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FTTITION

HUBBARD LaFayette Ronald
Last Name First : Middle

P.0. Box 297, North Hollywood, California
Permanent address

President, Naval Medical Survey Review Board.
Navy Department, Weshington 25, D. C.

Request for Review of Findings and Recommendations of Board of
Medical Survey. y

1 I hereby request review of the findings and recommendations
arrived at by the Board of Medical Surwvey, before which I appeared, as
authorized by Sec. 302, Public Law 346-78th Congress, approved 22 June
1944, as amended, and submit the following information:

a. The following error, inequity or administrative action
is alleged to have occurred in the findings and re-
commendations of the Board of Medical Survey, before

which I appeared.
Administrative failure in examining health record

-aﬂd—heep4ta;—pecopds_andﬁtailnne_to_rﬁquira_a_
all peport on patient, such failure being
:in1tial_wihh_adminiairaﬁxﬁ_ngrk;Of ward who did

not include actnal sowplehe conditiéncinto meds higts
imtil 11/28/45 soms timedafter patient was last surveyede

The follewingz corrective action is requested %Qn?id ration
separation exam, and V.A. ngings.

éIQQZQ do not) desire to apvear before the Board in person.

I (do) (MExeX desire to be represented by counsel.

If statement (d) is affirmative, I designate as counsel;
Name Veterans of Foreign Wars as appended by VFW

AAddr~ss

2. In connection with the above-requested review I understand that
no expenses of any nature whatsoever, incurred by me, my counsel or any
other person on my behalf, shall be assumed, pai@ or authorized by the
U. S. Government.

L My present employment is: UNEMPL YEﬁ. / ,/ / v
s e S (A SO
! : af

iSignatu;P in handwriting of applicant)

Instructions: Affidavits of witn-ss may be used if desired or witness
may apoear in person. If affidavits are used, they must
be notarized and show the address of the witness concerned.
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