I. What is your name? .....civiersensnrnananes

2. What is your full Address? ‘..E

. Are you a British Subject? ......covvvininnnns

. What is your age? .......

3
4
5. What is your Trade or -Calling? Ty TR YT,
6.

. Are you Married? couvveesrsierissnvarssninnss

7. Have you ever served in any Branch of His Ma -_7[,0
jesty's Forces, naval or military, if so* which?}

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ......ceevecesasssreces rsssmamanasnS A Sl G TEmEEAET r . g kice s

9. What is your Religion? ..... S e PR - R R T eeesssersEssinTETseseRBEReS
1o. Are you willing to serve upon the conditions) ( Name ...ooniennnnnas PR A R
as embodied in this roll of service as applied to ™.t
Forestry Companies? .....ociaveceisncnananns § ‘Corps.. CErsRR e R e

. Lyt o o

F Ao dpral Aally
% . .do solemnly declare that the above answers

made by me to the above guestions are true, £ to trlﬂ the ang gements made,

) )AL . SIGNATURE OF RECRUIT.

?,'{’l?j"f f ; gl 7. Signature of Witness.

7
/OATH TO BE/TAKEN BY RECRUIT ON ATTESTATION,
I% LAk Z / s evevesasess..do make oath, that T will be falthful and
bear tru

lexia.nce to His Maj ty King Georga the th. His Heirs and Successora, and that I will, as in duty
bound, honestly and foithfully serve His Mnjesty, His Heirs and Successors, in the United Kingdom, according to the con-
ditlons of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions wers then read to the Recrult In my presence.
1 have taken care that he understands each question, and that his answer o each question has been dyly
aa replied to, aH the said r hae made and signed the declaration and taken the path before me at. i

onthlx...z ..... day of...... ST .-.--.......1912-
fcer R A ....‘.........
{CERTIFICATE OF APPROVING OFFICER.

Sighature of Attesting
i 1 cortity that this Atteatation of the above-mamed Recruit is correct, and properly filled up, and that the re-
| quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.......cceeuvnue
i It enlisted by speclal authority, such will be attached to the original attestation.

£ 7] R NP 1 § e T S
}Approviu; Officar.

UPPIRNR S oo s piininian miasa suinralainis i nolels S L TN A T P b LT T ATy

t The signature of the Approving Officer is to be affixed in the pr of the R
1 Here insert tho “Corps” for which the Recruit has been enlisted.

* 1t so, Recruit {8 to be asked the particulars of his former service, and to nrodm it possible, his Certificate of
Discharge and Certificate: of Character, which should be returned to him i d d in red ink, nm

"—-(Nma)..........................m-mlinedlnuu (Bnnment)........................... .o‘ltlll (Date) .

==




Height

%

feet moﬁes

Glrth when fully ex.mnr‘hsﬂ .

Chest Measurement{
Range of expansion..........._.

PBistinctive marks ..

inches

/0 wa.'

| ’ INFORMATIOE SUPP
Name and Address of next of kin ..

LIEE BY RECRUIT

| Relationship

Fathsy

Particulars as to Marriage

ta)/Thristi Surname of W
wa nstian :nd‘bumlme 0 &

i . o ) Present address. () Initials of Officer verifying entry.

oman to whom married, and whether spinster or widow.

(#) Place and date of marriage.

! @ 8) )

@

Particulars as to Children

by
i
i Christian Names Date and Place of Birth
|
|
i
1
1 Service not al- sen»kelnlm- s ’
| Corps in  |Rgt. orf Promotion, Reductions, I%‘"% 1o m‘f‘:“ ?¢m ““k;",“““" ignature of Officers certi-
SRR sl et FLR A Army Rank Dates o bl Bk Ao oo fying cgnmctneea of
i v:«mj Days | Vears Imﬂ
Service t g Lons from E
i k.
1 Joinied at on :
I
i e i _
1 ) B L R
: a g [/ Va) |
0 J{i ~ L i ‘?
Rl Zo P/ — —
i V= f A
| 9 A
; 1
| ] ]
| @i 1
.i
e !
—_— = '.
s 1
o
_‘
|
|




Proceedings on Discharge.

