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v Nams a.nd Address of next of kln » 111011139- PGW’ 53891'35’ dtu Jt'JOhn'
| i [ RB]&thnsth Faﬂxer
Partaculars a8 to- Mamage. '-_ ' '

A (a) Uhmd&n md Bumame of Woman to whom married, and whither ipiniter mdow. (b) Place and d&te y ma,
» L . {©) Pnuent ad§rou. (d) Initinls of Officer v.ti(ﬁt K N % : '
‘ ~(9) Sl ) ' (b) Sl e T ——%
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Partlculars as to Chxldren.

- 'Chﬁntii_n‘Naméa’" R R \ e Dntoand lee otBlnh

. S‘TATE.MEN_‘T:‘ OF ‘THE SERVICES.
- Co . . _.'Sarvioenotd- Btrviooinf‘{:dl

e OWP'in : Prvmotions, Bednotinn Cammyt o g foned to reskon notalio " Bignature of Oﬂieau S
whmhnnod Depbt wh"' e B,‘ . Bmz for fixing thé |. 6o reckon to- cartify hig correciness: i

 rate of pension wu@nG Q Payl - - ‘of-entries -
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Pa.rtlculars as to Chlldren. :

Christian Names ' . - l D --\. Ll D&to md le of Birth -

STATEMENT OF THE SERVICES

Sarvioe ot &l- rvice in Ro-

bwed-to; reckonjsorve notallow ‘Bignat v
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SRR [ HEREBY CERTIFY that l have had-‘ an - mtervxew wnth' the'__' 'Vocatnonall_vv
s 5.‘:3"()fﬁcer of the .-ml Re—estabhshment 'C@mmlttee or other recogmzed vocatlonal';j;_’._»'.._

b -'_-agent f the Commxttee who has explamed to me the provxslons made by the Com-f'
.'_'"j'mlttee for the: mdusmal re—trammg ot dlsabled"-';or partially dlsabled “'saxlorbv
”-’:and soIdlers as well as the readmess ef the Commxttee to ass1st any retumed saﬂ
and soldlers (whether dlsabled or not) to ﬁnd employment" My decxs:on is as,,

| _‘fellows
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DISEMBARKATION TICKET

ssmn to be absent ftom Depot' '}5
on whxch date you wxll repprt
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"-Tuntil EEB 1
._for demoblhzatlon (see over)

-'-:EMPIRE ‘BARRACKS .~ T
ST.JOHN'S. N.F. .,




Dait  ROYAL NEWFOUNDLAND REG. B 2 FormerTrade}

1
: o or Occupation
® . Reg'xmentalNo.‘ s o R 7 mth prevmus "service in Army, state— .
3. Rank J% _ o (a) Formez Umt, . '_ R
4. Name r’)O |/\’ E Rv - . ) N () nglmentalNo.; V '
. 5. Agelastbmhday A (o) Date of Dischargo ;
(on !/ 7 5 S @) Oausé: of Discharge.
7 ot v v .

8. Disa,bility in ,respect o_f_ which invaliding is Proposed. .
(Other disabilities should be reported upon in.answer fo question No. 19). o

Statement of‘ Case

l\mte —The ansuers: to tfw followmg questwns are o 6e ﬁlled in by the 017' cer in modma,l charge of t?zc i
- In answering them he will edrefilly discriminate between the man’s: unsupported statements and evidence: recq_rda_i
Cin hu mzlztary and medual dacumenls He -wnZl alsa caref'ully dwfmguuh cases zmtzrel Y due to veneraal dzsease L

"9, Dateof ongm of disability..

10 Place of arigin of disability,

11. Give concisely the essential facts of the
history of thie disability, noting entries
on the Medical History Sheet bearmo
on the case.

S N A B om0 50 sl

12. Give your opinion as to the causatxon of
the disability, statmg whether m your
opinion it is—

(@) satiributable t or -aggravated by

* service during the present war, . [ '
cllma.te, or ordinary militery- | h@y Ahmet. 1t PR LN Oy o W
. service.  (The Specific * condi- :
tion to which . it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or - hereditary, and
- not aggravated by service during’
o the present war. :
(¢} attributable to or aggravated by
%ﬁ. of proper care on_ the

part, eqg., mfempemuoe,



injury ?

: H so—(a) When?

4 (o) Where?

(o) Opinion? -

: 16. Was ‘an operatmn performed? - If so,

. what o

What is lns present condmnn?

