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Notification of DEATH OF PENSIONER (Disablement/ 3ideaw.) &y Awards No. /372 D/ O:VM V d.
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Other names ... (_% .......... AALD P ) L s R e I TR e ] Wl T

Date of Death 7 AR 7 4 *Verified / Not=emfied A
NN O & o e oo e T ey e o o B o, o S or Date of birth gt ARl / C}'b@‘
Last known address /39903W@M€&&,»d¢:u '

_____________________________ L MICHIGAN, A8lGR U SAYT ]
Place ofdedthm‘:’n%/f’m? 72&0'73&’ B o L4 2

Address of notifying office
(if death has not been notified by L.O.) or TSN o el o i ot e, S,

Name and address of informant (if Anown)

(To be completed if the pensioner was a married man) '

Widow ... A/f‘q W e e TN . L ™ ST et ar 8
(surname)

Widow’'s address (if different from above).........

i I

Wifes-allowance in-payment-at-death Date of marriage AJ / K LS !

| | NT WIFES Aueacw ANCE |
Chitdrens—aHowancempayment-at-death A\ARDIED .

e e livine together at death BMFRALIE \AWVAS S ENTT ZCc -
' ensioner and wife livi gether ¢ ' » &, e s :
/ or when Treatment Allowances commenced AWARDS Rf:.. W LFE oA

e oL 95/&9 /50,?- N o ﬁLLDb\}HNCfE §
- Renstoner-and-wife-separated-before death- AWARDIED [

------------------------

----------------------

Separation-eorder-in-foree-at-death

........................

Penstoner contributed-to-wife’s-matntenance—

Pensioner-contributed-to-children’s.maintenance

N-5€-seeKing verification of death/PF27G1ssued

MPBSOT Sent to widow

......................

Appheattonrmade-but-MPB50+notsent—-correspondence attached

End-ot-Quartercase

/ Death certificate/ Ferm—tH+t+Gen—36 attached

.......................

N.5C (Effects) g/,_.,
: Livni

/ C_\

[/

* Delete as necessary
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¢ Part A
To: N.2(3) Piease endorse the Awards file to show that this
pensioner has died, place this form on the right
N.5C (Effects) hand side of the file and send the file to N.7D

2 N0 2R

PR SN A

Part B

AWARDS FILE AT ARCHIVES REGISTRY

The Awards file should be requisitioned from
Archives Registry and passed to N.2(3) with

N.2(3) Code this form
LY
Part C
To: N.7D The Awards file has been stamped ‘DECEASED’
DISABLEMENT FILE WIDOWS FILE
(1) on the front cover to the (1) on the front and back cover
left of the surname and the flap of the file
(2) against the last award (2) on the front and back cover

of sub-file (1if any)

(3) under the last minute (3) on both sides of the award

(4) on the flap sheet MPB 571
N.2(3) Code The front cover of the local medical file has been stamped "DECEASED’
to the left of the surname
. 19 The file 1s now passed to you for your action following the death of

this pensioner

Part D

To: N.2(1) AWARDS FILE IN ACTION AT NORCROSS

The recording slip has been noted that this
pensioner has died

Please arrange for this form to be attached to

N.2(3) Code the Awards file
= 19
Part E
To the Group Please attach this form to the right hand side of
holding the the Awards file and send the file IMMEDIATELY
Awards file to N.7D

CARE MUST BE TAKEN TO SEE THAT NO CORRESPONDENCE
IS ADDRESSED TO THE DECEASED PENSIONER

Part K

To/ : N.7D This Awards file is sent to you as requested in
Part E

...........................................................................................................................................................................................................................
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S2Y 3/ S CERBIFICATESOFSDEAT RSN —= .