1 When forwarded for confirmation the documents named on page 4 should be enclosed.)
N’o.. 52 g P Army Rank Z?':_DJJ
ewo Tl Bt | Foried b e

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

7 Company, Depét, &e.
(If attached to the Regular Establishment of the Special Reserve or Permaneat Staff of the Territorial Force, &c., or to General

\ Stalf of the Army, it should be so stgted.)
Dk of Sidargs Wﬁg-—-/q /<
Pian o b O 7> ek

1. Description at the time of discharge.

Age / ‘7 years, < months Deseriptive marks.
Height 's feet _inches
Chest {glrl.h when fully expanded ins,

measure-

ment range &) expansion ins.

G .‘ ion =T~

Eyes gl !

Hair 7 ._/ﬂ-r-o-w-rv

Trade -4 MATEA
];utan(le% place of{ 2 7 2

(To be given as fully
as practicable) K

& measurements and dﬁu:n‘ptﬁ\ should be ca:eﬁly taken on the day the'man leaves his unit, but in the case of men sent

home from abruad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home.) V7
s o LG 0 Lo
ﬁrwz&‘{q»_e 2L /‘?/--(_2,%

1y

€0l

\,1'2'

a @ above-named man is discharg,

. =
(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
 certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

&. Character awarded in accordance with King's Regulations : —

To be filled in on the soldier quitting the Colours,

Certified that the l'bi.)n‘i_i an accurate copy of the l:llixaclcrmsli:m by me on Army Form B. 2087* and that Army Form D. 489
was awarded in this case.

LT Initials of Commanding Officer.
.

| ‘Army Form B, 2083 has been ismed to® 2

u;s- WW.W m:n)g‘ wn D.D. &L * Steike out if aot applicable.




g

Ia:tpmhbhthﬂhwﬂlhemhthdhanoihargw&mﬂuﬂhﬂgu
proceedings

the confirmation of these

Classification for service, or proficiency poy...

: igns, Medals and
6 Uamwsnem

Certificate of education wusvessssssssssrarnon

7. His occounts are correctly balanced, and I have impartially inquired into all . brought before me

in with Regulati
(Place)
4 .
(Date) Cl ling Battn. Regiment.
8. Certificale to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the preeent date, subject to the reservations of the claims noted on the 3rd page.

Place)_ ot et NN cslins, Bty ity
(Date) o?wlrzl,.-- 4@% (Signature of Witness.)

(Whm a soldier is absent through illness or any other cause, and it is not dr.SImqu to forward these proceedings to him for signature, a
manuseript copy should be sent for the man to sign, and when returned should be attached here.)

9. Additional certificats in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier.)

10. Statement of service,
Service t ds engag tto__ (the date to which the record of service is completed) years days.
Further service »» "od (the date of confirmation of discharge) d i
Total ... - 5
1. Confirmation of discharge.
'1th discharge of the above-named man ia hereby confirmed for (date)
Ol Plac)a
(Date)
Cmmanﬂ.mg oﬁe&m (or tkaPmmsber if ot Netley) will issue to every discharged soldier whossc]mmto

i t of service or d:aabllrty. is to be brought under the oonmdarmm of the Chelsea Board,
amsmonnﬂum sgmdanesm.&mFmD4Dl.andwdlatt]mmehmetmmmittothaﬂmemy,
Royal Hoepital, Chelsea, o descriptive return of the man on Army Form D. 400. ety

L







Sy L

i

Note.—This Form is to be filled in by évery soldier prior to the compilation of Atmy Form B 1794, whether a.

patient in hospital or net; 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 witnesscd. ~In-the event of the soldicr
being unable to write he should affix his mark, such act being witnessed.  ~* -~ =%

! 4
Regimental No.. f Fz f ‘3 A3

(Surname) [Chiistian Names)
¥ . e e s .
Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records. "t

_ (b) Inanswering 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 st‘_ated.

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
periods ? 5

-
(b) Inwhat capacity?

2, If you are suffering from any disease,
" wound, or injury,-state what it is,
the date upon which it started, and
what, in your opinion, was the cause
of it.
{ more space is required a sheet of foolscaj
ax‘ihnuh)ist’;:cused,':l:ld firmly attached fo thg
orm.




