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or Oocupat.mn

Ta. If with - previous - servwe in: Army, amse——
(c) Former Unit; ’ ‘ '
@®) Reg:mental No i
(o) Date of Dischargs;

@ Cause“of Discharge.

8 Dlsa.blhty in respect of which mva,hdmg is Proposed

(Otlzar dwabzhtws should be reported upon in answer to question No. 19).
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: Statement of Case.
ers. to the following questions are to be ﬁlled in by the Officer in medical charge of the f'
he will carefully discriminate betwcen the ‘man’s unsupported statements and evidence recorded g
He will also carejully distinguish cases entirely due to venereal disease.

‘dase. Tn answert
in his mzlttary and. medzcal documents.

9. Date of origin of dxsabnlxty i 3

10. DPlace of origin of disability.

11. %we 0011?3:'}11 gle gs]sentlal facts of the SCARS OVHR RIGHT THIGH PIBCES JNSIDE? NOT
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12. vae your oplmon as to the causation of
the,, disability, - statmg whether in your
S opmion it 18— )
{a) attnbntable to or aggravated by
.'(szlervme during the present war,
. 1mabe, -or ordmmy militar
~ . service, ~ (The specific cond imm 03 mm SERVIC:,
" tion to which ‘it is attributed
- should: be stated ‘see Notes on
page 3). .
(b) constltuhom,l or heredltmy, and
not, aggravated by service during X .A.
- ... the preaentwax .
(c) ‘attributable. to or “aggravated. by
- want of proper cate on thoMeAs -
ogn’s’ paxt, - eg, mtempemnoe,
mxswnduet, c. .




- Weight should bé given in all eases whon
- it is Jikely to - afford ‘gviderice of ‘the. -

progress of.the disability. -

14. If the disability is an’injury, was it
© . caused— - o o
(@) In action?
(5) On field service ?
(© Onduty?
(@ Off duty?

15. Was a Conrt of Inguiry held on the
injury ? e
If so—(a) When?
(®) Where?
(e} Opinion ?

16. Was an operation performed? If so,
what ?

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

18. Incase of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributalle
to active service?

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

{a) Discharge as pernanently unfit, or

20, Do y¢)>u recommend— REPATRI ATION.
(b) Change to England ? : . .

JoST.P.KNIGHT. CAPT, NFLD, REGT,

Othicer in medical charge of ‘case.

I have satisfied myself of the general accuracy of this report, and coneur therewith,

_except §

Station____ . .

Oﬁicer i 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, : .
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- BExtrast from telegram. from Syn., -:'_I_'.éh'cic':z_i_—ﬁ'_‘tq‘f’Mvi_ij,_tg;-‘yj--.f e

‘Dated Sepke 3rd 1919,

.Pbilowi?lfhas,e‘rﬁbal_'l‘,'-..e&: "Minnedosa™ from Liverpool to |
Quebec Sept. 2nd. wife of #1077 Power. |




Recommended Discharge ss Permanently Unfit.