.‘ . COCAL BILE NUMSER Michigan Depariment of Public Health y e iU an
DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MOMTH, DAY, YEAR)
: 3 1 THOMAS HARKNLSS ,, Male wHMareh 1, 18972
RACE wHITE, NEGRO, AMERICAN INDIAN, FAGE — LAST *uunu | YEAR UHDER | DAY DATE OF BIRTH ( mOMTIH, n'n, COUNTY OF DEATH P
DECEAS oAl '“””Tn"r ! IIIT!}D#‘I" IYEARS )| mOs. DAYS MOURS M I YEAR ) A o ”r
e* . /hite Rl e s N o2 G ) Je flarne _
CITY, VILL AGE, OR TOWNSHIP OF D[hTH | ivvioe ciry umits | HOSPITAL OR OTHER INSTITUTION - NAME (17 HOT 111 EITHER, GIvE STRIET Arily HUMBER )
[ SFFCIPY YIS OR NO
n Rivervicw oGS - Mansian Irlllul‘ Nursing Homc
STATE OF BIRTH (17 NOT IN U S A, NAME|CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED,  |SURVIVING SPOUSE (1F WIrE, GIVE MAIDEN MAME)
COUNTRY ) = WIDOWE WORCED i speciry ) . o
VUSUAL RESIDENCTE A Il‘t.?l-"l'l{j. 9 U. -F'J. ® P ”'? Q (? Ff 1 Eff.l.": }Iﬁ;lllj
W - Ml i s S —— P R J - = = s e e f T g w . = - =
N A TR SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING MOST OF | KIND OF BUSIMESS OR INDUSTRY
OCCURRID IN - 7 ¢ - 8 WORKING LIFE, EVIN I IITIIF :
INSTITUTION, GIVE - — - O
ﬁ!!ID!H;:I’HIH'E;:! 12 _:I_MI,U O’) _") 1 7 3o P' Ltter _ 13b foc 4 L l./,.‘v'i(*#./ .
ADMISSION. RESIDENCE ---STATE COUNTY CITY, VILLAGE OR TOWNSHIP INSIOE CITY LImITS |STREET AND MNUMBER
{ SPECIF FS OR HNO) :
A" 1 M- ISR g e ~()0) ‘ornoe
=1, Michigan [ = Wayne o Southgate Y ves il 50908 Trene
_ FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST
PANENTS o
, s Unknown 7 Unknown
INFORMAHT_—NAME MAILING ADDRESS (STREET OR R.F.D, MO , CITY OR TOWMN, STATE, 1IP)
- e R R e b (Mrmn e . y C
. Mrs. BElizabeth Armentrout o 156090 I'rene Southgpate, MilchiLy an LP 195
‘117e
PART | DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] S s Frile kT ALIE S oeATH
13 M EIATE TRUCE [ i i s Sl et { = I I et AT S ST AR R S A
(e ) Yt > . | { '
(n) ()C Cdipd b / /,Hfa?!/-,(_.ﬂf‘, 7 U ))f S Y AT S
EH! ”li 8] | A; A ?_,?S*EiaLl'H?! ﬁl ) - ;r — . —
. - -"/'- . |
T2T L7 PR ;) D = - ) ) I*f /i e
MO lbl(; [t g 230 ST 7200 JCeTesS S /=5
L*;:‘T',ﬂ;””f:”;jn‘ﬂj l DUE 10, m AS A COMSEQUENCE OF- ..,) :
LYING CAUSE LAST — N/ Ly
CAUSE 1A /1}/2/ RAalSe (:' )29 0 UASCTY s 27 KNS EFDS ¢ 7=l

PART Il.  OTHER SIGNIFICANT CDNDITIONS; CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (Q) AUTOPSY IF YES WERE FINDINGS CON-

[ YES OR MO SIDERED IMN DEYERMIMNING CAUSE
¢ OF DEATH

19 196

ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY (mONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART Ii, ITEM 18 )

{ SPECIFY )

200 . 20b. 20¢. M | 20d.

INJURY AT WORK 4 PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION { STREET OR R.F.D. NO., CITY OR TOWN, STATE |

{ SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY )

20e 201 209

CERTIFICATION— MONTH DAY YEAR MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE

PHYSICIAN: !qé 10 MONTH DAY YEAR S8ODY AFTER DEATH. (HOUR) DATE, AND, TO THE BEST

| ATTENDED THE . /s ol > 27 4 : ' - /4 OF MY KNOWLEDGE, DUE

216, DECEASED FROM ) 216, /[ ( /J /! /‘f.) L a2 /i /..__. ([ -7 2 21d.. F& 1) AC] zrj// s{ M. TO THE CAUSEIS) STATED.

CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUMCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. “ 1. /' / =

120 ) M | 22b N iy L M.

CERTIFIER — NAME (ryre

PRIMT) SIGHATURE = DEGREE OR YTLE DATE E.IGHED ( MOMNTH, DAY, YEAR)

N %M%J JVQFﬂSﬁ ;%Ml f/M/%%gﬂ,H/ //) e T 2) = 529
TREET OR D M WH P TA P

e TR A Y Bl T3 G S TE Y W

CERTIFIER -

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NWV LOCATION CITY, VILLAGE_ TWP. OR COUNTY STATE

{ SPECIFY )

240 Burial 244 Michifran IAL r1orilal 2. Plat Rock 1'l'_LCh;L;_j 2N

DATE { MONTH, DAY, YEAR) FUNERAL HOME-—-NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP )

w. March ! Jse. JOHN MOLNAR FUNERAL HOME 1 iLO'?E Northline Southgate, Mich

5-68 FUNERAL l_!; R— REGISTRAR— SIGNATURE g 7 / | DATE RECEIVED BY LOCAL,REGISTRAR
o _ R
— ?ﬁﬂ\ﬁ&ﬁfﬁ*éé? {7 ‘ _.4{}.‘,#'-7")/ l’/ /U’ l 26h /'?‘,,r 7 /{_,.-'- :)\ /7

300M 25b

| —— [ER—— —— S— i - - - -

STATE OF MICHIGAN)
)
COUNTY OF WAYNE )

I, George C, Brooks, City Clerk, of
the City of Piverview, do hereby ce *t fv
+hat the annexed 1is a true copy of a Cert-
s ficate of Death on File in the 0Office of
the Eity Clerk ol wthe Clty of Riverview;
+hat I have compared the same with the coOpy
on file 'and that said Ceptificate 15 a tue
and correct transcript and of the whole

of such Certificate,

Dated:



This space to be left blank - (
for the Chelsea Number, 77 / / ' ;ff

Army Form B. 268

NO., ,f;x‘ | ‘{ { Army Rank 7 'ﬁ UL f o ers O lnard Rar 1N

B e —— = [ - | - e e e, e R W - e e S s e s e A A ) I R | R ——

Name . ;fﬁ}; K A)’ [ " ' ,i{_@jﬂ o ) -

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

Corps A_QAC A/

— e EE—————— S EESE S B - EEE o = oome e S W B S S S W e—— el

D

¥ i F
il i LA '
i . W

Battalion, Battery, Company, Depdt, &. B Loy

am - S S T T e  ——— w5 s —

T-'

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

. \ 4 .r"r ) 4 <y A J; 4
Date of discharge L V4 / ;__,./" ]

-—m ms E=3 — — & — i — . — == e — = = e = e — T e e,

Place of discharge EAY AT LT =% « . N e S - e

e e = - = —

1. Deseription at the time of discharge.

e e B —————

4

Height 5 feet 4 “ inches

B - - S - o r— - — —

I Age / j _ years months Descriptive marks.

Chest ( girth when fully expanded [ __ins.
measure- -
ment l range of expansion - L ~#) 1ns.

=

Comiplexion

E}'OS ; . § .'.{_-‘I-" |

Hair_ y 4 (-1 A)31
Trade T/, YA

Intended place of | ¥ Ll desfTp
residence oA P
(To be given as fully o A

as practicable)

= — - = — = .

(lhe measurements aud description should be carcfully taken on the doy thie man leaves his unit, but in thﬂ 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 iu::-me.) 4

r e : : : -
9. 'The above-named man is discharged 1 consequence of AL TIENS !

certificate. It discharged er superior authority, the No. and date of th: letter to be quoted.)

