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Army Form B. 103(I1.) to be gummed on here, if required.

SERVICE AND CASUALTY FORM (Part l). o e Tt 1
(1}*Substantive rank f}r o (2) Ih.‘g{mmit or Uorps . (3) Baepgtl, No.
*Acting rank F : i

*To La antergd in peneil to facilitate altarmiion.])

(1) Sunamo STRONG i ?*Mmi’f | W SR

| L,
(6) Christinn Names r’.C:‘{.tJf_;,_;#\ i s ! / i :

L

I[L-j Army Form, number of, Attesl:ntmn} o ¥ 1
Form or Roecord of Service paper et b D05 |
D (7) Whether of British or of Alien : :
E origin (vide A C.L. 578 of 1918) \
g2 (2) Date of birth as stated on enlistment [ _ ! |
m F
OO A =S
.Eﬂ o {1(]'} Date of Enlistment 'I:l'-?} Ir_I {Li} L]]E’“E'Lmﬂ“t {ﬂ}
(Fmrert date gft being called 5y for sercics infhe oase of Recrulfs under R
h = the Derby Seheme or Al ary Service Ack,) A
= : .°
= % (12) Servico reckons from (date) E I:t?}-rérpﬁl:iﬂ,l conditions (if any) of enlistment (d)
m 5': (14) Any subsaquent variations (if any)) o Initinls and BAnk of
:'é' g of conditions of ‘service I sV : an Officer,
o o (144) Religion I[Autl'fﬁi'i,ﬂ;.rﬁ - (data)
.Fl B {16) Category l 3 Tiate Medical Authority jf:;!!"'}f:._"'l’:,';tl'|,_.}j:f!"“ (16) Hecord of Oceupation in Civil Jlfu (vide Army Oi I.1L.1 03 of ‘.Iﬂl?}
2 . : B iy e
E 2 3 T ’ } Induastrial Group No.
e .
E E {..;' Trade or Calling
i =~ Married or Single
A2 ﬁ Partioulars of Trade Test
v a3 ]
=11 :%
:E = Orecupation Cards despatchoed on (date)
E E Second Occupation Card despatched on (date)
]
d = = ¥ =
(17) Next of Rin
o
= {18) Demobilizer (F) ( Placae) {Hij,*nﬂ.turu- of 0.0 Unit
- L to which the mon is
(18) Pivotal-man () {Date) flrst postod.
(200 Qualifications (g) grr (21) Corps trade aml rate
(22) E:{t.amle-rll : (=5} Rﬂ-ﬂugngeﬂ{

(24) Miscellaneons entries :—

NOTES.—(a) Heré enter particalars of any subsequent elaim ns to Mruul migo nfrer veriflention by hirth certificatn (ride A.C.T, 430 of 1018}  (b) Whether veluniary
pulntwent, or called up under tha 1I1r.r|.t"|.' Borvipe Aot {e) Whisther for speeiflad temm of years oo for diomiian of the 'I'TE.I' (et} Whethar * for Homes Servica onls,”
AT L OO0 ] E et ¢ nobes bn rateferredariihbit i i;‘m Iiller Tqmm:s ".g'.t RLaTals lqm-rnmtnhl n-n,sHm.Eu,_mtq-lgu.‘LEm-lm;J.r speelfled) 4 mchz niu:-uﬂ.nlm nuthnrl!a--r #ﬂ-'-* Py hl-Tr |
SET AT RS Y efomns, | (P Bietmuired rueduuuhhr Fo piefportar () g ulicr, Snbothg-smith, &, 8% : - tigg |
N.B -—{k] Wote {#) nbove refers Lo hending No.




® Lﬁ&rd Sheet.—FKirst Award. |
R \

& : Codg Hmnbae%ﬂ «:;’44’-9’Z

Surname //v%% Hﬁﬂ" _ Christian Names Mﬁ/f
Regiment. %5‘— fﬂ f% W Rank \S%? / 8 Regtl. No. e?..? ‘:/)?

Date of Diseharge Fhefs S o2 , &0

Cause of Discharpe ) /%/O Z

ns on Army Form B. EUE - —

ZM Mo S

SERVICE. FOREIGN SERVICE.

