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THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the ‘“ Instructions issued for the guidance of Medical Officers serving on Medical Boards"’
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. 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
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

. 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.

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

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

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

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

. 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. : ;

STATION....... ;‘/u/v:‘f:/ .......................... VTSR I ¢ A S
. 1 (a) Unit.

(d) Surname

(f) Home address

(g) Next of Kin

(#) Address of Next of
. Age last birthday............... I ol v e / Date of birth

. Enlistment, or Appointment (if an Officer) (a) Place/

Personal description: Q?

o

P g
(a) Height.............. ] (b) Weight

. & " [
. Former trade or occupation.....« (e s T B

. Service (The information should be secured from personal
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

PERIODS
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8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (2) Weakness—slight, moderace,

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

- Stion— (Before completing this section the invalid should be stripped, and subjected to a thorough physical examination. Import-
9. Present condition (a) ant, to be a full description of the present disabling cond: on,’ or condiit,lons only. * Hlswrg "ymusb be recorded in Segt?ion
10. Describe all abnormali ¢ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

findings.)

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A nswer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System........ ‘.’..‘.’.’.‘./.f ........... C?&%&‘E&%ﬁﬁfﬂg&ﬁwﬁiﬁﬁkﬁ ..... Gem}:g;‘}g;g;ﬁssuﬁfﬁb“m“ﬁ
Special Senses,....... N ED . Respiratory System..........l?ﬁ?.{ ............ Integumentary System......... dat.....
Disturbances of Mentality......5%4............. Digestive System“’/‘*‘ ...... ...Muscular ‘Sy;tem ........... ...
Osseous and Joint Systems.......... &#.............. Any other general condition............... M")

455 A% ubeone N aadhRar seh s T iien s Eia s iR LR NN e o o cesosusnsr i 280
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10.———(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or since enlistment, and not included in Section 10 (a).)

//D/ﬂrw/ ........ //

11.—(a) Did the disabling condition have its origin before enlistment ?

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

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable .
refusal to accept treatment ? ;a\n() .......... o) Hia adt sad. B e i a b

The regimental documents will be referred to.: 4,

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or nggmvu.tion. In answering
this question, conduct sheets should be considered. If tre?itmx;xin has been ref.used, the circumstances surrounding the refusal should be
escribed on page 4.) ;

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

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)

16. Can the former trade or occupation be resumed ?
(If not, briefly state why)

17. Recommendations

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

~ Medical Officer by whom' e case is brought forward.

/n/go,ﬁ 1l ng%‘/ - LAwuel

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).

I, the undersigned...(y.,..cs.‘..;..f...(.‘.7.)./ ns / C. 3.7, have heard the description of my disability and
present condition read, and am satisfied (op/not-satisfred) with it. (If dissatisfied, statement should follow.)

S

~
I complain in addition of..........0Tm=




El
OPINION OF THE MEDICAL BOARD

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

19. Is the invalid fit for
(a) General service,
(b) Service abroad, not general service,
(¢) Home service (Canada only),
(d) Temporarily unfit.
(e) Unfit for service in Categories A, B and C

20. It is certified that the invalid
(a) DQQ§A require treatmerit. (Give the nature of the condition and of the treatment required and its probable duration.)

B) (Yes or—No.) a §3¢8
L C) (Yes-or-No.)
£ D) (¥es-orNe.) v A,
4 E) (Yes-orNoy

/\/\/‘\Af\

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

(b) Does not require treatment.

Should-pass-under-his-ewn-eontrol.
(d) Sheuld-not-pass-under-his-own-controk-

(Strike out condition not applicable.)
21. It is recommended that the invalid be diselrarged."" (When not for discharge add special recommendation.)

/‘ - -~ »
............................ 4\,,/ V{’ﬁ“/ﬁ]’r\,/d/:/)x/// /};’ /g)
y 4 " g

i

Before signing the President of the Medical Board will read the statement signed by the invalid
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 1n1t1al the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

PLACE....!..“(..) ...........................................................
] 4
BEARE . L . AL 48 say (ST S i W
TO BE COMPLETED WHEN TREATMENT IS REFUSED
Ivithe UnderSIghed. . i o it cvimisimenes st om s Satavabsos understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.

L ST i W o ST oo et A NN e o T e I N R RSt o e Ml e e

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












