This space to be left blank : Army Form B. 268.

-1 |[G.N.€.K. 1
Proceedings }

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. I92/32Y9 Army Rank p»@

Name _&L Iﬁf Nallir
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps_babscir
Battalion, Dattery, Company, Deydt, 408307 ' ¥000 Lot Bay

(If attached to ths Regular Establishment of the Special Reserve or PermanengSTalWol the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge 20 -2./%

Place of discharge___ (/7 3ttrng Aasn
1

Deseription at the time of discharge.

Ap_z_nly-rl J months Descriptive marks.
Height___ ¢35~ st/ inches

Chest {girth when fully expanded ins.

measure-
ment range of expansion ins.

Complexion

Hair =

TndeAQ%m%@
Intended place of [ £ -Woizq

residence
(To be given as fully
as practicable)
(1he measurements aod description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad 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.)

DISCHARGEDL
KO LONFER
4 iBRTISS PV?

FORLil SERVICE /m

2. The above-named man is discharged in consequence of

tfoana 39 yfxr)

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

L4

¢ 8 Military character :(—

& Character awarded in accordance with King's yuhﬁmn —

— FF+ 7

To be filled in on the soldier quitting the Colours.

was awarded in this case,

-

Certified that the above is an accurate copy of the character given by me on Army Form B. 2087* and thn% D. 489

Initials of Commanding Officer.
Army Form B, 2088 has been issued to®__— 0P ADLOREL M€ £ 1R o

L. _— Forms ® Strike out if not applicable.
Aqjon Wi Wi21726 Magt 20,000 018 Seb.B0 '? [0VI8. 09{




B. Mo is in possession of the following number of G.C. badgrs (if the man
is a N.C.O. and enlisted [frior to 1st July, 1881, the number be would
have been entitled to had he not heen promoted should be stated).

Is it probable that Le will be entitled to another good conduct badge
" before the confirmation of these proceedings ?

Classification for service, or proficiency pay...

8. Campaigns, Medals and
Decorations

Certificate of educAtion «.iiiiveeieriiimrenssriinssninrinmarsesraionseassseaces

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place),

(Date) Commanding % Regiment.

8 Certificate to be signed by the eoldier on discharge.

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

(Place) (Signature of Soldier.)

(Date) : (Signature of Witness)

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

9. Additional certificate 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 servics.
Service towards engagement to (the date to which the record of service is completed) [___years / '[& days.
Further service  w  w | 5_(the date of confirmation of discharge)  «. -

Tow ./ W L1

1. Confirmation of discharge.
The discharge of the sbove-named man is hereby conirmed tor & 0 & /8 (at)

(Place) oY 1
(Date) 301 Ik

_ Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsen, a descriptive return of the man on Army Form D. 400,




o

/ RESERVATIONS REFERRED TO AT PARA. 8,
(To be signed by the soldier. When there are none, it is to be so stated and givnad.he-sha gpt”

\

L LS poe

,ﬁ -y
#lt& 2

g 1 A : -, &
— ; . } .'.: .h,. mu G:"é."

81ip to bo GUIHIED to third pe Mm.r Fo:nh 614
ioldigtsdAFE‘w?ation 15 not ?ortiv a3 ot 2:" di.;cn.r*o‘
S carpriod out

71th roforenco to far 0ffice @4rcular lottor 19/Gconei704/5935
(T)u\ow)d.ﬂ.t(}d 26th, Octobor, 1917, I horoby cortify thot this
soldlor's Attoctation cammot ot prosont bo found, cnd that

tho partieculors rcloting to hiz zervieos e, hove boon obtoined
from the bost gorvicos availablo,

T Y Gy en b run P

Tottinzham, for Colonol i/c Labowr Corna Rocordas.

I.C °

Regiment,

owance), and all
page.

of Soldier.)

of Witness.)

m for.signature, a




ﬁ‘ L W RZ) F20 SOLDIERS|

[ Ny wa.rd Shbet. —msa.blpment Pension. ) -, 700
pbarge Do

j‘g __(Date). nunme 13 s [g'. OlnNmnberG [! é.& [m .

lllﬂg_dlm—“_u}_& SERVIOE, -

Regl. No. iall_ __Renk ' Class for Pension.

“ ,r L Oore. ’w'r, Ll nav v
| ntl.J0. 10. Eé . - Lafe 11— .

nm of Di hlr[l ension T

Onnn of Dluhutl%wml_w_" | T

7S — M

Sont to Sec: y R.H., Chelsea, for mun of Emﬂ'%.m pension (Date).

Rate of rvice = pension awarded ' ‘7 - . Returned from R.H., Chelsea

0 - g 'Y —___-(M)'
Disability for which invalided blamnnt. L
— F e

Opinion of Medioal luld{ }hﬂlﬂ during war with (‘m__,_*

nion of D.G.A, : service duri with Germany
vt " “ {Hmrdugnormnuhd Ily} -

N ﬂurdmlonannnnudby

Artificial Appli required
Artificial Appliance supplied
Hospital or Special Treatment suggested

Action taken

I8/ el
AF, W.3484a nm M # '

Al9to R,

* AA2 to Records

e

Adtsibatable
Non-attributable }

LOY &g, to man ..,

Th
Lu.
Notiflcation to og ) Duration
Kb
L.

(Card and D, 400)

A\ to N.HLC,

Al to WPC....