= = =

AWARD,

Numbor of Children
f {' f f | and Allowanca G['H.ntEr:T.

not sent

AF. W.3484 —ont & __— Ponsion, G

A to Records ﬂt_ﬁ’ iz %ﬂd q"‘ﬁf:m ;
Josa | S’ ‘/6-9'1. M do M

L.C.7, &c.,to man ... Py
SR DR B f/mm 4 Feb: 20
At# to N.H.I.C. % 02' L.

< FProposer's Bignatnre Imﬂ ]J"ltﬂ- 34 ,,,-g'! A é ¢ 2?' 2' Q‘D

=i .:Lppmvm 8 Signature and Dnte

o

AT® toW.P.C....

et —~

Initial d Dat
Record Card Completed W Awnardere' Instructions. | nitials and Dute

when issoed.
5/3/

Entered on Condi-

‘ﬂ r ;
tiﬂllll]. Lthl o L b '_‘l B &
¥y 1
)
| &.—-
| ]
Examined b : —- . _ e
#. E::nﬂhy — A Particalnrs of any Pension or Gratnity awarded Tu be left blauk for award of Bervice pension
in vespoct of previons sorvice. by the Chelsea Commissioners.
- . 1 - ]
Bﬂ. | Pension Expires:— /;)f-cF 20
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Renewais &c., which have taken place since Disnharg.

[I i Ew ﬂfied i when nore than one award has already been wade al the e thal an Award Sheet is first
laken into use].

—nﬁ—- - ‘ :*-'
RATE oF PEXNSION OR WEERLY : . _timtml,; e et 1
ALLOWANGE y : Duration .ﬁ.rt 7(1)
Date of Ay ard under Art. 7 (1) R.W. 1918. No. of Children of R.W. 1017 _ v REMARKS,
under 18, Pension o Art. T (2)
or Allowance. Art. 1 (8) R.YW. 1917.
Man. Children. Hw 1918,
1
&
I
|
d .
{3
s =
Renewal or Revision of Award.
Name TS Code No.

'MATTER NOW SUBMITTED. ﬁm T e M_%M |
Ay i% 26 i J_.__.__/ 2J ¥

T e ———————

———— = — o —— e = —— = I

Init. \ Date. XL oy g F

; AWARD or DE GIEIGH "
h?&i{i&W '%_ _ Pension, Gratuity, or Weekly Allow unuﬂ/’ ﬂfW;\z:‘iﬁI&ﬁ:&;ﬁ:
| 1 L igescag %

A }% to man ... @ | Lhy) M) .%M ﬁ h &@&

A dBito NH.L.O. ... g .20
e - t
AR o WEO, .. gl l 5
Al o Y
=L , .
Itecord Card Completed : r ¢
H A D Propozer's Signature and Date wl'%{d u 2 E : :

Entored on 8.8, 2. Approver's SBignature and Date ! " "—"'I o : s 9‘ ¢ .--I 3 %

Initials and Date
when issued.

R o

Entered  on  Condi- Awarders’ Instructiuns.

tional List ...

eproduced hy courtesywfThe Nadenal Archives, LU!"I,II]'-':'}'!"-.I Engagnc
‘ension Expires:— (U R S e




