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MEDICAL HISTORY OF AN INVALID
wm*'v:|§p

1*. fhmf the Board concur with the preceding report ? If not, give differing opinions, with 
number of the answer criticised.

%

OPINION or THE *quc^g the UMWUCTMME WHICH MOW BE HMD W MEDICAL OTFICBM
In using this Form the " Instructions issued far the Buttutce ol®<WdS

2
' S&3 ffittr

j in atsw^bgThe1!plions, Medical Officers will carefully obtain and record the invalW's
his condition. They will distinguish observations made by themselves from I(tearsa> . ^ wUl^duuncj 
state the authority for statements not resulting from their personal observation,!t mu document#,
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,

Spedlf^Tis requb^TnTnsweritig question 9. Read the questions carefully. All questiot«must be answered. 

mtfiaétfimvnlvl under soy section-is •nwffidcn.*id<kg*.th»r shgpt. , S*ch ^initialled by the

NIetilî made of attached papers by the Medical Board under the section " Opinion of Medical Board/’
that in sections 7, 8, 9 and 10 be communicated to the

'

6. A note
7. Under no circumstances may information other than 

»•
Messrs. Harrison & Sons.

;. i* the invalid fit for
(a) General service,
(b) Service abroad, not general service,
(c) Home service (Canada only),
(d) Temporarily unfit.
(e) Unfit for service in 

;*;■ It is certified that the invalid
a) LNwfr-feqwse-tiwtmenC

No.)
No.)

C) <VW-or No ) 
U) (Y«w»r No.) 
E) (Yes or Ntr)

(------- -,J-

Date.......Categories A, B and C 2*6»}0..............
(c) Rank . j■

Station. fen® «ever, B * <U

. (6) Regimental No. MQffQt. 1 (o) Unit

(d) Surname/rie®6r»ttg 

(/) Home address TJUl hor lA , B* C o

(g) Next of Kin..... j||.j..................................

(t) Address of Next of Kin BIX

(01*1 the mere nl the meditiiwi soil ri the Inetmeat reqeiwl wi iu

(«) Christian name john QroEWBllMa
b) Does not require treatment.

(d) Should oeTpewfowk»- bis own control.
(Strike out condition not applicable ) 

ÎÏ. It » recommended that the invalid be discharged.

(h) Relationship
(When not for discharge add special recommendation.)

Fro-m- tiowp-l 16*1 « l-.4-.3Q- Date of birth .  ̂j gQ, lWj. 

...........................................  (b) Date................
2. Age last birthday

3. Enlistment, or Appointment (if an Officer) (a) Place......
4. Personal description:

(o) Height.ÿ-I At*

44
Before signing the President of the Medical Board will read the statement signed by the invalid

t «^fio only horded in Section 18. the invalid is dissatisfied with the statement previously made, 
murks of the Medical Board will be added here.

(c) Complexion..

(•) Colour of eyes 8ttte .. (/) Identification marks, Scars, etc......

V ’
(6) Weight

(d) Colour of hair.-fly^^.

...................................aiear pos-tertor r Spnt etooldgrr#
5. Former trade or occupation

!>»$»6. 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. Pericxla (if service in Canada, England, r ranee or 
elsewhere should, tie noted). _____________________

.vangv'Jv^.^ ..a wPLACE.

Bais....
TO BE COMPLETED WHEN TREATMENT IS REFUSED

Teunderstand the nature of the treatment which!. the undersigned......................... -.................... :.....
s recommended that 1 should undergo and refuse to accept it.

Canada I
England.

France or other theatres of War

7. Original disease, or injury (!.> tikTiMS# Will*» (2) lîl/MiUTlft. I
P rent font.

Members ..... :i(l|) Place of origin SeteiWfcU, *• 0» —(e) Date of origii^lj) Xjl2> U) XF>®

(«) Cause ........-<X> WriHwWB It) HBlBW—a..... .........
Paie...... -

APPROVED BY ______ ~ / ,, ;
S /'rS-'t-.a. < /*•<-. j
7 DintfofGtmtni of Xsmw-

...........

f , V I

W»i? -6

APPROVED BY

BStML
-•V.' • V.
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