Entered on Wee
Return sent to I,

Names of Children.

£
.Mnm— o E,
Register .. ... lg]-l‘ ; )

Analysis: Case Ex.
amined v

lxtnut.dlurstamﬁul

A.‘A.T ‘ Separatiog Allowance issued to.

Audited Putaway — . (Init.)

‘ i APPEAL TRIBUNAL.
Appeal received (Date).

MM ; (insert, here whether attributable or Don-attributable) -




" BRIGINAL
. .. o ' 5 ' .
' " Army Form B. 179.

Medical Report on an Invalid.

Station__ / =

/
/1, / }-
Date__ . ’,/ Z,
Unit 30/ /dq 4 L E( ZcC, 7. F()?)-ner Trr}(le} %IM ;'/t 4 ’
or Uccupation
Regimental No, 47@#* 5227

o~ "Ta. I with previous service in Army, sute—
3. Rank £ / - (@) Former Unit;
; .Aﬂv/&, . i
4. Name (®) Regimental No. ;
6. Ago last birthday Z2.

(¢) Date of Discharge; //

6. Enli tedJ on 2:’/ /’/ z (d) Cause of Discharge,
) | at toAt e Y '

(Other disabilities should be reported upon in answer, to question No. 19).

8. Disability in respect of which invaliding is Proposed. / / / g
I

2222 ' ¥z /
08 phee /’h«-///:/; i)

Statement of Case.

Note.—The answers to the Jollowing questions are to he filled in by the 0 ficer in medical charge of the
ease. In answering them he will care fully 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,

e

0. Date of origin of disability,

10.  Place of origin of disability,

11. Give concisely the essential facts of the m /M; (QM A 7"-///"
?

histolry %{[ eéheddiﬁability, snﬁzting entries :
on the icy istory Sheet bearing ) Vi [/ —
i Akl o4 v,

Ay’ dmne S
.ﬂ/ L ﬁ-’d‘/-ly/-v /z’«h A [Vﬂ*‘7 A

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it js—

"(a) attributable to or aggravated by
service during the present war,
climate, or ordinary  militar
service.  (The specific condj-
tion to which it is attributed
should be stated, see Notes on
page 3).

(%) constitutional or hereditary, and
not aggravated by service durihg
the present war. }

“e) attributable to or aggravated y
want of proper care on the
man's part, eg, intemperance,
misconduct, &e,




;/fﬂ/u;

What is his present condition 7

Weight should be given in all cases when
it is likely to ‘afford ecvidence of the
progress of the disability,

If the disability is an injury, was it
caused—

(@) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury?
If so—(a) When?

(®) Where?

(¢) Opinion?

Was an operation performed? If 80,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributalle
to active service ?

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,

Yo o e = Lfp wffe tm Ao

G o Ao Whee > ) e
/M 7%@7;# .

Ay ot

20, Do you recommend—
(@) Discharge as permanently unfit, or
(b) Change-to-Lingland-2

PReekoge w fomet, ote
‘/M [/W\ /e VLMM,

Crhcer in medical charge of case,

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except t

Station__ i ‘

Date

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

1D-lahthi|'¢m3il 0o exceptions are to be made.

B g r———

.

» {Notes.—
a8, in the event
the most reliable

(ii.) Expi

(iii.) The
service in the pre
disease in pre-
cause of a disabi

recommend r
. What is the
which, in the
be assessed
present ?
Degrees of
ressed in L
00, 80, 70,
20, or nil,

28, If discharge
be stated whel

struction No.

appliance reco
s the man

ance of anothe

Si
Station_______
Date____

Approved.
Station_

Date




o f

S LR

ge of case.

ur therewith,

of i‘losiut.a]_

e

Opinion_of the Medical Board.

i 4 ‘[Nrm.;a.—«(i.) (Clear and decisive answers to the following questions are to be c_nretully filled in by the Qoard,

us, in Phe event of the man being invalided, it is essential that the Minister of Pensions should be in possession of
the most reliable information to enable_him t0 decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” probably,” &c., should be avoided.

(iii.) The rates of pension vary divectly according to whether the disability is, (8) caused or aggravated by
service in the present war, (B) due to causes not connected with present war, viz. (1) earlier active service, (2) climatic

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

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

S:‘.’) A disability 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.

21. (a) State whether the disability is clearly
attributable to—
(i.) Service during the present war;

(ii.) Climate;

(iii.) Ordinary military service ;

(iv) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &c.; 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 Bourd attribute it?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if 8o, which ?

Is the disability pevmanent ?

If not permanent, how £oon do the Board
recommend re-examination ?

. What is the degrec of disablement at
which, in the Board's opinion, he should
be assessed for pemsion purposes at
present?

Degrees of disablement should be ex-
essed in the following percentages:—
00, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.,

. If an operation was advised and declined,
was the refusal unreasonable?
Do the Board reconuend—
(a) Discharge as permanently unfit, or

If discharge is recommended it should
be stated whether ‘further medical treat-
ment (including orthopewedic training) is
desirable in a—
(a) Sanatorium;
(b) Hospital;
(¢) Convalescent home;
(@) Asylum; or
(¢) Other institution cither as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

. With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

, Does the man require the constant attend-
ance of another person ?

k]
Signatures :—

Station—.. §e u!l‘ﬂ- .

l)nte_____#!,‘];,, " 'K )

Approved.

Station___ e s

Date - —— ———