: ._""C'ﬁ}'e the- names
. you have been’
_discase, wound er. |

presc'nt war,
Al

4. - Did you suffer from thcf:l.lscase or m]nry
£ mentioned ‘in -above answer to Ques-
~tion 2, or anything like it, before
joining the Army ? * If so, give dgtails
and dates.

5. Give the namnes fand ‘addresses if you
know thtm) of any hospitals you were §
in or doctors who attended you before
you joined the Army F

" 8. Givethe name.of lycmr National Health |
Approved Society, and: (if posmb]e) i
yodr Memberslup Number, . :

7. What is_the name_and a,ddress of your
. last employer before ]ommg the
Army ? :

{x) W'hat was. yufur Dccupatwn hefure
X 3Dmmg thc Army?

{b) What was your tr.ﬂin ‘before | ]mﬂmg 3
the Army? .
: (To be checked f:yA FIi6ior AEB, 103) £




1755
" To be wsed only for Special Reserve Recruits, and ﬂ:r Speczal Reservists enlisti
Regz&&wr Army.
MEDICAL HISTORY
“OF

Christian .?V-'a,ne }

Table | fs GENERAL TABLE

County

e el e e e e P S O

REGULAR ARMY.

day of
Examined ....

Declared Age ... © ... e eais /? years ) g dmye duys

Trade or Oceupation ... e 3 b .
Height v e e s I feet A inches inches

Weight ] D 70 Ibs. Ibs.

Measure-

Chest  ( Girth when fully expanded.... 4 inches inches
ment i

Range of Expansion.. inches inchos

Physical Development ...

Right

Arm
Vaccination Marks
Number . ...

When Vaccinated

Vision

f

(a) Marks indicating congenital peculi-
arities or previous disense

(b) Slight defects but not suflicient to
ciluse rejection

|
|
|
1

Approved by (Signature) W S

{Rank) P 2y
3 Madieal Officer, Medical Officer.
at

day of HJ" wl’ dny of

I{egtl No. Corps. |

Fnlisted

Joined on Enlistment ..

Transferred to ..

Became non-effective by

[Signature]

[Rank]




‘Table IV.—SERVICE TABLE.

T
Date of Date of i | Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship | Arrival or Departare or

. Embarkation | Disembarkation Embarkation | Disembarkation




Unit NFLD FORESTRY

Regim;nuﬂﬂu. 8283

S Pte,

THISTLE, FREDERICK
19 years

July 16th 1917,
St. Jokn's, Nfid,

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No.-19).

7. Former Trade
or Occupation

} Teams ter
7a. If with previous service in Army, swmte —
(o) Former Unit;
(5) Regimental No.;J
() Date of Discharge; HeA,
(d) Cause of Discharge.

Name
. Age last birthday
on

at

-

V.D.H,

Statement of Case.

Note—The answers.to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. October 1917.

10. Place of origin of disability. Dunkeld, Scotland,

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

12. Give your opinion as to the causation of
thQ' '(l_isu.biljty, etatin,g whether in_your
+  @pinion it is— > X
(a) attributable to or aggruvated’ by
service during the present war,
climate, or ordinary  military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on *

page 3). :
(b) constitutional or hereditary, and
not aggravated by service during
the present war. [ i
(c) attributable to or aggmvated by
_want of proper cure on the

He states that during heavy manual
work he seems to have overstrained
himself, He was sent to Hospital ( he
says) in Dalguise, where he was for a
week, and was sent back to unit, where
he has been on light duty ever since,

Attributable to service during the
present war.

' Helapdw PPN 0 o (S 1

89, intemperunce,




14, .Iémﬂe:_:i_dxmbnhty is an m]u?ty,. wns “.
(a) In action?
{b) On field service ?
() Onduty?
(d) Of duty?

. Was a Cw;t;flnquizylmld-onthe
injury ?
If so—(a) When?
() Where?
(c) Opinion ?
4

Was an operation pﬂrformﬁd?l' If so,
what ?

. If not, was an operation advised and
declined ?

{ d teeth,
{;aw?f a{eﬁs e vemilt ‘ot wc,{?n%‘:, He states that teeth were decayed

injury or disease, directly* attributalle prior to enlistment. They have
to active service ? ‘ since been removed.

