



























































MEDICAL HISTORY OF AN INVA%”A/Z&

1. Station 8. General remarks on his :—
2. Regimed@QtioBFTY OF HAWILTON, Bn, C.E o) Conduct.

3. Regimental No. and Rank. (b) Habits. g M
LTS8 Va7,

“)
4. Nam ot / ﬁ/p (c) Temperanc

5. Age last Bi day. ; 9\ (For this purpose the Company defaulter sheets will be

obtained from the man’s Commanding Officer.)
6. Enlisted on a/r\/ 7—-— ///é

7. Former Trade or upation. Dace.
9. Service. Years. Days.
PERIODS.
From. To.

200, 7Y OF Ht o+ Jtw 7o M) ot
LAY LUN, Dbn, C.C:.f‘, /

10. (a) Disease or disability. /Mﬁ(/u
(b) Date of origin. /ZW 4/9(/( /f/‘/

(c) Place of origin. : W
(d) Cause. W ‘

11. Present Condition. (Most Important).

(To include full description of present
disabling condition or conditions.)




13. (a) For purpose of Identification. (Here a fuil
description of wounds, scars, deformities, etc.,

is to be given.)

(b) In case of wounds, or other injuries, state

whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ? m/é

(c) In the event of the disability being attributed to

exposure on duty, state clearly the nature of
such exposure, and wheth.r it was exceptional

or otherwise.

14. Treatment

—
Ut

If the disabling condition had its origin before enlist-
ment, has it been aggravgged by service, and to Q/Qﬂ'
what extent ? Sl ¥
o e

16. What is the probable duraticn of the disability or of
each disabling copdition, if more than one con-

tributes ? W 4/ e
W""’(’ .

17. To what extent will “it prevent his earning a full aﬂ Co :‘ e : ¢ v

livelihood in the genegal laboyr market ? Please

state in fractions. :: &
”~

T é L At g M’
18. State if for discharge™on account of unfitness for Ser-

vice.

~—

|20th, CITY

Medical Officer by whom the case is brought forward.




] . OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10.

Yee
11. Yos
12. Yoo
e Yes
16. Yes
17 Yee

19. Is he unfit for Military Service.
Yes
20. Recommendations :
ét/éz;y . ) Ae operation is refused (waivere
attached) that he be given hiec discharge

without compensation.
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w
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catiy

¢ (L. President.

R
//
e
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Station. Hamilton. Members.

Date.  8th Mey 1916.

7 4 Datg&d, 47, ( ¢ "?(:«\A_,L/o—\ M/

Approved.

e Date. Q S/S (/b

Direccor-General of Medical Services.
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