Descnptlve Return of a Soldler '-'DISChdl'ng on Account
o of Dlsablllty .

INSTRUCTIONS—Thxs form is to be eotnpleted in the case of every dlschatged soldler whose elaxm '

tb pension, on aceount of, dlsablhty, is to be submxtted for the. consxderanon of the Penstons and Digabili-~ -~ .

" ties Board. e : . o L )
e “This sect:on should be completed in'the I-Iospxtal at whxch a mian is at‘endmg at the time of hls ex-A L
"+ amipation- by-a Medical Board, or, if the man is niot. in Hospital, by the Medical Officer of the Unit or:

Command Depot: The Soldler should be given a full opportunity of éxamining it, as, if -awarded a'pen-

_.sion; his subsequent 1dent1ﬁcatwn dépends ot ‘his conﬁrmmg thlS declaratlon The " Ranlé 248 Stat:on el
: ;and - Date” should be'in his own handwntmg L . . S ,;- :

» The form will then be attached to the Proceedmgs of the man’s Medlcal Board and will be forwarded .
" to tke O. i Ie Recorde together thh the remamder of the man s documents D P :

Changes oecurnng in the descnptlon subsequent to the date of admlssxon to pensxon should be noted'
in red ink, L - . . . R

N ame in full

Reg:ment from which dlsdxarged %}a/ e/Wwfwféum/
b"Regxmental numbef 2 ///1—/" '
. ,Intended address f d y “ y //;‘ .

Helght on dxschar;,e
B Lolor of haxr on dlscharge »
'Complexl_on g s J
.Color of eyes ' % /
Descrfptive Marks —
Figure on discharge
' Christian name of Father
Chxistia@e of Mother
.foe s maiden name in full

Date and place of marnage ’

Chnst;an n_ames of children

Place aud date of sol&ier’s birth .
Nature and locality_ of civil employment fequjred
I declare that T am the soldler referred to above and that all the particulars contained in ‘the above -

. statement are, to the best of my knowle: ge, correct ) . :
© (Soldier’s signature in full) ! m

Station

I certify tHat the above named soldter s:gned ‘the foregomg declaration in my pre :
. above descnptlon aed (‘etalls are, to the best of my knowledge correct,

Station " E . Date