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—

(a) Di e as permanently unfit, or Disch - 1
(b) Change to England ? further "I:rrg:d::iz::mmently St

'(Sgd) J. St.P HY
Otheer in medi

I have satisfied myself of the general éccumy of this report, and concur therewith,
except | ik




eSS

(i) Expressions such as ght,” * proba  avoido :

(iii.) The rates of pension vary_ directly according to whether the disability is, (s) caused
service in the present war, (8) due to causes nok connected with present war, viz. (1) earlier active
disease in pre-war serviee, (3) ordinary military service before the war. It is, therefore, essential
cause of a disability to differentiate between them. ' A

I (iv).. Innnswanng question 21 the Board should be careful to discriminate between disease résulting from

- military conditions and disease to which the soldier would have been equally liable in civil life. s

3 (v.) A digability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease. #

V.D.H. As Section 15

a

ahi' | | b F Ty

 aggravated by
(2) climatic
when assigning. the

S e by Pt

21. (a) State whether the disability is clearly
attributable to—
1 (i.) Service during the present war; 1©8
} (ii) Olimate;
E (iii.) Ordinary military service ;
(iv.) Want of proper care on the ¥o
man's part, eg., inlemperance,
[ : misconduct, &e.; or
(v.) Whether it is constitutional or
hereditary. -
(b.) If due to one of the first three of these

causes, to what specific conditions do
the Board attribute it ?

1 22, Has the disability been aggravated by any
of the conditions mentioned in Question

21, and if so, which?
23. Is the disability permanent ?

24, If not permanent, how soon do the Board
recommend re-examination ?

: 25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at )
present ? g
Degrees of disablement should be ex- m
essed in the following percentages:—

TOU, 80, 70, 60, 50, 40, 30, 20, less than

20, or nil.

26. If an operation was advised and declined,
was the refusal nnreasonable?

27. Do the Board recommend—

(a) Discharge as permanently unfit.or  Ye@s
{b) Change to England? 4

28, If discharge is recommended it should )
be stated whether further medical treat-
ment (including orthopedic training) is
desirable in a—

(a) Sanatorium; :
(b) Hospital ; J
(c) Convalescent home; Requires Set Artificlial Teeth A

i (@) Asylum; or -

() Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-

LI [ e

——

mended, ]
i 20. With reference to Army Council In-
y struction No. 1275 of 1917, is any surgical

‘appliance recommen
30. Does the man require the constant attend-
3 ance of another person ?

Signatures :—  ° (Sgdd N. S. FRASER President.
; Station 8t John's, ¥fld., Jo SINCLAIR TAIT
" Deos 3rd., 1918 L. PATERSON, Major ]Mmbem -
o MEDICA
Ao aE ,p,’ : o S Ty :
(8gd) CLUNY MACPHERSON, Major,
=i A

, M. 5. NEWFOUNDLAND,

DEC 3 1918 ©




= ' DU FLICAT Fq,

ok AsT -E.P. /04

PJ\Y "OE‘R'TIFICATP.‘ ~OPY.
To be rendered for all ranks 6 discharge, transfe‘r to. other units, or on re \nhri' \H&ﬂ.‘m&n‘d in ccm-dance
L with C.L./19, 26/5/17. {l
o iaoic Sinack Private. . Wamo TRistierizi unis Ne1a Porestiocied. . yno was  Repatristed
to__ Newfoundland on 1%/11/18 Authority . Cause !
T R STATFMENT OF ACCOUNT o
i b PARTIGULARS g g1 £ 8 d PARTICULARS g & £ B d
Balance Dr. from Palancs Or. from : 2 |10
- Allotment 14 days @ 40 5160} 1) 3 Pay 14 days @ § 1.00 14 |00
. o |Cash Payments: 4/11/18 10| O Field Allce 14 days @ § .10 1[40 3| 8 3
< | caeual 6/11/18 e 1] 18| 2 )
g Other Allces days @ §
)
£ | other Debits: Other Oredits:
- :
<
o
=l
=
[
‘«
= :
= f
e / o -
I & | Total Debits 31 C[7 _Total Credits R ETAET
Lt é Balance due by Paymaster : Ealdnce due to Paymaster B
s | 3|61 : Is|e] 2
- I H&va carsfully examined this Statement of Account and £ind 1t o be a correct extract from tha Pay Book of
‘Winchester 3 -
_e/11/18 191 (Signed) M.J.NUGE'T, 2/Lieut.
- 10a%s ) o lhiE 005
I{ade up/Ohen:kad in accordance with informatlIon recelved In the Pay & Re Office T to 25310/13

and

is tharefore subject to amendment if and an may be found necessary.

b
{d\, Dl e teaclt i :
chie Pwet.ot' & Officar 1/ cords.