Waghtshould be gwmt‘ 'a_llcaseo w?m}ub.
it is likely: to. afford’ cmdéhca of the - T ", \ -
mgressoftheduabduy e - e ’ AN

14. 5 thefdisabinty'__is an igjury, was it

(a) In“_ac:t_ion?, o L : . . -
(b) On field service ? e SRR ST
(c) Onduy? . . . - . A T : 5
@ oty L WOV A

15, -Was & cour_c of Inquny held o - the

17 T not, was an opentlon ‘advised . and
: dec.hned? : . . .

- 18. In case of loss or decay of teeth. Isthe -
loss - of ‘teeth- the. result. of ~wounds,
injury, or. diséase,. dxrectly atmbutable‘

10 active service? - . . _ _

19. Give particnlars of any other disabilities
-existing, but not'in themselves safficient
to cause mvahdmg, and state whether
‘they are attributable to or have been
aggravated by service during the present
war.

. 20, Do yc;u I;-ecoxhz;n;::nend——-
{a) Discharge as pelmanentl_y anfit, or
(b) Ohange to Envland ?

N '
v v.«/‘ Roﬁ‘is nE “'YVU\“;"\ N

e,

* Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur theremth,

meptf
. Station » : o :
Officer in charge of Hospital.
; Date
' *Loss of teeth on or immediately after, active’ service, should be attributed thereto, unless there is evidence that it is due to some .

other cause.

1 Delete this word if no exceptions are to be mdz.




) Expresa‘u_mq siach as. “ may,” mlght e probably,”&c shouldbeavorded

(m) The rates, of pen.mn rary dtredly accordtng to awhether the dwubil-ty 8, (A) cmed or: aggr'ai’w‘i by
service in the presemi war, (8) due {3 oauses not connected with present war, vis. (1) earlior ‘active’:sorvice;’ @) climatic -

. diseasein pre-war.service, (3)- ordinary militar
. 5 y sérvice before ﬂ= war. It is, there; enmual wlwn i tks -
cause af a dunbtlzt y to dtﬁerentmte between them ’ fore atnyu ‘ng v

(iv). "In anewering question 21 the Bonrd shouid be careful to: dlsmmma.te bet.ween dlsea,se reeultmg i'rom.
military conditions and disease to which the soldie woald have been equally Liable in civil life..

v} A dmabvhty i8 t0 be regarded as due to climate when it is caused by mxhtary servu:e abroad in tes . .
where there is a specml Imbvhc.; to contraet’ the disease, . S

'21 (@) State whether the duab!hty ucharly
" sttributable to—.

"(i.) Service during the present war; Q4
(n) Climate; - e 2

{dii) Ordinary mxlxta,ry service :
{iv.)) Wan: ‘of proper care on the
man's part, e Jes mtemperance,
- misconduct, &e: 1 or
(v.) Whether .if is constitdtional .or t
7 hereditary. )
(b) If due to-one of the first three of these

causes, to what specific conditions do
the Bourd attribute 1t? .

22, Has the disability been aggravated by any. . - .; IR Co ERE C i
of the conditions’ montioned in Question : - : o . T .
31 and if so, which? - . R R R sl
’ 23. _Is the dmablhty permnnent 2 ; o : ' ' '

24. Tf not perm'ment, how soon do the Board :
. recommend re-exammatxon'r’ L .

25. What is .the degree .of dnsqblement. at
. which, in-the Board’s opinion, le ‘should
be ,aasossed for : pansmn purposes ab
pr&ent?

Degrees of disablement shoidld be ex- o F
pressed in- the  jollowing - perecntages :— M 3 i

100, 80, 70, 60, 50, 40 30, 20, Iess than
20, or nal. :

26. Ifan opentlon ‘was advised and dechned
was the refusal unreasonable ?

27, Do the Board recommend—"  © - e o
- P‘\\M ‘Discharge as permanently unfi, or % T : ) : . B T
() Change to England ? ’ ’ ' S :
28, If discharge is recommended it -should
: be stated whether furthér medical. treat-
ment_(including oxthopaadlc tralumv) is
desirable in a— ‘
{a) Sanatorium;
(b) Hospital ;
(c) Convalescent home;
{d) Asylum; or
(c) Other’ institution . either as .an.in-
- 'patient or an out-pwtxent and - if
so the period for which recom-
mended.

29. With reference to Army Bdancil In-
struction No. 1275 of 1917, is any surgical
appliarice reoommended?

30 Does the mun require the constant attyd

- ance of ancther person? ﬁ

m,on/wes'* T e D
e IB g Dotine o

Sta.txon/ «m\ OF MDIS4; o %"«/ mﬁ; y,

A0 BN, /deinisu'atiy/ Medical Officer. W
A 23 ,- ;
D 1‘9/;‘ FEB 21 uug = ; v
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