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. Date of ENUSIMeNt ..... .. Lo o it

.................... / T s e, 0O smcerely pro-
mise and swear thatl will be faithful and bear true alleglancé to His Majesty. and.that 1
will faithfully serve His Majesty in any place where I may be needed (or in the Golony of
'Newfoundland, as the case may be), against all His enemies and opposers whatsoever, g
according to the condition of my service. o
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) @ © S
Particulars ag towChildren.
Christian Names "~ Date and Piace of Birth @
Verified from certificate.
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Examined .... {
Declared Age... .
Trade or Occupation.... et
Height ceen
Weight .

Measure-

Chest  ( Girth when fully expanded. ..
ment

Range of expansion..

Physical Development. ..

( Arm
Vaccination Marks
l Number....

When- Vacecinated

Vision %

(@) Marks indieating congenital peculi- |
arities or previous disease

(b) Slight defects but not suflicient to
Cause Rejection

Approved by (Signature)

(Rank)

" Enlisted . l
L
Joined on Enlistment ... s N
- . AR

Transferred to, . .es F

Became non-effective 'By . .
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Consolidated stoppage............... - ok
Amount of Savings Bank balz;.nce, including

interest (if no balance, to be so stated)

Deferred Pay or Gratuity ............ crarereriees
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£110/9q &% vl 9q

I hereby Certify that the above account is correct in every particular, and fhat the
debtor balance of £ ___ .35 corperily chargeable against the Public®.
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Dated at
this
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(a) Here state whether th scﬁﬂier died mtestage, vor “’;ther he left a Will. In the latter case the Will should be annexed
hereto, if not already sen Vdar HOfertwith” AE 2090 or Army Form O. 1813,
(5) Words in Italics to be struck " Siit~when-there™is no debtor balance.
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#1491 “te. Charles Brown diseharged June 24th 1916,
Medically ‘u.nfit. '




NOTES:—

T

. (a:)‘ This i'eport_ is solely concerned with Pensions.

(b) A single copy only is required.

(c) “Aggravated” being now a technical term,

is essential. - -

carrying right to pension, discrimination in its use

: (d) Be as brief as péséib’}e compatible with lucidity. .
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.
(f) Only sufficient clinical data need be given to establish the degree of disability and assist the

Board in arriving at a decision.

Statement of Case

1. Unit /s e/%m/mna’/;&na/

2. Regimental No, 1491
3 Rank. . - Private

4. ‘Name. Charles Brgmﬁ

Station *...Bt.Jehn's,Nfld,..... cenen

Date s yM:/?/?

5. .Age last birthday. %‘
6. Enlisted on X W /?/S’- .

at W -
. 7. Former trade or Z £i
occupation

8. Disability




~(This s th » important questxoh.' B
brief—the clearer the .'case the -less
need be written. Read note { above.)

© .. sanatorium . -
11, ~Was ——="""_ advised and refused? =
: operation ; :

12. Do’ you recommend discharge as

permanently unfit? ﬁ’ .

Signature W

: : - * Rank or Qualification. ..... /(:Q,u,{ S
N—m — -
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i
i} "Remarks if any by Officer ije Hospital.
Place Signature Cre it te e, . .
Date :

Rank
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Erase- “inapplic ab " words.

. 13; the "nt should w_,te “may” or “cannot” at x .’

: . ST SR .aggravated by~
Fo;- pgnswn pu-mses, the. dlsabthty X ﬂ¢47 be considered as _gg_v___ Iby

‘(a) Sernw-dum
) Sham .

(c) Orﬂvinary Mi]itary Service

14.

3 bRemarksvlvf any—_ W | Z‘ ,%

At present h1s capacity for earning a fu]] lxvhhood’ in the general labor market is lessened by —
(Here the. pres1dent v shnuld write: in ’I‘otal 4-5, 3-5, 2—5, -5) - s

bl.lém'a'x;ks»ifbany:—— : ‘ _ %% 4 ! i . %-‘———

13

16.

.

18.

Place

Date

Is the disability permanent?.

o

Has the disabilify been aggravated by

(a) Intemperance. ﬂg
%0

{(b) Misconduct.

operation . . .
sanatorium ' ’ :

The refusal of

(a) Reasonable.
(b) Unreasonable.

- Remarks -if any:—. Diseharged June 24‘311.1916

‘We recommend Mf—,ﬂﬂl the Army

o

Remarks if any:— N
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 Report of Medical Board.

. Station: St. John’s, Nfid. ‘ " Date Maroh' 24th; 1919 -
- No. and Rank '1-491- == Private ; - 7..>vA'ge_ 26 ‘ Height 57 .7"’2"'
- Name Brown, Charles : : o ' Complg;ion Dark '

Unit Royal Newfoundland - . Eyes  Brown Hair pyaek
Address  Grand Falls ' '
. Former Trade  Lumberman

Enlisted at - St John's On 23/ 4/15 ance corresponds with above description.) - -
Disease or Disability ~ Ofiginal CHRONIC RHEUMATISH ' '

Subseguent

Present Condition (Compare with previous Board)

) Bischarged in 1917 and later taken on with the forestry.

»
B

/ (The Board will i)lea_se note how theé soldier’s nppgif.—' -

Pain in ankles nearly all the tid;qéwell after walkingf
Pulse 80, Heart Normel.

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? 10 0/ o

v

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
geveral labour market lessened by that proportion of his disability due to or incurred during service ?

Recommendation of Medical Board 10. O/ o

Members of Board
(sgd) N.S. Fraser

Asgd). Cluny. Maspherson "...JsM, Duncan
. Ma jor. )

A‘pproviug Medical Officer.
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