INUATION SHEET NO,

Reference No. Mp&cﬂiéf

Name

RENE

Matter now Submitied

) o

Opinion of Medical Branch

RECORD OF WORK. AWARD OR DECISION., A
Initials \ Date 1. Disability (or Disabilities) in respect of Percenta ge of Du: Aggrd.] Non Allowances for "r":":fc
: . which granted. usablcmcm | ’nttrih. and Children.
P.F, Renewals, &c., to P.1.0O. r E—Mﬁ-f_- o= ﬁ SIEE ':P : :
58 LW.P.C L & ﬂrtlcvle under which
A = to L.vy. L, = - e —_— Wile's Allowance
S.B. 2 H.Q, to P.1.O. } = ——— - | granted :—
Form A to man N 2. Assessment of whole condition 1 — J J/Z No, of Children :—
A 18 to Ministry of Health . g SRS S - granted :— Amount of Allow-
IO ances i—
Record Card completed __ / ,{/ £ ,
o " 2
S| T ks Ko /A D: /220
Entered on Conditional List / M M&‘?\- f%
< | 4 Warrant and Article under which granted : — Wff/;} M{"(}J’
; Proposer's Signaiure and Date S 557'_ ' 5/ -’ ol &)
- i . A ﬁprawr‘r Signature and Date - M fﬂ f ﬂ. ;"-ﬂ
|
A’;}/"LM:» AWARDER'S INSTRUCTIONS. e i‘;‘;ﬁ‘“
FINANCE DIVISION S A2 4
-.,..!,J..F’?!—‘-h—-tcj A :
Exd. }J%&é‘f"’* =L b % . W
Date fﬁ RSO | i oo (e L . . _ >y LHe 1« Af/éﬁ,m
Exami e ' . :
= COLRT 26 /2 -
EW A L
Matier now Submi é / s /
ey V(W TIVVTZE f?j AL
S/
Opinion of Medical Branch v / ."5-"'.3' th

RECORD OF WORK. ' WVARD OR DECISION,

Tl L—Lsabil) {ﬂr 'L'l Bilitie ect of |Lercentage ol| Due |A grd Non-| Allowances for Wife
RN L A D e T I.m“.llﬁ ] Da_u: Whlﬁh lw giuhl.en%:m. to. | attrib, and Children.

. F. Renewals, ete,, to P.1.O. .y - iﬂj d 2 Article under which
8 Hﬁ = / & i == = | Wile's Allowance
bi—w .

L2 granted :—
{S,B* 2 H.Q, to P.1,O,

= (T S et oo it = ‘"" i

Form A ﬂ to man 'W = W[ of whole condition :— ¢ % , Ne, of Children :—

G 3. Pension, Geaduitpar Weekly Adowanee granted :— Amount of Allow

ANCHS J=—

A %-g to Ministry of Health

rd Card completed g = ' > Z/,_ff‘) Jﬁ
%

Entered on Conditional List

Y = MAR 1921
By
Tmtmh_m':?m'_

when issued.

e

-
-
—rm

. — : o — : . : r.'ir -
V1 Exanined by B3l Branch | (0ol | PENSION BXPIRES— |~ 3'~1&}”fé‘t&Lﬁxgj!mfg,._/!.mmun, England __"fé

" Form M.P. A. 90 B. & _ . S
10187, WEAIBI7/4185, 900,000, /20, 5.0, F.Rd Ahs . _




- RENEW

Maltter now Submitted

EM ’//E%I SION

¥F AWAR

,___

Opinion of Medical Branch

- e

ﬁé o

Y

—— e

e

e T o —
.I"

{, T

ExanipelB0 5 Bana 20

Agprover's Signature and Dale

S hrg- 27

7
g""//}’}f ' 1/ fl? = f/.f ":?’ =l ,-"' A lj:;, f{,-._,-.r {',..-""T_,..-:n . '___.l'{-'l:"\--r'_
RECORD OF WORK. | 4 AWARD OR DECISION. 7
= 1. Lisability (or Lhsabilities) in respect of Due |Aggrd.] Mon | Allowances for Wile
Initials. Date, 1 which granted. dlﬁ.’lblcrnl:nl'.[‘ to. | by, |attrib, and Children,
T |
i F Renewals, &e. jo P.1. U = 'E {Mrf’ﬂﬁi — = ' _'0 .5{ ——— -r‘ﬁ | —1 Article under which
A 5'to L.W.P.C. - ——e — f_-i.-r.r_rﬂ-.‘& 2 Wife's Allowance
i._- } 72 s, | | ETﬂﬂtﬂ'd e
B::H'ulul?'[f:l = ; — i | 1
N form A ]gﬁﬁ M ' 2. Asgessment of whole condition :(— /4 % 7 & R g }{M | Mo, ol Children i—
! I '_'-___T
| <3 o Gl Maw o | = :
A 18 o Ministry of Hlealth : : Rty ( L ﬁ‘:ﬁ;‘;“_ﬂ'[ Allow
10 " I
= . {?ﬂ / Z (e :-r:sfﬂ) /ra,&#i‘/'
Record Card completed —u f
,.;S PERBICH. ol |
l,".»-rw""" Fwes |\
[
Entered on Conditional List \ﬁa m~ A /n-.,,} /
@ ' l 4. Warrant nn:i e";rl.n:h: under which granted : = M ;(;)/ﬁ,’} f? |
i Progoser’s Signatuve and Dale  _ f—? ! __,___E,f oL iy

