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Medical Report

27 Read carefully the instructions on last page of this form.
1. DISABILITY.
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2 CAUSEDF,. DISABILITY

Place of origin. Date of origin,
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3: 1s'the disability due to discase contractéd or injuries received prior to Active Service ?
(i) As to'Group (a) above 2 A/ o
(ii.) As to Group (b) above ? /(/4

A
WA

If yes, has Active Service aggravated it ? /& /4

If yes, has Active Service aggravated it 2
If yes, has Active Service aggravated it 2

(iii.) As to Group (c) above ?

4, s the disability due to disease contrdcted or injuries received while on Active Service 2

YES
(ii.) -As to Group (b) above ? N A
(iii.) As to Group (c) above ? /‘/ A

(i.) < Asto'Group(a) above ?

Unit or Corps—(a) Overseas from:United Kingdom...c.(.A.!.‘?.f...g—. ......... (8) inUnited Kingdom.‘kr./ﬂ’.ﬂ.!gg.efﬁr
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PART L. (cofitinued).

5. MEDICAL HISTORY.
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7. OPERATION. (i)

Was one performed ?

AL

(ii.) If so, state what.

(iii.)  Was one advised and declined ? /’/o

A

(ii.) If so, describc,. ﬁu—o

—

£ /' et O

A

- g

NOTE —Loss of teeth on or 1mmed1alcly after Active Service should be attributed thereto, unlcss ihcrc is evidence to the contrary.
8. (1 ) Is g N0 clecay of teeth attributable to Active Service ? K_’;a ;

('[//:f/ A/,{‘_?g.z,f/,” ¢
_/L—L/LML A

(a) Fit for duty 2
(state category)

9# DO YOU RECOMMEND —

f97 73

(}) Invalid to Canada ? A9

() Discharge from the Service
as permanently unfit ?

}/'/4

Date of Report .&4‘-1& ./d

Station

e
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~~J-have satisfied myself of the general accuracy of the above Report,

*Delete if inapplicable.
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Proceedings of a Medieal Board:on the :Soldiex mentioned in Part L.

If not, describe it.

10, Is the diashility fully'deseribed in Pant . (l) 2

/..M

J.

i T 6 describe it.

scause of the disability fully described in Part 1. (2) ? /

14, From the medical information
' now adduced, was the dis-
. ability caused or aggravated

by——-

(a) Negligence of
the So]dier

{Caused 2

N o

Aggravated ? /Vﬁ

the Soldier

®) Misconduct of

{Caused ? /‘/O-

Aggravated ? 7 ) 5!

13. THE ENTIRE DIS ABILITY —Without regard to_his regular occupation, to what extent is his capacity lessened-at

present for earning a full livelthood in the general market for untra;mcd labour ?

(Estimate at none, 5%, 103, 15%;:20%, efc) o :_;/ %Wu/wve,( pet N

14. THE D[SABILITY DUE TO SERVIGE;—H(See Part/l. (3). ﬂggrcwatmn on yActive Seronce of a dtsabxldy ex:slmg

.prewious o joining is to be included in this estimale:

What part of theentire disability estimated next above (13) is due to'causes ansmg during Achve Ser\nce ?

( Estimate at none, 1[10, 2[10, 3|10, etc., or all.)

‘L{_‘,I_/ .

15; "Permanency. of the Disability: due to Service estimated next:aBove m (14)s
(i) Is it permanent ?

(it.)> f not permanent, what is‘its probable minimum duration’ (in monlhs) ?

\__4/
&0
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4
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16. If an operation was advised and declined, do you
consider the refusal to have been unreasonable ?

/1/4

17, Can the former trade or occupanon bc resumed
M

18. REMARKS :—
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_' {/JZ/Fu__(_, ' fﬂ v }/‘:f

19,. RECOMMENDATION i

(o) Fit for duty ?
(slate calcgory)

V2 7

(b)

Invalid to Canada ?