TABLE —GENERAL TABLE,
Birthplace ... Parish .S / ounty. W

Examined . . wes

1 Declared Age ...

: Trade or Occupation ... “W

q Helghts .o S e 5 feet, -~ 4~ inches.
e Weight ... 2/ 0 1bs.
: Chest Gl&".. when' fully . ~_inches

Manaurement-{“ 51 inches.

Physical Development ...
; Right Loft

Arm
Vaceination Marks[

| When Vaccinated

L Vision

genital peculiarities or
previous disease

" (a) Marks indicating con- Jm)

(b) Slight defects but not ®)
sufficient to cause re-
jection ...

Approved by (Signature) /.,‘ £ ’7 %"79

(Rank) =z ~ Medical Offcer.

BEnli e S
nlisted {0“ 744 7 day of _ é: d./ e ‘lﬁy.’

G Rogil No.
Joined on En]jat.?nent { 7 e ol B
T
b Transferred to ... {
Became non-effective by
on__ day of 191
e 7 : = T
(Rank)

lﬁu-‘w'. mmwmm , WO, Fornia 2 P.T.O. ‘




Table IV.—Service Table.

Data of
arrival or

5

Date of

departure or
disembarkation

Btation or Troopship




1

Squadron, Tronp, Batbery and Company Conduct Sheet. Army Form B 121,

: Number of Sheet .
Regiment | OTM g”’?"’“‘“ Signature of O, C. Company g j
: ¥ e Balistmeaty -+ gy Good Conduet Badges, Service pay or proficiency pay B
?M [ﬂlﬂoﬂ A} yars 9 months M|

———— %.ﬁmn.wiy- - n""‘!‘“‘ |

mt‘thlom{/ﬁﬂlrL

¥ years.

Fluce of Birth l

Period of,
with Reserve

- T .
Spn ! u | |
it ! OFFENCE | Ll irliment awn 5| 1 .

Wm Zﬂ/n/f;l /Qﬁ‘ M Loe) C'Wom ; | (‘ M///zfﬂfd

: VMH’ H” KLPWEH Pk, b dnd C/r%uﬂfh. u—ﬂ,w
dmA_Aeé___ S |

| ,4,,/M/z; M/f%,o R
i i

e




Army For/ 120, 1

W. P. Grifith & Sems Lid.. Printers, OUd Balley. Forim.

[834] WI13042/4185 780m 13180 127 06 s j B == e i
j;j”:-:ﬁq(l

Regimental Namber) 2993 L2 o0 /0 o

and Name )
Date of |
Offence

OFFENCE

%

= A
Ve




1755
Army Form B. 1784
Nore.—This Form is t:"]‘lav to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's

) Regulations, in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
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 soldicrs not discharged or transferred to the Reserve as above, but who m&]wiﬁud by len of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

= 7. Former Trade M :
: or Occupation N

1. Unit and Corps.. .£.

2. Regtl. Nof;aa

; 3 7a. If the soldier claims previous service in
Army, he should state—
4. Name ... ] .. ; .. 17 3 T"E .................. (@) Former Regts. or Corps ; /(,‘ 2
G (Sternanie) (Christian Names) with Regtl. Nos. %
; : 1 tb'td"......ﬁ.. 1
% 5. Age last birthday L
: 6. Posted for duty on £6: 2.4 7 . at. d WA L el .
in category (or grade)............
8, If the disability is an injury was it caused 2
(@) in action (b) on field service | -
{¢) on duty (d) off duty ? £ (4} Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

i (@) When S M -

b A (4) Particulars of Pension or Gratuity
3 (6) Where (if any)
(¢) 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 soldier
is seen by the Officer' in charge of the case.