AWARDER ‘1’; STRUCTIO!

|

Initials and Lhate
issyed,

’7( M,AI. -ﬁ’f’d?"nmtt.—#-l. U y — -

2l = TEay j:-'
il o
PENSION EXPIRES— dz "JC.J—;‘

RENEK

Matier now Submitied

OR REVISION OF AWARD.

Opinion of Medical Branci

O

RECORD OF WORK.

AWARD OR DECISION.

S 1. Disability (or Disabilities) in respect of |Percentage ol UUE Aggrd| Non- | Allowances lor Wile
| _“”“"1_5 - Dﬂ_"_e_ F Evhi:h gmnted,} s dimh!en%eut. J % . _|attrib. and Children,
v ; I .
P. 7, Renewals, etc., to P.1.0. : = = ithe e | . || A-er-?? mﬂtﬂ which
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ﬁ-%‘— to L.W.F.C. e - granted :(—
S.B. 2 H.Q. to P.1.O, ! S e e | s
Form A e 2, Assessment of whole condition :(— * No-of Children :—=
i
18 - 3. Pension, Gratuity or Weekly Allowance granted ;— Amount  of  Allow-
A 75 10 Ministry of Health ances :—
Record Card completed |
— —.— = - -
Entered on Conditional List .
4. Warrant and Article under which granted :— :
Proposer's Sigmature and Dale Mty
Aptrever's Signature and Daile L RN
| : Imitials and Date
; i AWARDER'S H'{FTRUC-TIDNS. TR T
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e If-€- 5o o142, Aeds Grenetts

— gﬂfa‘,ﬁn A 3— 2’2.
')t 3 'Z./-cé / : '%;LM Army Form B. 179a.

Nore.—~This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 8392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para, 392 (vi.), King's Regulations, when the soldier has suffered impairment
. in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve
In cases of soldiers not discharged or transferred to the Reserve as above, '[:lut who are quﬂlﬁ::d by lengtn of
ECTVI s consideration for a Service Pension this Form is to be sent to the Secretary, Roval Hospital, Chelsea, S.W. 3.

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

1. Unitand Corps.. I. d’l ....... it > 7 7. IFormer Trade W :
or Occupation QTG_M .

2. Regtl. NoAD. . R ANk . & 7a. If the soldier claims previous service in

Army, he should state—
4. Name SF{’ ONG ..................

; (@) Former Regts. or Corps ;
(S rnanie) (Chrisfian Names) with IRe "H Nos,

5. Ape last birthda ; ;. 20 .

---------

6. Posted for duty on. ﬁg -5 It at. é}'ﬁ #W%"'

in category (or grade). .. ?{} e

LS

8. 1f the disability # an injury was it caused

(@) 1n action (0) on feld service w WC&ML ’
(¢) on duty (d) off duty ? () Date of Discharge ;

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

(@) When

. (d) Particulars of Pension or Gratuity
(b)) Where 3 ot ‘(“lb]i'{“""""“‘“ (if any)

(¢) Opinion of Court

NoTte.—The foregoing particulars are to be filled in and A F.B. 179 n (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of _Case.

NoteE.—The answers to the following questions are to be filled in by the Medical Ofhcer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly stiite when cases are due to venereal
disease.

10. H hrﬁught forward for invaliding, tﬁsahi“‘l}" in respect of which invaliding is proposed to be stated here.
(Other disabilities should be veported upon tn answer to qua:?{b . No: 19), 1fno Ell":-dhﬂ]t}? enter ** nil."’

