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of bone, Paralysis of hand and wrzst due  to nerve. inJurye
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SEPTEMBER 28TH, 1917

Scar four. inches longe--inner sideright arm--with slight
loss of bone--ulnar nerve destroyed causing paralysis of
most of the hand, wrist and forearm. = Portion of shell
in arm yet, :No ankylosis at elbow but more or less
ankylosis of flnger Jointse,. Sensation or hyperplasia
rather about the thumb and radial surface of forearm
through loss of ¢irculation, co-lateral circulation
defective,
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JANUARY 9TH, 1918

Colour of hand improved over ladt report. Posiition
about sane, Sensation has retumned, hut fingers are
stlll sbiff, as ‘also wrist.

B LT Yy

SEPTEMBER SRD, 1918

Hand in same condition.
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(@) In action ? -

(b) On Seld gervice ? ]
(c) On duty P
(d) Off duty ?

15. Was a Court of Inquiry held on the
injury ?

Yt so—(a) When ?
() Where?

(c) Opinion P
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injury or disease, directly® attributable
to active service P
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2. State the name and address of your last, or any other employer beforc enlistment,
etc., the nature of employment and how long you were employed ? |

2 Zj - - v cz b Z' | & ,

4. What is the name of your Approved Society ? N

5. Hévéyou been gmp]oy,ed iwh_ilst‘ with the. Co.loursi? If %0, in what capacity ?

o

NOI'E wThis" Army Form wxll be gwen tq. aL p&tlents in- - 1t ,eoqxplete, who y
sufficienily serious to make.discharg probabh -Inthe: amnjz f thenan - bmught ‘before

for discharge, this Army’ Forni wi :produced - o thé Board together w:t ther docuinen

para. ¢ (i), 11_;em 3y of Army_ Oouhd‘ll astruction :No.

When the soldiar who is % betord s Madioat Board
T tnses t):m mltrncﬁnns vnll mmed ‘ont by the xodn’




