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Department of Militia, Newfoundland

Medical Department |

.

Medical Repori on an Invalid |

NOTES:—

(a) This report is solely -concerned with Pensions.
{b) A single copy only is required.

(c) “Aggravated" being now a technical term, carrying right to pension, discrimipatiori in its use
is essential. . .

(d) Be as brief as possible compatible with lucidity.
(e) Avoid bdubiety——-“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be

given to establish the degree of disability and assist the
Board in arriving at a decision. : . ;
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