-

] Statement of Case.
————
: Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerirelﬁ

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
- in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" .10. If brought forward for invaliding, disability in respect of which invaliding is proposgd to be stated here.
(Other disabilities should be reported uf:an‘v.«mﬂ iﬁ:esﬁam No. 19). If no disability enter “ nil."”
. L] L i

11, Date of origin of disability. O /577
“u

12. Place of origin of disability. MM )
13. Give concisely the essential facts of the history of a& m dvﬁv

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other A ne ol Al A Y- T P,

rplevant official documents. . £ % ol P [Z.%_

o4
L o9  whee Koo we a ek ; > -
(wm d—ué/m fe S Aies m_Lgr Al Leu Pcof

R P

3105, We.ls7s01320, 500,000(4). 14 8.0.F.Rd. .




1795
. State whether the disabilities are " (a) attributable to (%) aggravated by
{i.) Service during the present war
(ii.) Previous active service. . X
(iii.) Climate in pre-war service 3
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man’s part.

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

Jn e e et 15. What is his present condition ? . ; 4
o e Gy (A note should be made as to Weight in all cases 3 A A ’ ﬂ

i
n throal e 2 )
sisbiliie, &, when it is likely to afford evidence of the pro- W ¢
- ress of the disability.

port s o be gress of c:sa:iy)/ﬂ‘m’ ‘__)-_14-‘4.1

SRR Ml tead o aibentacged, St Ao s ha
houid be Sated. 4 2 ﬁz > gy /x ,a"—m : ‘fﬁ,‘ /4 4 £
S € Cortiwe FT e lae

. Was an operation pcrtrmed ? Ifso, when and what

was its nature ?

A-*"’* »
. If not, was an operation advised and declined ? o rh et
. *In the case of loss or decay of teeth,—Is the loss of, ,& m

teeth the result of wounds, injury or disease - e
directly attributable to active service or through ,L‘—m A o,
service under such conditions that dental treat- 0s i s
ment was unobtainable ? ”

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or AR,
have been aggravated by service during the present ?

war, and if so, to what or by what specific military
conditions ?

.:Do you recommend— * i % W 4

(a) Discharge as permanently unfit ? M

() Change to United Kingdom ? /i W '.
Note—(b) is only applicable to soldiers invalided at /

Foreign Stations.

o> )
4/
? /’{, - QI’M{? Y, O Aef) /:
Station YL MVHM Medical Officer in charge of case. '
- i

Date .80, 510 =15

* Loss of teeth on or immediately after acti i i gl
it is due to some other cause % ve service, should be attributed thereto, unless there is evidence that




' if awarded a ion, His subsequent identification depends on his confirming this declaration. The

"Christian name of Father « 4+

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. . I

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the 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 i, as,

“Rank,” “Station,” and “Date” should be in his own handwriting. _ Z!-_
The form will then be attached to the Procecdings of the man’s Medical Board and will he Tl
forwarded to the O. ifc Records together with the remainder of the man's documents. & i
Changes occurring in the description subsequent to the date of admission to pension should be )
noted in red ink. :

Regiment from which discharged e A @%WJ@)&{
Regimental number f af? "__.u'

Intended address A @ € v mdlomn SE CA.‘I;

Height on discharge ¢ Feet A am
Color of hair on discharge /2 Ao/
Complexion I, Aaetotey

Color of eyer /b Ldasd

Descriptive Marks -

Figure on discharge /77 PR

Christian name of Mother &M*l.‘- (3
Wife's maiden name in full -
Date and place of marriage =

Christian namcs of children v

A
Place and date of soldier’s birth, afé" JP"I‘M f B J’M / F99
Nature and locality of civil employment required

1 declare that I am the soldier referred to aiuve and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signatare in full) Jh e X J‘MM : ._.__r-'
il kitar el A (Rank)

’

Forve . Date 2" Mee 19/f
< s i ety T Wi D R

1 certify that the above named soldier signed tlie foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

5



_Eg

t rn f Saldler medl"'é.lfl
eu 0 il"Zli'riaamfen: to the .