/ ( LA;M::. M.ﬁ.,._ J_J\:Jf_:a
11. Date of origin of disability, Ci 7
3

. Place of origin of disability. M
13. Give concisely the essential facts of the history of ﬁﬁ'{m J"Qﬂ,&z W (.’%

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in otlier j/u_e‘_ CALo et GaD M

releuantﬂfhcml documents. s El / Cil f
W2 Sh ?ﬂuﬂf—m}(
;LLW at ol o l.xvfu-tl«».
J#n,—[-’( Mvj\_ﬂ_z 202 Mk,,g%« 1 RL-.‘:?«J-"L
M’f‘ Ine Moo _ch .

8581, We4053/PP 312, 500,00008). 01d. 5.0.,F.Rd.
E971. Wi OSIZ/2181, 100,000 4, ja.mfl s.u,,mufd



Inall ca=s such 15 What is

as facial mjur-
b ove, ear
pese and  throat,
disabilities, Ec.,
a zpectalist’s re-
port is to be
attached  with
tadiogra &
where postible o
and o caves of
amputation the
exact tiom
should L:P:::;:w!.

14. State whether the disalflifies are

(1.) Service during the present war

(ii1i.) Climate in pre-war service

(11.) Previous active service..

-

el

-

(iv.} Ordinary military service before the war ..

14 (a). 1f not due to any of these causes, to what
specific condition do you attribute it ¢

16. Was an operation performed ?

man's part.

his present condition ?
(A neole showuld be made as to Weight in all cases
when it 1s hikelv to afford evidence of the pro-
gress of the disability.)

was its nature ’

(v.) Serious neeligence or misconduct on thn}

If so, when and what

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

ment was unobtainable ¢

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding,

State whether or not thev are attributable to or

have been ageravated by service during the present

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

conditions ¢

20. Do you recommend—

(6) Change to United Kingdom ?

(@) Discharge as permanently unfit ?

Note—(b) is only applicable to soldiers invalided at

Station

IForeign Stations.

Eatﬁ # F EoF B F BB R AR B EE &

* Loss of teeth on or immediately after active service
/ it is doe to some other cause.

OB B OB O® @ @ om &

}MM

Medical Officer in charge of case.

, should be attributed thercto, unless thers is evidence that



s
-

‘ e OPINION OF THE ‘MED4CAL BOARD: °

.NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man

being invalided, it is essential that the Minister of Fe—nsiuns should be in possession of the most reliable
mfﬂrmaimn to enable him to decide upon the man’'s claim to pension.

Exp ions such as “ may,”” ** might,”” ** probably,”’ etc., are to he avoided.

(ii.) f he rates of pension vary according (o whether the disability is (a) caused or ageravated by service in
the present war. (D) Due lo causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them,

21. Give diagnosis and particulars of i(—

(@) Any disability claimed or discovered. / &é"ﬂ"" YaotlC Bt a AR e

(#) The present condition thereof. 72’(& ] > A ey i A P g Mu_é

/ »,I.--ﬂ g M‘"M 2 At €4 - e C.l.ﬁ"-,_,:a B
l'rH._.A‘f'f 7 J.'/C,ﬂ-fs u..a-ff;j_,w h&{;{;q:rh - ""f_{"‘:?—/"—‘—/ /bA—a)(_ g s a~

Lorrnown dod b o Gt g la—waFsg GTE

S f f'f_,a_,alﬁ V. -..51:'3,:.4.,1,1#-? i

22. State whether the disabilities are :— (a) Attributable to J4b) Aggravated by
(i) Service during the present war i el EAre e T i o T R e ey Y o e o S
(i1.) Previous active service. . o o 5 b e MUY o S e LD e
(iii.) Climate in pre-war service .. Lt S E T L e o o =2 8 Erata = W SR e T D
(iv.) Ordinary military service before the war ..  ........... H"‘Q‘ ............... F ST AR

(v.) Serious negligence or misconduct on the
part of the soldier .. S = e o o

Give details ;

22 (a). If not due to any of these causes, to what

L/ :
specific condition do the Board attribute CELLL{L UANN ML

it ?

llllllllllllllllllllllllllllllllllllllllll

23. Is the disability in a final stationary condition? If Z/L/o :

not

(@) How long is the present degree of dis- M M-ﬁ M-ﬂ-‘:—i‘ -

ability likely to last ?

