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' (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

--------- ¥, : FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN
MEDICAL HISTORY OF AN INVALID . ..
B e o : STATION......... Guelph,;0nty DADRE 5ok rYs W [ B W O
_______________ 15 Unit"P"Uni $ M HeC 04 (b) Regimental No...BB39BB............ccmiiiis () Ranli_ggw
e g R
(d) Surname... TILPSHIRE ....cccoovvvvvrnnnns (e) Christian name...... §111 ] Sl Seme et 0L L
2. Age last birthday.285. . JO&LS........c.cooooovvvveiirrircciriin, Date of birth o T e PR S }8.35
.............. ! DEC 10 1917 {
3. Enlisted at. Galt,. . Ont,.. ... L T 2 A O P0G 2 U GRS RN E S DR é .......... , ......
-------------- 4. Personal description :—
(a) Height B2 . PE™.........ccoinns (b) Weight........ 135...11);18.. ............. (¢) Complexion.. DAXKe.........c.ccoenn....
.............. (stripped) >
(d) Colour of hair.. DKeBrown,... (e) Colour of eyes. Browlie.......... (f) Identification marks
............... RN 00nx 8% R.1NN 08 1028 MBABN. ...t s eenmeesieen
-------------- & 5. Address after discharge (for the use of the Board of Pension CommiSSioners.).............cocccoeiieeeeoeireeeersereereseses oo essessenas
"""""""" i wx4lgaeapelez\'ont‘
.............. -" Faritity trade of DrOBpations. Ll IR . e S R e LR D I e
Years Days
.............. 7. (a) Service
PERrIODS
--------------- From To
""""""" 18th B'n,. 23-10-14 Docugents
............ = "PF" Unit, M.H.C,.,Command, not avuilable. 20-11~-17
______________ f R S e AR OO AN T . 1 I . ol P e M st oot st i S S ooy s AT SR L
8. Present disease or disability (use authorized nomenclature if possible). part,lo88 of use of
--------- .73 (2). Date of origiit.... BRI )i mmisssiessonssoirmns m)@IECMQEPdWﬁSt']'ram.
""""""""""" e (2). Canse® ... s G.S.W.
*(Here include original disease or injury)
9. Present condition. (Important, to be a full description of the present disahling condition or conditions).
ich it is : Pronation and supination normal. Gripping power lessened
-60--'per-'cent'.'""Ga'n'"'f'eed“'hims'e'l:t";---O'an“'lrttrﬁ"'tn" '5'"minuﬁt-eﬂ'"when-"hani ....................
cramps. Flexion and extension of fi ngers and thumb normal. Flexion
............. and- 'Gxt'eﬂS'i'On"'b"f'"Wi"i's"t"'i'ﬁ'"ﬁ'f'é""O'f'"5‘"'61"""6""d”e”gfé‘é'é':'].'é’ﬁd'é'i‘"'é'é"él'i‘mbvé'i‘"'lﬁWé'i‘""""
end of radius, Can 11ft chair weighing 15 1bs., with fimgers of right
hand, with considerable effort. Sensation normai,
s " will
.......................................................................... s
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of page
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10. History ;

Here give a description of wounds, scars, deformities, and\?igns and symptoms of abnormal conditions present and not included in answer 8.
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination

Bullet scar on baeck of right hend. 21. Dos

. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

. Did the disability arise on or off duty ?......... @Qn...d.u.t.y. ..................................................................................................
. Was a Court of Inquify held ?

. If the disabling condition had its origin before enlistment, has it been aggravated on service ?

(If the answer is in the affirmative, state in percentages, to what extent the soldicr is incapacitated by that aggravation.)
. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment ? ......... - R R AR R S OEE v D Wi (A0 RN i TR R RN

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapaci'ated by that causation or aggravation. In
answering tnis question, conduct sheets should be considered. 1f treatment has been refused, the circumstances
surrounding the refusal should be deseribed on page 4.)

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

. Can the former trade or occupation be resumed ?............

. Recommendations................ D iBGhﬂl‘Gﬂ%

A ¢ Wm
/ /Medical Officer by whom the case is l,rought forward.

STATION
STATEMENT OF THE SOLDIER.

(Sections 8, 9 and 10 are to be read to the soldier.) DATE....
I, the undersigned have heard the description of my disability

read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) I complain in
addition of In eo0ld wather hand becomes numb and cold;when warm it wweats

more than the other, “k/ 3

Stgnature of soldier examined.




..........

bility
in in

¢ &

3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of thesanswer criticized.

L E RS Agree except in (9)wrist can be dxtended to 20 degrees and

flexed 16 degrees giving a % tal range of 36 degrees.Grip of hand
lessened 40%(forty per cent.)

................... (11)30K(swanty poxr o8t o)

22. Is the soldier fit for

(a) General service, (Category A) (Yes or No). NO
(b) Service abroad, not general service, ( f B) (Yes or No). NO
(c) Home service, (Canada only), ( % C) (Yes or No). NO
(d) Temporarily unfit, . ( “* D) (Yes or No). NO

(e) Unfit for service in Categories A, B and C,( 4 E) (Yes or No). YES

23. It is certified that the soldier
(a) DO ¥ s R B ey

(b) Does not require treatment.
(c) Should pass under his own control.

(Strike out condition not applicable).

24. It is recommended that the soldier be discharged. (When not for discharge add special recommendation).

__________________________________________________________________________ DISCHARGE,

oo

A

............... o A0 YR : President.
A\

STATION...___ Guelph, Ont.

BaTs Dec. 5th31917. _______
APPROVED BY "

DATE ! s 2FC 8} Assistant Director of Medical Services.
APPROVED BY { N JIR U{&u’ B. P. C. FOLIO

FALSE DOCKET

/
\ ' ']
R N e F B SR i 7 Sl e
DATE Z e e e Dirfector-General of Medical Sarvices.
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TO BE COMPLETED WHEN TREATMENT IS REFUSED

Lschebungleraloned, N8 o 1 o 30 st qb R N o understand the dature of the treatment which it is

recommended that I should undergo and refuse to accept it.

T EHERS ot W 8 e Le B v e b N o) M T BIGIIOOL, Sl B8 S S, KL L8l L o g R L

o

Should the refusal of the soldier to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

INSTRUCTIONS

. In using this Form the *‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards " will

be carefully followed.

The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

In answering the questions, Medical Officers will carefully obtain and record the soldier’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 soldier concerned, from witnesses, or from documents.

. If a complete answer to any question requires more space than that reserved for it, the answer may be continued

on the blank space on this page. :

. The nomenclature of diseases to be followed is that 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
and Sons.
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