INBTRUGTIDNB.—Parts A. and D, of this Army Form are to be uompleted for svery noldh- pmur tu his bamg medwally bom-ded mth a view
to dlauharge or transfer to Class W., W.(T), P., or P.(T), of the Reuerve, as follows :— ;

_{a) By the 0.C. unit ;ézn:r to the wlﬂier beéing sent to the : n o
* (b) By the Officer i/d Central Honpital, when the soldier is a mﬁﬁant in hosp:hl prior to his hem 'brought hefm an Innhdmg Board, :
It.mmoa‘h important thatall particulars should be correctly fn, and that the soldier should be given a full oppontunity of examining the

'Al‘mj Form hefore he aigns the Certificate below, as, if awarded a pension, his subsequent identification may depeud on the carrectness of these entries.
The “rank," ‘“station,” and * date " following the soldier’s ngm.ture are to be in his own handwriting,

This Avmy Form is to be forwarded with the of the Medical Board to the Officer i/c Records, and’ Parts B. and C. mmplat,ed b*' thxt
-ﬂlﬁr befs‘ore form.rdmg the. me with the remainder of the soldier's documents, to the.CuntmlIe:, Hmmtr{v of Pemlum, Bmton Court,

on, 8,W.3,

"“fSoldlersName /J?.A//ﬁ( *M ; el i
o u% % {Ghrist.ian names in fu.ll) il
A. | Unit from which dise Frgad j’&( 4’7 L : :

‘Regimental Number § 2- %3 Rank on discl? _rge .. . Ageon dmcba.rge w

:| Married, widower with children, or smgle
Occupation before enlistment

Special qualifications (if a.ny) for ) ' :

H - employment in civil life a7 : e i
E.zé‘ Naturé and locality of employment dpniRed’s T e EE T :
8'# 5

2
s9e

Full ostal address to wlnch J c{

"ig pt?oceedmg on discharge - }ZU (AM% & a1 / ﬁﬂ/&/‘; /l&/‘# 632«

¥ \Name of Approved Society (if any)
PART Regiment | Years | Days | All service abroad, with Stations | Years | Days
B Period of service, and ,in what | 331255 ' \

% Corps India _

gﬁ ., : South Africa i

2 .‘ ; )

52 | Disallowed | ‘

Eé < Service towards pension ... .
g i ; ! 71 . : x
] i

g = ! t T T 1 BT : }
I’IET Number of G.C. badges . " 'medals O A R o ;.
.-O W(_)unc]s and actions in whic]; reoei?ed g 5 EOSERSP LR SRPL T LR
PART Where born (parlsh town county) and date ﬂfﬂ&v? ! f? &é&; J W f—
D. Colour of hair on discharge O/ L i—LColour of ey ___Vg(/u_x‘- _Complexion WM";__JL.

Christian mame of father 4 £ v+~ )
Christian name of mother ; gﬂ‘—f il i 2

NOTE. —Army Forms D, 400 and W. 34634 and B are issued in séts in pad form for use with carhon paper in cases where the uullller is pshent p.
in hospital. Army Forms D400 and W, 34634 ave similarly issued in sets for use in mﬁwhm the soldier is not a patient in hospital, . The
Statements on Parts A. aud D. of Army Form D. 400 sud on Part A. of ‘Army Foin 34634 and B are to be completad by the Officer ifc
hospital before a soldier is brought before au InvalidingBoard. .r'The [I;ﬂ,utemmu .on Parts A. and D. of Army Form I, 400 sud ¢n Part A, i
of Army Form W. 34634 are to he wmplalod by the 0.C. unit Eefmn t aeapntnh of & svldier to tlie Discharge Centre, S 3

: T LR .




iﬂ-ﬂd
d&tes= ot= birth 1}

PR e 5‘

.' ‘Lne.-; SARA L e s R
plaee'oflst‘bnliatmé]lt" L) P hets 5 fllly 7977
7 F}gure on dlscha.zge e A i_ _m%“"{m et ; e

” _: Descnptlve and othet d‘i‘sﬁingumhmg marks

I certify that I am -the 'soldier referred to - .sm& tha.t ull the partlculars eontameﬂ z_nf.
. Parts :& and’ 13 ’hbd;é‘are ? the be!t of my‘ w é&ge, tiorrect :

o (Slcrnature n full

Statlon Léﬂla}b’x M g De.te 1' I/? S =:.'