> (2
(1) 1f the present degree of disability is not :fA L‘-K"’% G Lﬂm-f" j")’ Mﬂ;

likely to last I”‘ months can a further

assessment at a reduced rate be made

with reasonable confidence to cover a .

period of 12 months in all 7 1f so, the M ﬁ_.f% Ca AL
reduced percentage and the period to

which it will be applicable should be

indicated in the answer to Question 24a,



24, (a) What is the degree of disablement at which, in the Board’s : (\U

opinion, he should be assessed at present, independent of

hospital or other treatment. (Degrees of disablement / M /_AY :

should be expressed in the following percentages —1040, @E“-s_a/—\
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal 7 ;
Warrant of 17/4/18 1ssued as A.0O. 162 of 1918, and In- t?

structions to Pension Boards) (assessment to be stated in
words as well as figures),

(0) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was ']L)% W M
the degree of disablement which existed at the time of

joining the Army ?

&

25. If an operation was advised and declined, was the M a. /u"f; { = M
refusal unreasonable ?
[ the Military 26. (@) Do the Board recommend discharge as physically ?ﬂ“mﬂgmﬂ Al
disagreement unfit for further War Service, i.e., do they place . case of dis-
B him in Grade IV. only ? 7 it
is ta state his -
opinlon in  the OR
space provided, {6) In what other grade do the Board place him ? M J - M E!
-1 £ ) o
(¢) Do the Board recommend change to the United V:’
Kmgdom (in the case of a soldier invalided at a / :
foreign station) ? (
Only to be 3
;‘tﬁ“ﬁk‘;“ﬂ 27. Do the Board find that the soldier has suffered any -
placad in other impairment in health since his entry into the < -
than Grade IV. Sarvica? : |
-,
28. Is treatment being recommended on Army Form
B. 179%¢

29. Does the soldier require :(— 7
(@) An attendant for his journey home ? (
() Transport fram railway station to his home ? )

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

Signatures :—

Station ..

J D1 i e SRR

Discharge Approved under Para. 392 (xvi) King's Regulations. |
Only applicable

Station s tenniin e e e P R ; in cases of -
FPatients in
D ater i e e e OO0 O T P T A GO o e
OR
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transter Approved to Class of the Reserve.

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

Station chon,

lllllllll BOEE B E kR R R R ® R-E R E# B8 B F F P s & F B owoEoEE L L R L R R & BB OB B B .8 B @w

0.C. Discharge Centre.



L . o I .-
o T | e e
T

" » '\/STATEMENT AS/TO DISABILITY.

%

|

pis g is not applicable to Officers and Soldiers in Hospital or on leave therefrom
‘ who will be brought before a Medical Board.)

On Demobilization every Officer and Soldier, whether remcining with the Colours

or not, will be given an opportunity of filling in this Form. Should he not
wish to put forward any’ claim in respect of a Disability due to Military
Service he must sign the Statement hereunder to this effect, in the presence
of an Officer of the Unit with which he is serving, who will witness the
Signature. Whether a Claim is made or not, this Form will be forwarded
by the Unit Commander, in the case of every Officer, direct to the Secretary,
War Office: and in the case of every Soldier, to the I ~zord Office of his Unit.

l.nnt/% 1 If the Officer or Soldier has previously been

PATSRTE I discharged from the Army, Royal Navy or the
Regiment or Curpaaﬂamrthﬂﬂhm& Royal Air Force, he will state :—

- (a) Former Regiments or Corps with Rogi-
Regtl. En.,“'.!ug.TZBz.n......'ﬂﬂ.ulc ....... mental Numbers—

- Surname \?‘7“"1"5”?,

(Block letters,)
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in full
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----------------------------

m‘ - L L] L # L] . L]
o2 I do not claim to be suffering from a disability due to my military scervice.
- =
w - L
e L 3 Ry b 3 ) e Y e T T P TP e ety oy S S et b ot e
S = A e L Signature of Oflicer or Soldier.
T B el
m u I}Iltﬂ l!ll-!-l-ii-"lTll'.h_:---l.-r-r---r-il--v-- FEEG AR EE R S EE srgsEmspEE R EE. 20 0 SEEAeds e EERbemE BRI R R R AR R FEE AR SRS R R e
Sesir
k="
i

Signature of Officor w tnessinge,
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Before the claimant answers questions 1—8 the following should be read by, or to, him :—

“ Your statement will be checked by Oflicial Records. In answering question 2, any special
mutters which in your opinion caused or aggravated any unfitness from which you are suffering,
must be clearly stated.”