&

3. Military character :— ﬁﬁvf; ‘I
R "-'?-.f.-ﬂ’*‘-.:-r-f_-ﬁt/*/’ dinX paribple! ) : e

el stk . _ai) PSR e————

= b 4 . VA = - ——— 3
J' v |
(The cause of discharge must be worded as pwﬁr‘i ibed 1n the King's Regulations and be 111: ntical ultll that on t]w :Im harge

4. Character awarded 1 accordance with King's Regulations :— ,
% S = e — E
A VI LA Car T/ Cletliieg ‘

—— ——— e — _— ———— e R e = — - —— — - = —
sy

. o —— o = = e B e = T m— = e =

Certified that the above is an accurate copy ol the character gwen by me on Army E orm B "ﬂ(; ‘and that Army Ferm 1D, 480

To be filled in on the soldier quitting the Colours.
|
|
|
|
|
|

was awarded in this case. NAAL
I11111:5115_{;1:—(*_)3_1;1:1';;1_:1(1111“ Ollicer,
Army Form B. 2088 has been issued to* =2 pu¥ e LOLBHEE ”0 r_“____'.—{ ’OHP&T_EE “}?}'}55
SR 1;,_.;:; | * Strike u’t i rmt pplicnble. .
Ag508 Wt Wiz176 M2gr 520,000 £16 Sch.®? 40 [OVER.



LIST OF DISCHARGE
DOCUMENTS.

1. Proceedings on discharge.
(Army Form B, 2063.)
2, Proceedings on trausfer to re-
serve (if any).

(Army Form B. 2056.)

J. Duplicate attestation.
4. Army Form B. 97 (if any).
Declaration of change of name
(if any).
6. Re-engagement paper (if any).
Army IForm B. 136).
(. Authority for continuance, or
extension, of service (if any)
Army Form B. 221.)
o. Court of Inquiry on an injury
(1t any)
(Army Form A 2.)
J. Regimental conduct sheet.
(Army Form B. 120).
10. Company conduct sheet.
(Army lorm 5. 121.)
11. Copies of convictions by Civil
Power (if any).
12, Medical history sheet.
(Army Form B. 178).
13. Medical

a:my).
(Army Form B. 179).

report on invalid (if

14. Copy of receipt for purchase
money (1f auy).

15. Attestation of fraudulently
enlisted man for corps In
which he has not been held
to serve (if any).

16. Detailed statement of former
service allowed to reckon to-
wards pension (if any).

17. Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

18. Descriptive  return (Army
Form . 400), where required.
See section 11 on second page,

19 Active service casualty form.
(Army Form B. 103).

20. Employment sheet.
(Army FForm B. 2066).

In the case of recruits who are
rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority).

5}-:;

Medical history
any).
(Army IFform B. 178),

sheet (if

S AT Y e e TR B o e e e Sl 4

Instructions as to the preparation, dispatch,

and custody, of discharge documents.

soldier 1s to be discharged, the documents retaimned
duplicate attestation will be placed 1nside this {orm.
of the documents be missing, an explanation of the
deficiency. signed by the commanding must be substituted
for the missine document, ‘The ofticer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed 1n this form 1n the sequence
glven.

1. When a
with the
Should any
othicer,

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form DB. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases, This officer will then extract from the
original attestation any documents required to complete the list of
disch: arge documents enumerated in the margin, place them in this
form, uml after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
lmime :.]mhl rafter discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillc Ty,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :—

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
() Character Certificate (Army Form B. 20067) if entitled.

(¢) Copy company conduct sheet (Army Form B, 121) when required under
Ning's RRegulations,

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any du(‘um(nts leqillmd to complete the list of
disch: irge documents enumerated in the margin and place them in
this fuun.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected belore, or on, final approval will be retained by the
approving officer for one vear, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, 1
the case of documents sent to Chelsea or to the War Office,

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, 1f they are found to be correct, sign and return Army Form
}3. 279. Should any document be missing, he must at once apply
or 1t.

9. The officers having final charge of the discharge documents
will arrange them Llu,mdmg to regimental numbers, “and cnter the
names 1n the alphabetical index, Auny Book No. 129,
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baders (if the man

- . b . . o " '-1_ -1
8. lle 18 in possession of the following numbe f}l .C. l L
is a N.C.O. and enlisted prior to lst July, 1881, the number he woulc

g et iam)
have been entitled to had he not heen ]un-]nuil_-il should be stated).

