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‘Name and _Add‘reé_s-of next of kin
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J'ohn Gla.re, ‘B4 Oodner's Lane, St.John'
Fa.ih.er. B

| Rela.tlonshlp

Parmculars as to- Mama.ge. )

(&) Christian snd Surname of Woman to whom. mu'ned, mﬂ whether spinster or wuiow. (L] Plaee u\d date of ma.msge.

’(c) Present address, (C)] Sigmku:e of Officer venfymg entry from oerhﬁea

@

. @ @ ®. vuiﬁedm
Parhculars as to Clnldren
Chrigtian Names ] Dabe and Place of Birth
i |
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. Seryice towards limited engngemenf, reokons from 16/9/14 | A
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Army rem n. 45, (Speei.a.l)
rxoczsmues oF A mzmcu:. BOARD

adsedbled at - The Srd I.ondon General Hosp:.'bal. S. W. on a §. 1y

v by order. of /L( S:cau/(cu.«f e ch A/M

for the- purpose of examining and repor'(::l.ng upon the presen'b state of

_health of
 (Bank and Name) Y- O(Z Clare (Corpa) /NW
‘ . Age a8 Serviee,lf# - Disability *%l 3.0 L\H‘QMD Vﬂ\w

Date of oommencemen'b of leave granted for present disability
Date on whleh placed on . ha.lf-pay for present dn.sa.b:l.l:.'!:y

Phe Board hav:.ng a.ssembled pursuant to order, and having read the
~ instructions on the back of the form, proceed to examine the above-
named offJ.oer and find that .

L sz mw M.Wmlé-lv.(z %&M

me’) P er ‘”ﬁrl-a.e u_m,é% MLMW
Hm&m M/%&mi) &‘Mm ol.,u. a;d‘c»&ﬁc«%«s%w
Wloele Sa s Becer gof

H%Mbﬁ,% e Olosty

‘>e The Board will classnfy the Officer under one of the following categories, the
N probable period of unfitness for the next higher categox‘y being stated in Cases

T, 6, @ |
: Eg (1) Fit for General Service. Vo %zud ureedly
"”" 5 '9(7) Fit for Home Service. W - : m weeelly

- 4(3) Fit. for nght Duty at Home § 790 ?u'vu«— LU-BW

~(+.) Reqmrmg indoor Hospital Treatment. ;
4 In an Officer’s Hospltal . '\/M?

b. In an Officer’s Convalescent Hospltal PLIM :

28.) Fit for Service in a Garrison or Labour Battalion abroa,d v

, ( No Officer lzlcely to be fit for General Service within siz months should be
| o classed in this category.) A

(6) Was the disability contracted in the Service? l'le
(7.) Was it contracted under circumstances over which he had no control ?jtj'd‘
(8.) Was it caused by Military Service ? ll\,%

(9.) If caused by Military Service, to what } 2 5. W
" specific conditious is it attributed ? 0 ‘
(10.) If the disability was not caused by Mlhtary} %

Service, was it aggravated thereby, and if
so by what specific Military conditions ?

1 0L 05eR e, Viaaor Rt TS Presidns,
. : : () . 2, . 0

.
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NMD
PROCEEDINGS OF A MEDICAL BOARD |

Assembled at' St. TJohn's, Newfoundland on ... JAWSARY, ”l‘p, l'l. ....... e eeereena aeeian
. by order of the Mmlster of Mﬂma, Newfoundland for the purpose of examining and reportmg upon the present
. state of health of: '

(Rank and Name) i’smv?. M. ‘4; ﬂtutlk ....... (COTPS) mm m’mm

Age wurvvann - Service.....,. -.................._.'....v..Dlsablhty ..... eteeariei et e eineed et e raasaaens
Date of cormmencement of leave granted for present. ﬁl”abﬂxty ....... N PO P

The Board havxng assembled‘ pursuant to order,.an having read the mstructlons on the back hereof, proceed

to examme the above-named of’ﬁcer and find that:—

1

PULAZ 39. WFARYO BOUNDI GpoD.  ORNEWAL COVDIPION INPROVED.
IREATH SHORY ON RIRNTION |

. The opinion of the Board upon the questions herein is as follows i—

(1) a. Ts the Officer fit for “Ceneral Service”’ W@~~~ .. ..

b_.'_'if not so fit, how" mng is he 1ik_e1y'mbe,unﬁt?_um:xn“ I E A

(2) a It unﬁﬂ for General Servnce, is he ﬁt for Serv1ce at Homep m o S -
b If ‘not so fit, how long is he likely to be. nafit for Sef\riee at Home? - PREMANRNTLY . N
Cc. I unfit for General Service at home, is he fit for Light_Duty at home? m

5 , i

d. If not so fit, is he likely to be unfit for.Light Dﬁty at home?

-e. _Is the Officer fit to perform any duties not ommg within the above categones‘ 8
" If'so specify thie nature of the-duties whxch he mlght -perform.

(3)  Was the disabi‘lity éontracted m the service? ygg v LT T
(4) Was it contracted under circumstances. over which he had no control? s
(5) Was it caused by military service? Y%

(6) If caused by military service, to what specific conditions is it attributed? SYRAYN .!L:Q“: '
SERVICR
(7) At present hlS capacity for eammg a full hvehiaod in the General Labor Market s lessened by:
(Extent should be stated as Total, 4-5, 3-5, 2-5,1-5, or NOTHING. .

~a. In and by Military Service. ?‘*0‘ fﬁr & _NONTRS
b. - By other causes. ) .

— SIGNATURES (5“, ¥ &, PnasER . President.
ey ::;,« ai R gt : - & BINCLALR TALY : :
AROT FE, _ i IO ATERSON. XAdOR

A
/57 uan 15 1919 012) :
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