The elaimant will answer the questions in his own words and after completing the form will sign it.
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The Officer will witness the signature. If the claimant caunnot write, he will alfix his mark, such act

being witnessed,

1. («) In what countrics have }'GllW N 9
served during this war and d a -t ':7‘

for what periods?

(&) In what capacity ?

2. If yon are suffering from any |
disease, wound or iojury,
stave avhat- it 18, tho date i
upon which it started, and —,ﬁ ":7 4 ?i" 7 M
what in your upinion was the | T
canse of it.
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3. Give the names of any Ilospitals 7 = Qy% 3 m - ‘-'r‘ w
inwhich you have been treated
for the above disabilities

during this war. 1 s 244

- 4, Did yon suffer from the discase ‘ - 7 £y ;
or injury mentioned in above |’ o~ . L ffe mﬂ*’?’f“ (=
answer to Question 2, or s
anything like it before joining
the Army ? 1f so, give details

and dates,

S NOT TO BE COMPLETED IF A CLAIM IS NOT MADE,
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- 5. Give the names and addresses ) |
o (if yon know them) of any DS .'
B Hospitals you were in or Lo .
‘g Doctors who attended your _’/
Py before yon joined the Army. '
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7. What is the name and address
of your last employer before
joining the Army ?
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8. What was— 7
(@) your Industrial Group

occupation before join- Q3 ? 2 4 ‘7 (@755

ing the Army ?
(6) your ftrade or calling

before joining the ’ -7——"'
Army ? o4 /ﬂ?ﬂ:ﬂ/ﬁ/ "
(To be checked from A.B. 439,

A.B. 64, or A.F.B. 103),

. The above statement has been rcad over to me, and I agree to it and have nothing to add to it.
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OPINION OF THE EXAMINING MEDICAL OFFICER.

(i) Clear and definite answers to the following questions are to be carefully filled in by the
Examining Medical Officer, as it is essential that the Minister of Pensions should be in possession of the
most reliable information to enable him to decide upon the applicant’s claim to pension.

Expressions such as ‘‘ may,” “ might,” '‘ possibly,” &ec., should be avoided.

(ii) The rates of pension vary according to whether the disability is (@) caused or aggravated by
service in the present war, (b) due to causes not connected with the present war, viz.: (1) previous active
scrvice, (2) climatic diseases in pre-war service, (3) ordinary military service before the war. It is
therefore essential when assigning the causes of a disability to differentiate between them.

(iii) When there is more than one disability the replies will distinguish between them.
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10. State whether cach- disability is:— (i) Attributable to or (ii) Aggravated
(«) Service during the present war. 244' B - e~
(6) Previous active service. - /-’?’Zf’
(e) Climate in pre-wal service. /’Z, Y, z
(d) Ordinary military service before the war, ‘I,é'r* P, F" : . t:/&
~ (e) Serious negligence or misconduct on A A LR A ey =/ .
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Give details:(— g
11, (a) Is cach disability in a final stationary condition ? ZL'
(6) If not is re-examination before the oxpiration of tho period of - T
twelve months specially advised ? ' 2 e

12, (o) What is the degrec of disablement at which in your opinion he
should be assessed at present ?

(Doorees of disablement should be expressed #n words in the ; ‘/Z {.4: 4 o

following percentages: 100, 80, 70, 60, 50, 40, 30, 20, less than 20,
or nil), .

THIS PORTION IS NOT TO BE COMPLETED IF A CLAIM IS NOT IMADE,

(4) In ease of aggravation, wliat in your opinion was the degree of
disablement which éxistod before joining the Army ?
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Army Form B. 178,

To be used for recruits enlisting direct into the Regular Army only.
e.rily Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.
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for Admissions to Hospital or to the Sick List in thé case of Warrant Officers treated in guarters.
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