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’ . . THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTOR® 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 Boards”
issued 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
Medical Officers is responsible for. the proper completion of sections reserved for recording the * Opinion of
the Medical 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 circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.
he 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.

Sration. Ripons Yorkse ... Dare... M8y 2341919, . ..
1. 1 (a) Unit Blets ROGa............ () Regimental No.wiroon s (¢) Rank..Dieute . . .
(@) Sumame... WARLING o ......ocovc v (¢) Christian name. . EDWARD WALLACE WAITS.
(f) Home address. ohathMN'B‘ ................................................................
(@) Nextof Kin_. Mrs DoN.Watling, SRS (b Relationship, . WARA— .
G) Address ot Next of Ko OB EHEI N B i g B A s b st Bt Do s
2. Age last birthday...... Thirty Omeas . .. . . .. .. . Date of birth.... March 16, 1888, :
3. Enlistment, or Appointment (if an Officer) (g) Place...Moneton NeBe ... (b) Date.... April 10.19.
Personal description:
(@) Height... BY9" ... (b) Weight ....16%&}5?5?.,195,’.6..’.. (¢) Complexion.. F&1%e . . . . ..
(d) Colour of hair §81X (e) Colour of eyes...... Blue (/) Identification marks, Scars, €tC. ....oooococcooerron.
............................................... e Gl A G T T R SR e ota e e SR S I s
S. Former trade or occupation...... C18TKe oA e T e A S A
6. Service (The information should be secured from personall Years y Days
documents, but if documents are not available the invalid’s Four j 44
\

statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

Perions
From To
«1915e un 13.1915,
Canada ................................................................. England. ....... % r%g.%gig. ................ g6p15.19150
B o L Tk R S e frence. ' Sep 15,1915. Apre26.1916.
""" ST England o } Apr 26,1916, | May 8.1916. "
France or other theatres of War................. eana‘daﬁ ......... ‘ May . 8e1916. SSP26°1916' ........
. ., BEngland. | Ot . 661916, Apr 14,1918,
France. Apr 14.1918., Oct 20.1918.
7. Original disease, or injury............ .Bpgland.e...... 08t 20,1818 ... Dec.l4.19]18........
France. Dec 14.1918, = Mar 1.1919.
................................................................................................ En glan .Marl.l9l9.‘b0da’heo

(a) Date of originhel28e10e183Bele7.+174.. (b) Place of origin..AsFrance.s. B.Englard.

(c) Cause..A.Bulle.t....(.e.ne.my.)....BgAcc.iden.t.al....c.o,nt.usi\.on...QiMH&&..%‘.QE&QRg .................
) : » i BRI .
it i oA M d L D e e S T P AR
M. F. B. 227, [
" a00m.—8.18. >
1772-39-117. /4




; e
Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (2) Weakness—slight, moderats,
marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Neccssity for rest of the body, or of some of its parts, for

therapeutic reasons; (d) Any other restrictions in choice of occupation.) ; ot
“Ao(Adhexant”scaxnof”abiominal.wallal”ngtiﬂlmlgasmqi;iungtig§ﬁ“9£"ﬁb@9§inal
! : : : wa B

“B,(Myalgia)”Partial”loss_oiufunctionsmoﬁ“musaularmsystam“Qiulnmha:“rsgiqn

1f1O0N—— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition (a) ant, tobea f,:lll description of the present disabling oondft?on, or conditions only. ‘‘History " must be recorded in Section
}iﬂ. deesc)ribe all abnormali¢ies, anatomical an. functional, contributing to present disability; cbjective findings to be stated first, then subjective

ndings.

“tha,rt“1agmthera“isutendsrnassmtg”pressurenof“rt“lumbax“xegign, ......... o A
uSuQQective@HA.”States“that“onnanyuquickumovementsmhas;sharpnpainsﬁétonint
“of“theréncemof”scarmwhigh”oblig@“himjtourest, ...............................................................
B.msfates”that”painsmin“rigitm}age”1umbarmregionuara”morausevara“in ...........
.ghgnggahlemwgathe:g”Bains”aremalsqueltmin”lumbarmragiqnuwhen“extgnding
tha;right“leg“orhwhen”bendingmforward. .................. PSS N G s A

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

Nervous System ........ | AR Card}o-Vaséular System...........N.Q.. .. ...Genito-Urinary Sy.stcm .......... NO ............