(), Discharge from Servxce} /‘:

as permanently unfit ?
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PART IIL /

/
( o

-
Statement of +the Soldier

AALN

(This is to be completed only in the case of the Seldier taking buw
(Sections 1, 2, 5, and 6 are to be read to the Soldier.) i :

I, the undersigned................L.//M.&A.,,?'.fo.éfz.....‘........4.@(: heard the descripion of my diss. Ity |

read, and am satisfied (or not patigﬁgd) withit, (If .dissati{ﬁed, statement should follow.J™I complain in addition ¢ :—

/ éiéfﬁ’/ Z/@«W ........ ‘.

Slgnatur; of Idxer examined,

Instructions to Medical Officers

Questlon 1.—State the dlsabllny in-terms of a dlagnom, that is, a diagnosis of the existing condition as- distinguished from the

. digease, or ‘injury which caused it. It should be‘noted that in medical cases the disability may be the actual

disease ; for example, Tubercle of Lung, Chronic Bronchitis, Myalgla Gastric: ‘conditions: ‘and “so forth,

gl;gl%owf tlh;];csmenclaturc as laid down. m ithe "List of Diseases" of 1915, and amended by AvC. 1. No.
o

Question 2.—The cause of the disability.when. known should-be stated and care should be taken to establish as correctly as
possible the place and date of origin: +Thisis- important in:view of the relationship of Questions:3and 4'to

Question 5.
Questions
3 and 4 —NOTE—By Active Service 1s; meant. Service with .the Colours in, Canada;.the Umted ngdom or ielsewhere
during the present war, (since the 4th August 1914.)

Question 5.—MEDICAL HISTORY.—State concisely the essential points of the “history of the case’ as supported by
documentary evidence. If further evidence is considered necessary to complete the Medical Hxstory, the same
niot being supportcd by documents, this should be obtained by questioning the soldier, but should be distinctly
shown as " Patient’s Statement." [t is consldered advisable that these latter statements 'be’ grovped apart from
the evidence supported by documents available’to the Medical Officer.

Extracts should be made from all entries on the Medical History Sheet.

If answers to Nos. 2, 3 or 4 show that the Soldier is_suffering from some condition whlch pre-existed
_enlistment, it is advisable that these answers be substantiated.as far as possible by statements obtamed from the
Soldier showmg history of previous illness or injury.

Question 6.—PRESENT CONDITION.—As this question is primarily intended for the Medical Officer’s report, in answer-

ing show clearly the condition of the Soldier at the time of examination.

Iti 18 directed that the ob]ecnve and sub]ectlve matter be arrdnged In separate groups. The ob]ective
matter is considered to be the more important, in that it consists of a statement of the Medical Officer’s actual
finding.

Specialists’ reports bearing on the PRESENT CONDITION should be attached.

In addition to description of the disability, a report on "all systems" is required in order that the
whole when completed may be a true pen portrait of the Soldier’s condition,

The Medical Officer in charge of the case will fill out pages 1 and 2 of this Form. = The original must be wholly in the hand-
writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be
responsxble that these are true copies of the original.

Finally the O. C. Hospital 'or S. M. O. or ‘an Officer delegated for such duty by the A.'D. M. S.,’is required to sign a

certificate at the bottom of page 2, which reads as follows :—
" I have satisfied myself of the general accuracy of this report and concur therewith, except...svvuieesaesns

This is a most important part of the paper and one to which the attention of the Officers concerned should be frequently
drawn as it is by such strict supervision that the accuracy and good results of Medical Board work can be assured.

ENTRIES OF RECATEGORIZATION

ngnature of M O

: | ; .
Date Station Category || » Date Station \Category ngnature of M. O

........................................................

.......................................................................................................................................................

Y

Unit or Corps—(a) Overseas

ot o Towto T e
Date o Bith—Day.. A3
JYoined v AAkDlE. 2.
Former trade’or occupaﬁo_n..

Permanent Marks or any pec

Height—fect...hé_.:...inch;s
Signature of Soldier (for ider
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2. CAUSE OF DISAEL

(i) As'to oL

Group (a) f. A L
above. ‘

(ii.) As to

Group ()

ﬂbOVC

(m ) Asto ’
Croup (c) |
above. |

e o

3. Is the disability due to d
(i)  As to'Groug

(i) As to Groyj

(iii.) As to Grou

4. s the disability due to ¢
(i) Asto Crou;

(ii.) As to Groy

(iii.) As to Groy






