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OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

(Category (Yes or Nﬂ.; [La%(//
- Yes or No. :

Ez) Servidg abroad, not general service, ( B i

Home ssrvice (Canada only), AR C)
) Ny unfit. E “ D) (Yes Nu,g

(e) Unﬁfofgr S€ s E) (Yes or No.
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and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if

no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8 9 and 10 onmly, recorded in Section 18, the invalid is dissatished with the statement previously made,

remarks of the Medical Board will be added here.
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THIS FORM WILL BE USEI’ FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Hoards”
issmed by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of
Lﬁedﬁgﬁﬁ Of}i:ﬁers :is responsible for the proper completion of sections reserved for recording the “ Opinion of
the cal Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation: it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents
Regimental or otherwise. :

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section “ Opinion of Medical Board.”

7. Under no cirqumstanceg may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in ‘‘List of Diseases'’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons. -
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toa thoroug pyuiml examination. Import-
of the prerent disabling con be recorded

, or eonditions only, “Hisr.l:Irr must ‘in Section

9. Present condition—(a) (B¢ a.n bjectd
then sn Ve

10, Trescribe all a.hnurmu.lit
ﬂnd;lng'u.]

nﬁt.'lnnﬂ. contributing to present ﬂjmhuit.r. objective findings to be stated
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tems, not described in Section 9 (&) above ?

f the following
(b) Has ’LhE.' lnvahd DOW -QnY. aﬁectmn ﬂ ption of the present condition.)

(Anawer Yes or No.—if the answer to any part is Yes, give a brief :l

....Genito-Urinary System... hrores)

...Cardio-Vascular System Aty i8S
(Albnmen and Eul:n.r will l}e e:nludud.!

TETN,
Servals SYE (If pulse rate is abnormal, B. P. wil] hﬁ taken.}

Special SEEE-E&MREEPII'EtOT}" System........ N2 ........Integumentary System...... 55

Disturbances of Mentality.... & ............ Digestive System.....

i® #* -

Osseous and Joint Systems.........omeeceecanecriinn, 3

Any other general condition.............iii s vieniens

-""-i|.|.|||§.i.||‘||||‘.||-.’.'lp'jj-..---'-.|i-.-.|-..|.|||..||q.q..|.a.|ll.-.'l--'qujl---ll--l-lllI'fl-ll"flll!II'I'l-fl--f‘*--ll!‘-'!-"‘--i-|+*'*"lll‘+"‘F"'l-"l'

ey r

FFEaESFEEEEEE sm ey ii#h;lﬂlliill tli!l'&tl*ﬁli.lill L RN N
LEE R R R LR TN N klﬂ EEFAEE ]
e ———
sFETEIFEREwad EE "-J‘*'E lllllllllllllllllllllllll lil]lliﬁllliibtrii[].lll

}\-.:-1___ 1‘; » N V-
AR A A s

S Cfl il T FERTE TN sEsSeRsREERESdeREREERRARERARERES [EE N RN R (T EF YT RN LN ] LEE N ERERERN]

—-

3
e >

- lﬂ —(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has snﬂ'hud elther prior

to or gince enlistment, and not included in Section 10 (a).)
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(¢) (Here give a description of wounds, scars and deformities,
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11.—(a) Did the disabling condition have its nrigin

(b) If so, has it been aggravated by Service ? (It aggravated, give a desoription, as far as it is possible to do %o, of the disabling
condition at time of enlistment.)

e PR L T P T e e e e e ey e ey r e T (T R R P I L RSN R TR L L L L S R L L R L R R A AR R R R i et el PRERERENERE

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

refusal to accept treatment B A e s L R G e

The regimental documents will be referred to.

(\If the answer is in the affirmative, state in percenta to what extent the pn.ﬁunt ia incapacitated by that causation or vation. Inanswering
this question, conduct sheets should be consid eg‘é& tmﬁtmen{:lﬂ A ! ] mmm surrounding :ﬁgﬂ refusal should be

13, What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more
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14. Treatment (Case reports, general or spesial, should be secured and sttached whers pomible.) =
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15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
(If the answer is * yes' state nature of treatment required and probable duration)
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16. Can the former trade or occupation be resumed ? ..........
(If not, briefly state why)
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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 undersigned...
. Te (If dissatisfied, statement should follow.)

present condition read, and am satisfied (or not aatlsﬁed) ‘with it.
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EFFECTIVE
DATE
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roceedings on Discharge.

