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8. Present disabi]ity—- (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness—slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (¢) Necessity for rest of the body, or of some of its parts for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)
»

If1on— (Bofore completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition <a) ant, tobe a f?xll description of the present disabling cond?cion, or conditions only. * History ""must be recorded in Section

%O.d.Desc)ribe all abnormali¢ies, anatomical an functional, contributing to present disability ; chjective findings to be stated first, then subjective
ndings. :

(b) Has the invalid now any afiection of the following systems, not described in Section 9 (@) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
Nervous System...~v7............... Cardio-Vascular System...”. Y 2..... . -.Genito-Urinary System........:. oooooooo..., ”
(If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excludeq.
Special Senses........ e o o BN S Respiratory System..........) R e Nowers Integumentary System.. w2
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10.— (b) (" or- give a complet® history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suifered sither prior
to or sinde enlistment, and not included in Section 10 (a).)
.

11.—(a) Did the disabling condicion have its origin before enlistment ? —~A 9~

(b) If =g, has it beem aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of ensstaaent.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?......... \O\/'\/‘O ............... \/Q)') ST A R e R WAL LAl TR e :

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. Inanswering
this question, cornduct sheets should be considered. If treatment has been refused, the circumstances surrounding the refusal should be
described on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mere

than one ?

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?....... ey o SRR S
(If the answer is ““yes” state nature of treatment required and probable duration)

10 S Cancthelformer trade. or foccupatione Be T e S i R M s e oot ey ST L 1o e e o Lk s s L
(If not, briefly state why)

1 R e R e AT OTS. 7 . o o s s A R i R W o Butee SE Sl e e LS A S B4 o B b R e R I :

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘satisfied”’ or “ not satisfied "’ struck out).

have heard the description of my disability and

I, the undcrsigned....jﬁ(‘.,....‘;3‘42:.2\..4::
) with it. (If dissatisfied, statement should follow.)

present condition read, and am satisfied ¢
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