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INST'RUCTIONS—Thxs form is to be completed in the case of every. dascharged soldier, whose
claim to pension. on account of disablhty, xs bo be submxtted- for the c'onsxderatlon of the Pensions .
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- 'This section should be. comple’ted in the Hospltal at which a man is attending at the time of
‘his examination by a Medical Board, or, if the man -is not in Hospital, by the Mmhml Oﬂicer of
the Unit or Oommand: Depot. The Soldier should be given a full opportunity of examining it, as,
if "Awarded a pensxon tis subsequent 1dentx£1cat10n ‘depends on his confirming this declaration.
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O, iIc Records together with the remainder of the man’s documents.
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