[s it probable that he will be entitled to anul'.hur cood conduct badge

' » ) ’ g ~ " -, "1Il
before the confirmation of these proceedings :

L] " L3 bl P Glﬂs;:ﬂ — e S— —_—
Classification for service, or proficiency pay...
- : _ ’ s’
Y1y f L o/ e 1 e
— — e = r

s —

6. Campaigns, Medals and L Ui B TSk | =T gy

Decorations Wi
e SO E o + I ) e e
) 1 3 1 s s B PRAD A BB Smeae BN : i — —
ﬂ'(ﬂ‘ltlltl.{_':n.te Oll {?{]11[‘311{.}11 ..... R I N N R R R R R L R N es At Bparead B et
Wﬂ-m
m“mmmum—_——_“_-‘_
- Ko B s T : atters broucht beflore m
7. 1lis accounts are corrcetly balanced, and I have impa tially inquired 1nto all matters broug o |

in accordance with Regulations.

(Place) | i Pt
. » - ) )
(DﬂtE)_ - - COH??RG]HZJ.HLE:‘_ E ]JHH-H._ ; [ (fLIIL( hl,
- . * . . . -ln- v . ; |
3. (lertificate to be signed by the soldier on discharge.

) ; . _ \ X . n - . - - ’ SR ) 1_"1! - -
[ hereby acknowledge that I have received all my pay and allowances .(Lm.l.udmg Ll{}thm% lllllm ance), and all
just demands up to the present date, subject to the reservations of the claims noted on the oSrd page.

(Place) (Signature of Soldier.)
(Date) (Signature of Watness.) '
(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 has own request.
[ hereby declare that I do of my own free will request to be discharged from Ilis Majesty's Service.
(Signature of Soldier.)
10. Statement of serviee.
Service towards engagement to 7 ‘(the date to which the record of service is completed) years . s ddays. |
[“urther service o 5 (the date of confirmation of discharge) R e o A 5
b .l'i
A 'lﬂtﬂ]. - ¥ ’ :___l 53
e s T Y L Tl PR S R ey S T T ] =SS
11. Confirmation of discharge. e

s I

o

(Place)

Signaturs A%

(Date)

i GUGL HEL e LABOUR CORPS KECOH
Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to

pension, ecither on account of service or disability, 1s to be Dbrought under the cousideration of the Chelsea Board,
a memorandum for his guidance on Armmy Form D. 401, and will at the same time transmit to the Secretary.

Royal Hospital Chelsea, a deseriptive return of the man on Army Form D. 400,

iy

The discharge of the above-named man is hereby contirmed for | . . ' '/ (date) i
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soldier's: zﬂtc Tatiinﬂ*zil ioiﬂg@ of Armyv Form B, -~ wnere the
ls carried out, 2 ortherming at the time Didcharge

__-“_ﬂ_"—_—"_-“

Nith rerfers
crence to War Officc Circular .letter 19/Gen.No,./5933

:3 nR -2 ° ) dathl1 E?J"' n n
oL S tq U;‘n cc.;;f,o: e SALSR e herehy ce Srtify tha t th

Partil culars I—.C']_&tln CL Ei't, pI"Guent be I(}lll"ld rl]’ld thet 'f'"*‘

to his se
{": IqVi ¢ 3“ s *
'rom the best sources availlable Y e o h Sigeras o0

il
L
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v
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wnTTTICHAH AN AT Aain 274
‘ . for Colonel i/c., Rec ords/, Labour Corps.
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* : S0 pryNOY
Medical \lkeport on

Army Form B. 179

an _Invalid.