/| This space to be for num

:.; -

List of Discharge Documents.

(When forwarded for confirmation these proceedings should be accumpamed y
the documents specified on fourth page.)

| - :i a—
: o W
Nﬂ. . 1..'-'
| 3203081 Ko
Reg. Conduct Sheet, Militia form B, 263 Attestation Paper Militia Form W. 23 - Rank Pte ¢
or 0
Squadron Particulars of Recruit § W. 133 | _ : ANGLEHART | W 4
Battery Conduct Sheet, (i B. 263a SUMAME. ..o At TS it SR B e ¥ ks s o o4 ﬁﬂq:;“r
Company Proceedings on Discharge & B. 218 Christian name . i Lrillipe.. G
or NOTE—The name must agr:c atncl:hr wu:h that on enlistment unl:as chnnii:d suhsequmtly I:-y- authnnty :
Field Conduct Sheet o Pl o
22 WAt Corps (Squadron, Battery or Company) ond G.R
Copies of Convictions, by C. P. in MS. _ -
_ In the case of recruits who are rejected on final | Date of discharge 1 \
Med. Hist. Sheet, Militia form B. 313 e s s 129919 |
approva e discharge documents will consist o ‘-
Casualty Form i W. 54 . Place of discharge WJUN THEM_ QUE \ ;\j
Medical Report for Invalid$ i B, 227 1. DESCRIPTION AT THE TIME' F DISCHA GF\/
(a) Proceedings on Discharge | 5 \
Dental History Sheet ' B. 465 4
8 L Jf DEEEI'EPT - marks
[Last Pay Certificate £ W. 44 ﬂgez . months :
‘ ; (b) Attestation. : 5 ot ““\'
Duplicate Discharge Certificate W. 304 Height.......... | e Lok B anches.
tForm of Will “ W, 82 empiexion
YOnly if discharged ** Medically unfit.” he}, desiical Klistasy, Shieet. £ Sy N O\, NI
_ | Hair : N\
{Only if man has not been overseas. - -
Trade "
Documents not accompanying this form should be crossed out. Intended place of LT.&HS a-5L& E’*“"he PR
residence _ Y
(To be :1::1:1 65 f;.lliy as ; .
’ . i practicable )
I hereby certify that the following documents are unobtainable. = i)
- 2. The above-named man is discharged in consequence of
& L Ti
R0.1420 & 1894 Medically Uafit.
Authority for discharge............
Officer Commanding. OB N .B.—The cause of discharge must be worded as prescribed in the King’s Regulations and be identified with that on the cheracter
certificate. If discharged by superior authority, the number and date of the letter to be quoted.
.EE 3. Conduct and character while in the service have been, according to the records, etc.
¢ 8
.
£
g
o
£
,EE H+B.—_Tl1.i.i_will b:d amuad when ptracticable. by the Commanding Officer, in the presence of the soldiers and the
. E EE Cfiicer Commanding his Squadron, Battery or Company.
5§ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
:ﬁ% Canada.)
TG
3
S88
.E;.'E
8B
[#]
-
N.B.—In the case of a man discharged by purchase, F. B. 218
M. . B. .
the date and number of Deposit Receipt with 2000 —5-18
amount of same is to be noted hereon. PR ATIEE-E1S R (OVER)
) ot . nd




5. He is in possession of the following number of G. C. Badges:

No reference to G. C. Badges is to be made on either the discharge or character certificate.

r , 1

6. Medals and Decorations.................

To be copied by the Command-
ing Officer on to the parchment
Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or. Baitery, and I have impartially Enqu:red into all matters brought before me in accordance with
Regulations.

1% Tl L e e T, SR
% R e S R e e Commanding............ SR K o e B SR Y, 1 .
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and C_Iﬂthing;nd all just demands, u
to the present date, subject to the reservations of the claims noted on the third page, and that |
have received my permanent discharge certificate.

(Place). +”.“J“ HE*L QUE

P i b V’?

.-'1

=

When a soldier is absent through illness or any other cause and it is not demrﬂb!e to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
~on his own request.

| hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

..... e B e e R i T s e e e A N et d PRI ¢ 0T oI Ier, )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years.... days.

11, Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

.ruthL QU[

(Place)....

(Signature)...

Date X 2. 5% ..

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

NO RESERVAT’%{”'H
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