I cerlil_’y thm(._he above-na.med soldler s!gned the feregemg dec]arﬂtaon in my presence

5

(Ra,nk)
0. C umt or, Oﬁ'icer 1/c Hospltal
"PrE CONTROLLER, T . : - St
; ~MiNisrry op- Pexsions,. S H
Burroy Coum' 7—-"
i Kmeq Roab,
LONDON SW
b [
i _ The soldier named overleaf was - i ) ;
4 D- - Al R : S i : Pl .
ischarged under para. B KEmg’s Regulations i

A or ; - }vhiehe_veil :
_j gy li*anaferred to Clags* __q:— ‘of"ihe Bese: R iw a'
' Military charvacter W, ; obeviouedaldyy i bE R e e
L certify 1":_11_‘_11} the de’_wll_la e_f seug;_e_e overleaf and other partmula.rs a.te, to the best of ‘my

knowledge correct. b o RS T

"

[ . Oﬁicel‘ _i_/c'_Becor_c.Ie._
.I_%1;1};#:&011_____w 5 _




m rmw 001s.

Not tion to the Officer i/c Records, that a_ §oldleris sent to a
Discharge Centre with a view to Discharge, or Transfer to the Reserve
whether in Substitution or othemlse. _

NoTE.—On recei l;{nlt of this notification the Officer i/c Records to ensure that he has all the
documents of the soldier that should be in his possession, or prepare temporary documents in the -
event of loss of the originals,

Army Form W. 3961c has been sent to the Regimental Paymaster with instructions for that i

Officer to return it to the Officer i /c Records after having filled in the particulars of the names and i

dates of birth of the soldier’s children, or particulars of dependants, for whom;separation or 3
dependants' allowance is being paid, on receipt of which it is to be attached to the soldier’s'docu- !

ments. In the event of the soldier’'s discharge documents being forwarded to the Controller, :
Ministry of Pensions, Army Form W.3961c is to accompany them w%enever ble ; thedespatch b

of the documents is not, hewever, to be delaycd for this purpose, If Army Form W. 3061c ]

1 has not been received b:,r the Officer i/c Records from the Regimental Paymaster in time for 1
. transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of :
L Pensions, as soon as received, |

I -
':{: 25 A F W 39614 has been sent to A.F. W. 3961c has been sent to

1 . Di e Centre, TheO cer i/ Re:corda The Regimental Paymaster, 3
¢ ,,?? /j Ly o | pFjetorde 2~

,/?7 M

Authority has been given for the undermentioned soldier to be sent to the Discharge 4
Centre for :—

(a) Discharge s no longer physically fit for war service | 5\ ota commstsaos. te

i 1
F War Office au e eoidlers |
‘1 (b) Discharge as surphus-to=militaryrequirements mmomw ot W. :
i () Discharge as* {o the Discharge n&&":'&' |
I (d) Transfer to the Reserve 7 Fhes Wy or Y W., or W. l}}' wi:r 4

A et

to
(e)tClaims repatriation to;@{/iﬁ‘d ;0&“
guntry) :;

() Where enfisted Ly g7
k. (ii) Date of arrival in Unf/ ed Kingdom &
\ (iii) Port of arrival

(iv) Ship on which arrived
3 \2 (v) Name of Shipping Line or Agent

‘ (vi) Names and addresses :

Nt e i -*-
\ can e a ]
‘\,_ particulars

e T M L

(Christian names in full)
| Unit and Corpg! 712,;2% %ﬂ%/ﬂﬁ
| Authority 2. L2 |
1
4
Date. . Zo —22 —F. | 4
'hunummmanmdn(sm(b)abm 2 _ i

tﬂﬂlmcﬂmlhthIMMth wmim:

NOTE —
: ﬂm-mw.m_qn unit has been Instructed to complete such
.. Insuch i 5
g a%ﬁi%cdﬁmhwhmmwh,mmon Discharge

i gt fmm mmsu—mm. 1mmm c,us &:.O.tl. ml




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS
. DEATH NOTIFICATION
AVIS DE DECES

Tq:
:4:

NAME THISTLE Frederick Service No. 8283 WW1
Matricule No

Information Received from:
Information recue de: SeP.M.E,

Date of Death
Date du Décés

Place

Distribution: WSR-DASG
VI - ASS
DO - BD
HO - BC




