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| Range of expansion__— |
¢ lors. Feir, -Hairs Light Brown, — Eyes: Blue.

INFORMATION SUPPLIED BY RECRUIT. .
Name and Address of next of kin_Garland Clouter", Catalina, T.B., Newfoundland.

| Relationship Father.,

Particulars as to Marriage. ‘ . e
(2) Christian and Surname of Womaxn to whom married, and whether spinster or widow. :(§) Place and date of marriage. '
(¢) Present address. (d) Signature of Officer verilying entry from certifcate. .
). |
® @ @ Verified from certificite, -

Particulz_n‘s as to Children.

Ohristian Names o - Datie and Place of Birth (@)
Verified from certificate.
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5. Age Iast bu‘thda.y "2 5

2. Reglmental No. #l 1/ "8 Enlwted{
ab
8. Ra.nk e
. %, Former dee
4 Nome M 4 CZ or Ocgupation. {
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Statement of Gase.

Wote.—~The answers to 1Ay folloumsy quechm are’: to be filled in ty  the Oﬁicar e wdual
charge of ihe case. Im Jz/muen»g them he . will awafully -disoriminate - bstuedn the man's umumorted
statemeniy and evidence recorcled <n s military. and medical documents.  Ee il -also ca'refully dutmguull cases

entirely due to vewereal disease. .
W / -7/6"

9. Dato of origin of disability.
10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.
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(m) Gave your opivion a3 to the causa-
-~ tion of the (hn.blhty

(&) If yon “sonsider it to have been
cansed by active service, ohmu.te,
or ordinary military service, ex-
plain the specific oonditions to
which - yon attribute “it. (Sse notes

i on-pages 8).
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(a) Tn aotion ?

(b) On field service | 7
() On duty? |

(d) OF duty P

15, Was » Court of Iuguiry held on the
injury ?

M so—(a) When P (/‘
(&) Where?
(c) Opinion ?

16. Was an operation performod? If so, "
what P :

17. If not, was an operation advised and >
declined ? !

18. In case of loss or decay of iesth. 18 the
foss of teeth the result of wounds,
injury or disease, directly® attributable e
to active service P B

19. Do you recommend

(a) Dlscha.rge a8 permz.nently unfit,
b) bhange to England ? . ' ) |
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(n) Expresslons wadly ae “ma.y " “mlght,” « prebs,bly," &c., ‘sho s mvoideds - - 4 oot

ii.) The rates of pension va du-ectl aceordmg to whether the dxsablhfrr g attnbuhed to (a) a.ctwe gervios, .
(%) o)flmgte, or-(6) ordmla,:'y mﬂlba.rl:yy ‘mexvice, . It is therefore egdentisl when asmgmng tho cause of  the- dmabxhty o

. differentiate between them (ses Articley 1162 and 1163, Pay Warrant, '1918)..

(w) In nnswemng questmn 20- the Boa.rd should: be carefal to dlscnmmn.fe betwemn thsease resulhng ﬁ"om ‘
military conditions and disease to whith the soldier would hive been squally. Hable in-civil ife.. . -

() A.thsubihty is to be regarded as due to climate when it is cansed by mx].wury service abroad in climatos
w}um there iB & special hablhty to contract the disease. -

20. (o) State whether the dma'bﬂlty is the . -
rosult of (i) sctive service, (i) climate, M'ﬁ o
or (m) ordmary ta.ry servies. ’
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(¥) If due to one of thoss causes,
to what speoific conditions do $he Board é
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21. Has the disability been aggravated by

{2) Internperance P
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(b) Misconduot P e ‘ f éf)
. Is the disability permanent P %
23, If ot permanent, what is it probable

minimum duration ?

To be stated tn monihs.

24. To what extent is his capacity -
for earning a full livelihopd in the
general labour market lessemed at
present ?
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£5. 15 an operation was advised ard declined, ;
was the refusal nnreasonabie E
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() Change to England ©
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(The measurements snd descriptien: should be carefully tsken on
the dey the man leaves his unit,but in the case of men sent home from
abroad for discharge,the age and intended place of residence should be
3eft blank to be £illed in by the Officer who confhrms the diseharge at

home,}
8. The aboveunamed man is discharged in agnsequence of, M 7"04"‘@‘
M’”W@D% 1/ fﬁwﬂ/f L rPLEL
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o The Soldier named belo has appeared bafore an Army Eedieal Bo_e».rd
-'-‘:a:b 'E‘.his Station and his d1s ge from the Service as "no. longer: phy"ically -
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noted m red mk

Na.me in full
_Regmient from which: dlschargcd /Jf N etogorerech 45
\ Regumental nnmber #2,.’, . e
Intmdfe,(_l address (; G L, e ;
Height on _discharge ' & Feet é 0; S ST LS «. i
: C';olér of hair on 'discharge e / W}V
Cotnpnlm(ibn, ‘ ‘ ¢ M.: : 3
Color of eyes ‘ () ; ten {%
Figure on discharge _ | é.’,, ot A AT .
C'h.'rist'ian‘ name of Father . QW . - _. V i
Christian name of Mother W . . . | Z
Wife's 'maiden name in full "7 ‘

Date and place of marriage ( /\M W A

Christian namcs of bchildren )

Pla.cc and date of soldier’ 5 bu-th

W L S22 89/

Nature and locality of cxvxl employment required

I declare that I am the sokher teferred to ‘above and that all the particulars contained in the
above statemcnt are, to the best of my knowledge, correct
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T cemfy that the abovt» na med doldier s:gned the foregomg dec lm «mon in my presence, and that o y
the above d‘(‘SCl’lpthﬂ and tl: talls are, to’ the 'best of my knowledge ccmect ‘ R
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.. Medieal’ O'ﬂicéf ile- Hospxtal :
: Un_nt, or Command Depot.

(Soldier's sxgnature in full)
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