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Fill in Only.—Unit, Number, Rank and Name.

: Casualty Form—Active Service. =i
:-\?g-.. "“,f"‘;'.'";zi“ RA “Al'ON,/P\.) 3 > ‘.

Unit, Regiment or

L5 e L
Regimental No./,e..?.éé..z.?f_}; _____ Rank, %2 ~ Name %W// cr / fzrered,
4 W
Enlisted (of2)-//-/5 Terms of Service (a) Pl s i < o e 1 g Service reckons from (a)é?x///,j\
Date of promotion to —_— Date of appofmtment e, Numerical position on —
present rank. t0dange rank ) o 4TI T e voll of N 0,08, b T T et 3
Extended . Re-engaged . Qualification (b _— Geecerer .
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213
Foom sehoat ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or othell
Date soteivid A. 38, or iﬂ. other official Eiocumcnts. The official documents.
authority to be quoted in each case.
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r In the casa of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,
) e.g. Blznaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.O.
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10. History ;
Here give a description of wounds, scars, deformities, and sifns and symptoms of abnormal conditions present and not included in answer 8.
This section cannot be completed without stripping the soldier and su bjecting him to a thorough physical examination

Vaceination marks on e (left arm) -

llo uul!.uty. from some.lo Myalgie 3
Sear 3" by 1" ‘left vide noce near ceutre.ion udherant,___ygg_..ggpggg“ggg _______

11. To what extent, state in percentages, is capacity to earn a livelihood in the untramed labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

.................................................................................................................................................................................................................

0£f duty

12. Did the disability arlse on or () 400 11 i R R o oot AU, - SRBR i e et YR e R s
13. Was.a Court of Inquxry held ?30 .............................. R P O e - AR RSN TR AL

If the disabling condition had its origin before enlistment, has it*been aggravated on service ?

Yes W and ik, 7
(If the answer is in the affirmative, state in percentages, to what extent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment ?
(If the answer is in the affirmative, state in percentages, to what extent the fatxent; is incapaci'ated by that causation or aggravation. In
f treatment has been refused, the circumstances

answering tais question, conduct sheets should be considered.
surrounding the refusal should be described on page 4.)

16. What is the probable duration, in months, of the disability or of eacWisabling conditions, if there is
6 mpm (uprovnmt wESout tiue )

more than one o 0 CTISRIGR st G oA b I - opaerr s G oA T, I 8 o TR

Treatment (Case reports, general or special, ahonld bo secured and attached where poss{ble)

lio treatment for brounchitis or »ﬂauiv.

. 9 20

Sl | o Medical Officer by whom #b case is brought forward.
3 J -
e « © STAPEMENT OF THE SOLDIER. . -
(Sections 8, 9 and 10 are to be read to the soldier.) ! : . a
¥edeiidloon, PR T

I, the undersigned ......................................................................................... have heard the description of my dlsa.lg*ty

it. (If dissatisfied; statement should follow.) I complain in

read, and am satisfied (or not satisfied) with it.

addition of
s owor s Seiitast) fo el D B Gl

L ]
Signature of soldier examined.
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OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of thecanswer criticized.

E—E it s i g
2w 1 L _....;...._,-.._4,......'.,,....,..,.6..... e

22. Is the soldier fit for X

(a) General service, (Category A) (Yes or No). mne

(b) Service abroad, not general service, ( 3 B) (Yesor No). me

(c) Home service, (Canada only), s T C) (Yesor No). ne

(d) Temporarily unfit, ( 2 D) (Yesor No). ne

(e) Unfit for service in Categories A, Band C,( 4 E) (Yes or No). yes

23. It is certified that the soldier
(a) DaEsMquitecga tmenty
(b) Does not require treatment.
(c) Should pass under his own control.
(d) SHEMANMEmpssanderiiswwx zontok
(Strike out condition not applicable).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

f #hat he be placed iu Category "E" =nd be discherged s ...
3 physienlly unfit,

: 3
\&0,}

-~ ¢
STATIONBa'm . s ‘8‘?“‘°'

e Hay 16th.1918,

At ” Q(LucﬂMu&é /s

Assistant Director of M edical Semvices.
APPRQVED BY U

DATE Director-General of Medical Services.























































































