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: __ ALLOTMENTS
1 /J{ ot S lonn ity , Regl. No. .4 B2
hereby agree, until further notification by me, in aunillr oﬂ'icul form to make an Allotment of
Dollars and /md o (/6 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned P %3¢ Persons, such payment to be made on proof

and

of identity of, and production of the relnhve ldengy Certificates by the Person ; Persons

concerned, viz. :
Allotment begins. \{: / P/ / ; 7 (?/

Identity |Whether W:{e Child,
Certificate| other Relative or “‘AM’.E (in full) ADDRESS
No. Friehd k
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Total Allotment, § ‘{ﬂ}

NOTE. —This form must be r.ompletad by the Officer Commanding Oompany. signed by the Volunteer, counter-
signed by the Officer Commanding: Company and handed to the Paymaster as anthority to make the
requiwd payments on application.
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Army Form B, 179

’ Report on an Invalid.

Station_ HAZELEY DOWN CAMP

Date 2 - 10 - 18,

.D. FORESTRY

g Ptz TESRM
EHRrmaal No. L 7a. II with previous service in Army, state— 5
Rank PTE {a) Former Unit; ¥,
Name mn! BABII' (b) Regimental No. ;
Age lnst birthdny 20 years () Date of Discharge;
o SEPT, 13th 1918, (d) Cause of Discharge. |
& E“h“"'d{m ST. JOHN'S I

8. Disability in respect of which invaliding is Proposed. i

(Other disabilities should be repmited upon. in answer to question No. 19),

E.. SEPTICARMIA ,

] Statement of Case.

Note.—The ansucrs to the followmg question's a¥e to be filled in by the Officer in medical charge of the
In answering them he will carefully discriminate between the man's unsupported statements and cvidence recorded
He will also carefully distinguish cases entirely due to venereal disease. |

cage.
in his military and medical documents,

9. Date of origin of disability.

DECEMBER lst. 1917.

DUNKELD, SCOTLAND,

10. Place of origin of disability.

11. Give concisely the essential fnets of the
listory of the disahility, noting entries

1 on the Medical History Sheet Iermg

on the case,

12, Give your opinion as to the causation of
the :Ihulnln;., stating \\I:cthcr in your |
.opinion it is—

{a) attribntable to or ng_{l avated by
service during the present war,
climate, or Urdinury military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

() constitutional or’ hereditary, and
not aggravated by service during
the present war.

(e attributable to or sggravated by
want of proper care on tlhe
man's part, eg, intemperance,

. uet, &,

He states that whilst driving a team,
the horse ran away, the trolley going
over his foot cut it and blood poison set in.
He was in Perth War Hospital till the
12th July ‘18,

.Attributed to injury while on
Etsry Borﬂol:{ o

N.A.

Tohe (o 8 P

. Ass®e) Wt WO782/M2858 500,000 /17 D.D.&1. Soh. &7 Farm/B.170/38.




What is his present condition?

Weight should be given in all cascs when
it is likely to afford evidence of the:
progress of the disability.

14. If the disability is an injury, was it oy e A
caused—

(a) In action?
(b) On field service ?
() On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the ]

= injury ?
~—" ™\ 1f so—(a) When?
(b) Where?

(e) Opinion?

16, Was an operation performed? If eo, YeB. lultipl! inecislons,
what ? =

It not, was an operation advised and |
declinel ? A N.A. . 4

| 18. In casc of loss or decay of teeth, - Is the

loss of teeth the result of wounds, N.A.
i injury or disease, directly® attributable
I to nctive serviee ?

19. Give particulars of any other disahilities

existing, but not in themselves sulficient

| to cause invaliding, and state whether

| they are attributable to or have been

| aggravated by service during the present
war.

20. Do you recommend—

{a) Discharge as permanently unfit, or DISCHARGE AS PERMANENTLY UNFIT
(b) Change to Eugb\nl.l\? FOR MILITARY SERVICE,

(8seD) J. St.P. KNIGHT, Capt,
Ofhcer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

excepl T

Station BRI : \ L
Officer in cliarge of Hospital.

Date :

.®Loss of testh on or imm'edinldy after, active service, should he attributed thereto, unless there is evidence that it is due to some

‘other cause.
1 Delete this word if no exceptions are to be made.
. Ty o 7

bl = e BRI oA o PR e ]




engion. vary directly nwordmg to wheckcr the Juabthty is, (A) caused or agg-mw!ed by
bar, (i) due to catises nob conneeted with present war, viz. (1) earlier act:m service, (2) climatic

ce, (3) ordinary military service before the war. It is, therefore, tial when the
ty to dlfarm!la& between them.

g In answering question 21 the Board should be careful to discriminate hel.ween digease mulﬂng from
W Iltary conditions and disease to which tha soldier would have been equally liable in civil life.

y (v.) A disability is to be regarded as due {o climate when it is caused by military service abroad in climates
whare there is a special liability to contract the disease,

cd c

Pulse 96

1. (a.) State whether the disability is clearly
attributable tw—
(i.) Service during the present war; Ye®
(ii.) Climata ;
(iii,) Ordinary military service ;
(iv.) Want of proper care on the

man's part, ey, intemperance,
misconduct, &e.; or

(v.) Whether it is copstitutional or
ereditary,
(b) If due to one of the first three of these Septecemia after injury to foot while
causes, to.what specific conditions do on Military Service
the Board attribute it?
22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
recommentd re-examination 7

25. What is the degrec of disablement at
which, in the Board’s opinion, he should
be assessed for penaion purposes at
present ?
Degrees of disablement should be ex-
ressed in the )u!.l'.owmg percentages i— m for 6 months
TOD 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

26. If an operation was advised and declined,
was the refusal unreasonable ?

27. Do the Board recommend—
(a) Discharge as permanently unfit, or Yes
(b) Change to England ?

28, If discharge is recommended it should
be stated whether furtber medical treat-
ment (including orthopwedic training) is

" desirable in a—
(a) Sanatorium;
(b) Hospital ;
(e) Convalescent home;
(d) Asylum; or
(e) Other institution ‘either as an in-
or an out-patient, and if

so the period for which recom-
mended.

29, With reference to Army Council Tn-
struction No. 144 of 1917, is any surgu:ai
appliance recommended ?

30. Does the mun require. the constant attend-
ance of another person ?

Signatures :— (Sgd) M. S. FRASER  President.

StatiorSt. John's, Nfld., J. SINCLAIR TAIT
Deos Tth., 1918 L. PATERSON, Mapr [Membera-

A.dmmstrame Medical Officer.

D .
a (334) CLUNY ncmaon. Mg OF D. M. S  NEWFOUNDLAND: :




