’ 28, Is the disability in a final stationary condition [
not ’

() Change to United Kingdom *
Note—(b) is only applicable to soldiers invanded at ’ (@) How long is the present degree of Uis~
Foreign Stations. ‘ ability likely to last ?

"‘ A ' ige ; .
by M 5) 1f the present degree of disability is not
S (/* > — _{‘:ﬂa Q;&c " likvl_\'ltu last 12 months can a further
: Medical Officer in charge of case. assessment at a reduced Tate be made
e A i with reasonable confidence to cover a
peried of 12 monthe inall ? If so, the
reduced percentage and the period to
which it will be applicable should be

L] i . " " . s . 44
ke 'ﬂ'h m‘:".‘-;:;';'“:aze immediately after active service, should be attributed thereto, unless there is evidence that indicated in the answer to Question 24a.




£t is the degree of disablement at which, in the Board's
pinion, he shonld be as<essed at present, independent of
hospital or other trcatment, (Degrees of disablement
should he expressed in the following percentages +—100,
80, 70, 80, 30, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issucd as A0, 162 of 1918, and In-
structions to Pension Boards) fassessme nt to he <tated in
words as well as figures).

In case of aggravation or where there is any evidence that
there was a disability on entry, what in vour opiniun was
the degree of disablement which cxisted at the time of
inipine the Armyv -’

25 1f an opuration was advised and declined, was the l’u .
refueal nreasonable ¢

1t e Miliey 26, (@) Do the Board 1t commend discharge as physically il ?ﬁ‘;““;;‘_,‘:h;":"

Membe ! : T

e unfit for further War Service, i.e., do they place case of dis
with the Civil him in Grade TV, only ? Sumbments

jan Members, he wre 5 J

is to state his
in the OR

upinion )
space provided (4 In what other grade do the Board place him ?
{t) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

' ion) ?

If Lhe 3oldl-
and the ha d that the soldier has sullered any

Lhean tnpnl Grne - health since his entry into the
into tre S he ;
riving Y e heg
1a to he “ﬂnm.;ig:;,

"e "a
2911 1aton,

(@) X journey home ?

(b) Transport from iailway station to his home ?

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

r '.rv.

.

Signature

OQ - I. ' Aot \(hh"\.@( resident or
btﬂliun; Jh . U\«\m l g ‘K)' L ' étfida;?’amrmm.

‘[-Membu'ﬁ.

pate .Sk B8 100 | L

Only applicable
in cases of

Discharge Approved under Para. 392 (xvi) King's Regulations. . - ]
[ S P L t O

S LCpT
" oL AN St 0§

coiuen . SN "'........' &'\ .
ﬁ%::éli}m'i;‘m“ﬁtlmmmh kea Hospitais.

Date . . SR, 18 W, S JE PRYHOU

Station

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) Pror PIT).
— e

Station ...

Date .




.

Surname. Zpa»f{ e

Award Sheet.—First Award.

Code Number

D (248

chrinian Noes_ L1252 Ezgar o

Regiment ﬁ‘f/¢ J:] 4475’6— _ mx_fm.______ Regtl. No' /..774 %

Date of Discharge B el I .

Cause of Diuhrn
as on Army Form B, m

PPhyrccats W}fizz:{? I

.

SERVICE.

FOREIGN SERVICE.

G

2
1

a7t
AF, Wi

A to Records

LC. 7, kc., to man ...

Notifiecation to LO,
(Card and D, 400) ...

AV to NHLC.

AW to W.INC...

Record Card Comple@d @V

Entered on B.B. 1 ...

not sent g

Entered un Cumll
tional Lis

Ezamined by
F. Branch

Number of ;fiﬂldnn.
and Allowance Granted.

(3,

‘_wmm Puis @ﬂ’) gr

$atie o

| : _‘¢3f1113c1-lﬂ’f

I*'rupon;'s_!;i-gnltuu_lﬁ-d Date
Approver's Signature and Date

l_

tol-

I
Awarders' Instructions. ‘:rt;:; ll:l‘.l:h

of an;
in respect of previous service.

To be left blank for lwtrdni Bervioe pension

or GrM.ult; nurdlll
by the Ohelsea Commissionera,

Form 90.
(18378.) =8,
Wi, 14827/1254. 150,000,

Pension Expires :—

708 M, & 0. Led. (M. 08478), E. 3480,






