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. Christian name of Father -M.

: foe s matden name in full
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‘ Chnstxan names of c¢hildren
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Descrlphve Return of a Soldxer Dlschdrged on Account
CERL e ~of Dlsablhty |

INSTRUCTIONS—Thxs form is'to be completed in the case of every dlkcharged sold1er whose clann E
to pension, on account of dxsabﬂtty, is to be sitbmitted ior the consxderatwn of the Pensmns and D!sabxh- ‘

ties Board

. ‘This sectmn should be completed in the Hospital at thch a man is at‘endmg at the time. of hls ex- "
amination by a Medical Board, or, if the mau is not in Hospttal by the Med.lcal Officer of the: Unit or
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E to the 0.ilc Records together with the remamder of the man’s documents

Changes occurnng in the descnptlon subsequent to the date of admxss:on to penston should be npted .
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Jaet.

Descriptive Marks'

Figure on discharge
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I declare that I am the soldier referred to above and that all the particulars conta.med in the above
statement are, to the best of my knowledge, corract

87T, J H\T .
Station : “' _ Date %L/ 2.y %

‘1 certtfy that the above named soldier signed the foregoing declaranon in my pr&sence, and 'hat the
above descnphon ard deta:ls are, to the best of my knowledge correct . .
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