: ) - .'r % L Bl - '
- . f k‘ ﬁ.-.‘ ,,.--"'"i _:;f .____ -~
| i sStation ) et el &
. - _..-’:1,;-- ..,.;'. =
Date, AL 77 ' 747
* = """"'3:; -;' ’ .: —"' > \ F1
1 Unit "}".3”"‘# ifr‘*hﬂf S 7. Former Trade |
. I or Occeupation |
P W .rll g .‘.r ’ f
2. Regimental No. g =
7. (A, 1E with previous  service o Army, state
9. Rank “ i 'y
7 (ﬂ) Former Lt ;
2 | l.--",".: f .__j !4 {,-}'J; » , d__:‘_.ti_’__,fj . _ ’b_-.‘_-—-:'l .
fJ‘ I\dll]l}- - ((:) Ht‘_'__;;litu'lll:ll .\n.; /f(_‘{f\";:"‘ AR Sl
: | e - \*5‘%
2. Age last birthday L («) Duate of Discharge; QY-
. < 51/
[ On P & Ll G LY ;/;/r (rf) Caus=e ol I’HL']!HI';{H."‘
6. Iinlisted l " D \r j
e e Lt trny |
df '\'-.. -~
8. Disability 1in respect of which invaliding 1s Proposed.
A s s e . @ . . - 4
(Other disabilities should be reported wpon in answer to question No. 19).
, SO o ; Pl _ -
"l '-'"’Jr'ir"f J oV A 4 /f - ‘H"f > = e e . A
- .p"r
Statement of Case.
Note.—The answcers lo the [ollowing questions are lo be filled wn by the Officer in medieal charge of the
case. In answering them he will cavefully diseriminate between the man’s unsupported statements and evidenee recorded
in his malitary and medical docwments. e will also earvefully distinguish cases entively due to venereal disease,
9. Date of origin of disability. s s " P8 Y
' i 4 .J'- -
g .
10. Place of origin of disability Z A AL 72 Gt A S S - 27 7
: s Ak - : J . 3 e f *#Wﬂ.ﬁ' f‘zx ___,r#‘:-'fr'/ -'1/&- A AT l‘-f-'f Aoty £
11. Gave concisely the essential facts of the & $1A W ViR, i N A= 7 Zr £ S
]IIS‘{}I‘}* {}II llI[\ {Ilﬁllllilll:\—n ]I{I:].ll._[_?; LIIEII'E{IH Ll -1 _RE H_* - 4 ‘-,/'.? 1"'4_!.’; A ¥ “: i "G:i‘:""';"]" "ZAV; F o :,j:ll . -'l:. o g
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12, Give your opinion as to the eaunsation of
the disability, stating whether m your =
opinton it is—
(@) attributable to or aggravated by !
service during the present  war, i &> : o :
climate, or ordinary military / ' y
service.  (The specific  condi- o " > :
tion to which 1t 1s attributed
should be stated, see Notes on .
. ) ' -
page 3) : . e "
- - , Ly o ; _",-_j"_' 7 el 17" e 2A & 3 : 4 B
(b)) constitutional or  hereditary, and 9y () gtz e e /
not aggravated by service during o R, et s

the present war.

or agcravated hy
care on the
mmtemperance,

attributable  to
want  of  proper
man's part, eq,

misconduct, &c.

(c)
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13, What is his present condition ? Dzt i fia- Pas el
i | : , 4 f by . a
Weight should be given an all eases when . d 4 o i ’f . |
it is likely to afford evidence 0] the bvp | ‘o « TN 5 g -
nroqgress of the disability, - A3 | Y s
, J .f }I ( .J J */ & 24 ;u!ﬁ 'y 3 ﬁ{.-' 4 d“r ﬂ" r “d .:r/: ’.-'/ e d
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11, If the disability is an injury, was il
t‘iillh‘{_‘ll ‘
(r!) [ action ?
(h) On hield service ?
(¢) On duty?
(d) OI duty?
15, Was a Court of Inquiry held on the
imjury ?
I so—(a) When? L
(b) Where?
(e) Opinion ?
16. Was an operation pul‘ftu'nn_'ll Pl B SE ok
what ?
17. If not, was an operation advised and
declined ?
15. [ 1 case n_p" loss OF r'FL'r_‘r"fy ﬂf leelh. | the
loss ol teeth  the result ol wottns, . -
injury or discase, directly® at tributahle
to active service ?
19, CGive particulars of any other disabilities | '
existing, but not in themselves suflicient /o o
to cause invaliding, and state whether | |
they are attributable to or have been ;
aggravated by service during the present J
Wwal,
20. Do you reconnend-—— P |
() l}lﬁl*lm:';_-;n (s |u-r|1n:nn~ul|_\:* unfit, or /) .;-.-—fi oty Bo J2iiira
(b) Change to England 7
F it ;-

