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or :

(3) Change to England ? o i

ﬂ/é%% /@ﬂ‘{&

Officer in medical charge of case.

I have satisfied myself of the general accura.cy of this report, and concur therewith,
emr'e'pt T s 2m s,

TARY F ! o
M:\“ A “””/\\ - M ’
Statidok( 2 o A YWIU doogs @errd el
< SEETITR )#ﬁ’: , Officer in oharge of Hospital, 3-:‘{(.& %»:un. Qron:
Date.. '\(‘4 e 5 — !
® Lo of Im-tM &@Ww«n service, should be attributed thoroto, unless there is evidenoe that it is due to rome

other cause..




risdo beirega.rded a8 du

20. uz) State whether the d:saﬂm hty is the.
reneltof (1) active servies, (*u.] slimate,
or (iii) or :hna.ry mxlx.ta.ry suvnr '

(b If. due h) one.”of thma ca.usea,'

ta what specific oondxtmns dn tm Board ‘
a.ttnb‘ute 1t? _

- 21. Has the dlsabﬂxty been aggravated by
(a) Intempem.nce ?
(6) Miuoondncb P.

22. Is the dzsablhty permanent P.

23. If not permanent, what is its probable
mmunum duration ?

Ibbemtedmmooaths

26, To  what extent is' hic capnm‘l'y l
for esrning a full livelihood in the
general  labour market lessened ab

present P — -
?/HL,Q; S ‘El\,c;ﬁe.l\nﬂbuﬂl n"‘“"wv‘
In dofining the ewtent of his ina u'lzty to
earn o livelthood, cstimats ¢t af %, 4, 3,
or total mcapamh/

25. If an operation was advised .and declined,
was the refusal unreasonable P

26. Do the Board recommend »
(a) Discharge as permanently unfit,

cr

(b) Change to England ?

Signatures :—

 clima whenrt'.'éaused ym' mmarncaabroadmchmates
1-"1&b1htyi'oconfmtth ise: g - Tem

Ut bates 4

H

e u.«. oy u«wk‘ av a"’“"‘“""

Qlamasd et -
Wald —1utf be & (m,“y {ad(

el el
Vool apfplicaltc

' ‘i"’ '{Lt 5} clm-\,wlw"‘""—"’“"

a——

“‘“’?

WW OMer M-Mev‘-‘z

/,\fﬂfp.\ Hospm\
Sta.tlon_l Q& \

o (R T

President-

ﬁembei's,

‘__,,«‘"(\[\‘/

ppr'Bv'e‘&—E‘ 83

Sta‘rmn,..mf&u&:ud’ﬂ L.

Tate VAN

%Wy%

- %{«éﬁa Yz ‘ ’.sz-.é.@!. am-’ ' S
. Admlms‘l.mi ive Medical Oiﬁcem.

@,

Gonowad! = "

./\...C)J%yuudﬁw; %ma)n’/

.




TR
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