Jhl - i . 5

Otheer in medical charge of case,

[ have satisfied myself of the gencral accuracy of this report, and concur therewith,

'
exceplt |

Station |
Officer in charge of llm-_-‘-lntu.l.
Dat ot s

#],0ss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

‘ T Delete this word if no exceptions are to be made.




Opinion of the Medical Board.

Nores.-=(i.) €l 1St

L A S, ) Ulear and decisive answor : : :

as, 1 the event of the man beine ill%-.llifl.:l R E'G _lhc h.]“”w“‘?: questions are to be carefully filled in by the DBeard,
> T eed, 1S essential that the Minister of Pensions should he in possession of

the most reliable information to X .
_?_Llatﬂ____@_ﬁﬂ to decide upon the man’s claim to pension.

(+ ) lixpressions such ag nay,’”’

d) Lhe rates of pension

serveee an the present war, () due
disease it pre-war service. (3) or

might,” * probably,” &e., should be avoided.
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‘uses mob conneeled with present war, wviz. (1) earlier active service, (2) climatic
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2 0Ff ) . . ' I} service oefore the war. [t is, therefore. essential when assigning the
cause of a disability to differentiate between them | e aeTaoG | S
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(v.) A disability is to bhe :

L b et S LA A S LA RIS e regarded as due to climat | 1t 15 | 1C " '
+ , e i P & 3 UL ate when i1t 15 caused by nulitary service abroad in clim:

where there is a special liability to contract the disease - AR \ QoG L6

A . #q = .
() State whether the disability is clearly
attributable to-— .,
(1.) Service (1111‘Ing the present war 3 g f’d

(ii.) Climate - s o S

(11i.) Ordinary military service - GASES % J
(1v.) Want of proper care on the | %

) - .
man's part, eq., mtemperance,
misconduet, &e,: or

(v.) W lletl}er 1t 1s constitutional or r————— ré’i{:’
hereditary.
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235. 1s the disability permanent ? ““ 1 v
" if
2k linot permanent, how soon do the Boarld  sserewwmmrewnmmm——
recommend re-examination ?
25. What 1s the degree of disablement at
which, in the Doard’s opinion, he should
be assessed for pension purposes at
present ?
Degrees of disablement  should bLe .- o F4 3
Sapoe Eaiiess | : & : AT 4
pressed an the  following pereenlages :—- £y O T -
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(b) Change to England ?
28 If discharge is recommended 1t should r ’
be stated whether further medical t(reat- /SO
ment (including orthopadic training) s
desirable 1m a-—
() Sanatorium;
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(¢) Convalescent home;
() Asvlium; or
(¢) Other instituntion either as an In-
patient or an out-patient, and 1f
so the period for which recom-
mended.
5 - o e A TS
20 With  reference to Army Council In- L7 7
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| 1?2 TS
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A« Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.

Army Form B. 178A to be used for Special Reserve recruits and Special
| Reservists enlisting into the Regular Army. *
ey MEDICAL HISTORY of
Surname /L ILG Christian Name %W
TaBLE I.—.GENERAL TABLE.
s
Birthplace ... Parish 7 ?'{ Z§/ 7,07« Card County (éﬂ D2 e _
on day of ity 1916 -
Examined (o
at 4 e //Zz 27 C :
Declared Age ... S LR / 5} years A 7 O days.
Trade or Occupation .,jt L) ne) 4
Height 5 feet, ;7/ 27 1nches.
Weight /DO s
CGirth whe u Y :
Chest ; tihE}"I"I;'*I"JH‘LI*‘“{ & 2 (o 1nches.
4 :
Measurement ;b
1 ernge of Expansion i _inches.
Physical Development / ﬁw “'?/C g4
Arm &g nght- Left
Vaccination Marks 9 af::f ) S
Number - A i ML
&
When Vaccinated - O L O 2 7 2 1o B, B R TR S (O
N &/ 7 e R e, G
Vision ... e RE—V= ., 4 SR 1% ok N A oD O N 0 Lo o =
; Al
(@) Marks indicating con- (@) 54 o -—
gemtal pecuhaﬂtles or i g ,’/;ZL AN L T iy
previous disease ) 4
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tion ... oo 2 — L : vt i e S S SRR SRR Ry
| | AR y’// o /ﬂ L P Er B
Approved by  (Signature) (/P E S COL SRR Ve g
Ll
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(Rank) ) 47
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“ ' : A
Became np{n-eﬁectwe byziss 5 ;_LL,M_J_E FIL - > o
8 VAR SEAVIE, )
.f . i
on / da.y of TOL
(Segnature) _ |
g
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Name of Hospital

Table 1I,—Only for Admissions to Hospital or to the S

Discharged from

77 J/
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Admitted to Hospital Hospital N r:mlhf?r I
ol days
Disease in .
Day |Month| Year | Day |[Month| Year Hospital 1
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o {jﬁ:.w /0
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Tifk List in the case of Warrant Officers treated in quarters.

W

*émau‘ks bearing on the cause, nature, or treatinent of the case, likely to be of interest or of future

f use. In cases philis, admissions and re-admissions to hospital will be shown. The

y subsequent proy ¥ss, including particulars of treatment out of hospital, transfers, &c., will be Signature of Medical Officer
given in the special syphilis case sheet.

ot
o

[B.T.0.
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Table 111.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field o

I'oreign Service, Extension, Re-engagement, or Prolongation of Service; lssue of: Surgical
Applances ; Particulars of Dental Treatment, &c. |

Ay ..

oy

Date

Brief details, and signature
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Table 1V.—SERVICE TABLE. | o
Date of Date of Date of Date of
Station or Troopship. arrival or | departure or Station or Troopship | arrival or departure or
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|
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MILITARY HISTORY SHEET.

1. Service at Home and Abroad (including former service of re-enlisted men, when allowed to reckon towards G. C. Pay or Pension).

N.B.—The Country only
to be shown—it is noG
necessary to show svpinhl::xh_aly
the service in the different
stations of the same Country.
incland, Scotland and [reland
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Initils of Oflicer
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Duke of York’s Royal Military “chool, ‘
2. Whether educated at onng2 el w Ol oTes a0 LD e e ol a oo i R R | o P el ey ;
1| Queen Victoria School,

(Applies only to Boys gk 1 e S S R, e -
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L vt ) biefs L (6 tavderaatan@inya  BTapuie L B e e I e e o AL N, " .
3 -& : = - T T T T T I T M M M M I T T T T M T e T I I T T T T T T T T e T L T T T e T T T T T T T O M T T I I T T T T T T M eIt o e oy P ey e
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(including Actions)
6. Wounded ... %
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7. Effect of wounds ... g
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10. Character assessed
under para. 419, King's
Regulations.
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Noti.—These entries are to be made from time to time as they occur, and initialled by the Officer making the entry

t To be ruled through (a) in the case of a soldier married without leave whilst serving with the Colours, who desures the entry to be made; (4) when a
soldier is married whilst in the reserve.
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| Army Form B. 200.
STATEMENT of the SERVICES of No. 7, 2 ¢+~ Name /; : 7'/ Lo

4 A : ; | I ' /AN ,;: -
7K j,.r JI‘} | ) | , 7 AN { 2 ’. '. A _.,:h" ed VeV /i ~e
Service not
Battn. | Promotions, Reductions, Army f”1;;3;‘jg{_{t;f;;” | Siznature of Officers
Corps or Dates rate of Ponsion | CC B Ing correctness

Depot Casualties, &e. Rank i of Entries

years | days
Age on Knlistment ¢ 0 years mon%ﬂ.
. q‘#{_!
f4 A T years’ Army Service.
\ 1 _ years’ Reserve Service.
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