(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.:
Special Senses.............. 1 RO Respiratory Systen} ............. RO o Integumentary System.......... No g
Disturbances of Mentality......... e Digestive System....... He.. ... Muscular System. ....... Re.....
Osseous and Joint Systems........... Borr - Al Any other general condition........ NG -

.A.Bullet wound abdomen 12.10.18. C.CeS. & 20th. Gen.

v 2

s el " . 20410418, 3rd.London G.H.Wendsworth,

2 3 ’ >

abdomiral wall. London 30+11.18.
B-My,algia-l.7 -,171208.8.17.31.‘8.1118110’01; Lo N S e R STy oo e Tl b B A S

Mo 11.8:17, to 28,8.17. Broadstairss

Boarded Sciatica R.Traumatic. Londona. 19.11.17.."D", L5 S T AL T e oM
. " " n " 21,118, QDﬁ. 4




B i et TRy < i o i e T g | T e B St C T AR N i B S Sl vl g L e T T S e T

e® &
= 10— (b) (I"ar- give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suiffered either p‘
to or since enlistment, and not included in Section 10 (a).)

..l’f&Yar.ic.o se. Veins left leg opersted.B..0..17a.50. 2900170 s
...... e R N I I R e e D R e
__Contusion left thumb 26.5,18. to 31.5.18, (No disebidities.) .~
(c) (Here givea description of wounds, scar. and deformities. % |
@ +C+CoScar loft upper.ayebrow. GaSsWeback rt side 2 op.scars left leg.

» ' 11— (a) Did the disabling condicion have its origin before enlistment ? A & Be Noo

(b) If =0, has it been aggravated by Service ? (If ageravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of enustigent.)

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

12. Was the diséabilzity éailge—(i,i or ;J.ggravated; (a) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?... A. & .Ba NOe ... S M R Anat s L IR

The regimental documents will be referred to.

(If the answer is in the afirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. Inanswering
this question, conduct sheets should be considered. If tmatm?imgel?s been refnsed, the circumstances surrounding the refusal should be
esc on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mcre
than one P .. ML ILGRAEIEL ¥ @ . O O o reivesoadhessyinssonn sssastasnnassebbrndesit st ssis s suanssErmmasovesesasshssstionnas sheasosssasorsbvaesassass
14. Treatment (Case reports, general or special, should be secured and attached where possiole.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit A & Be. Noo ..
(If the answer is ““yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ? .A.&.Bal. Y08 R, AR O AWt e S
(If not, briefly state why)
i e T PO TRRE, ¢ 7 - AUEORe SUo L e LRy T M S e RN ORI O TINR (e TR GRS T RO TS
B A0 r s | W S SRR, S
Medical Officer by whom the case is brought forward.

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...... B.W.WeWatlinge . . .. . ... have heard the description of my disability and
present condition read, and am satisfied (er-mot—satisfredy with it. (If dissatisfied, statement should follow.)

T complain ia addiBon 0. .. .00t . oo iiaos o ias Bimssamss tsgasmesssassatontem sseosshisbunessinthossnissseasesasiisbyns S RO L e

.......... EoWoWoWatlingas Iib ¢ ... Rank.

Signature of tnvalid examined.



4 o
’ OPINION OF THE‘EDICAL BOARD . ‘ -

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

<

........ s SR S AN AU SRl S o KRR e Y sl 4O

S AR P R S R S e AR el L S s S e e pi e
. .

............................................................................................ s PSRN T OB . ) A P M O SN Tt 1

...... ’a-,{‘)’

........................................... RS TR S SR o o e AR R e RS A R T M,

19. Is the invalid fit for ,
(a) General service, (Category A) (YesorNes No 6 mths.
(b) Service abroad, not general service, (Gt B) (Yes-er-bde=s NO 6 mthse.
(¢) Home service (Casada—enly), Crds C) (Yese=Noe2 Ci 6 mthse. .
(d) Temporarily unfit. f e D) (¥essor-No> NJ.A.
(e) Unfit for service in Categories A, Band C ( “ E) {¥es-er-Noe= NoAe

20. It is certified that the invalid < '

(@) Deoes- FOguise- H8atiente  (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does not require treatment.
(cr Shetrdd pass—underhis ©wn -cortsel.
tdy Shewld ot pass amder-his- own cantral
(Strike out condition not applicable.) ; ; .

21. It tsrecommrended-that-the mvaltd-be-tiseharzed. (When not for discharge add special recommendation.)

.................................... DORTARE L. TODUNN L0 OOBBARG i -ioiiusilisamimasmsive Rt leaisbri i iraanivin b o iiam

.................................... VS ARRRY A B IO Aakel 4 )9 o A

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 initial 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.

T T

.................................................................................. President.
PLACE.......... Ripon. Yorks, . === W°L°P°St' _Capt. CAMC, .
!- Members
et TR o su e (g T, LT WOD A TR ST Rty |

TO BE COMPLETED WHEN TREATMENT IS REFUSTED

Iy the undersighedl TEg s - 0 M Uhs il S T i understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

e S e T e N i 5 ' Sighieds s at o annlrnm ihiren ot d dieh e Teieh e S

+ Bhould the refusal of the invalid to uccept treatment appear to be unreasonable, or should he decline to sign this statement
¢ , the Board of medical officers should so stste.

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

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

] S:UQQ_ """""""""""" Aglisiant Director of Medical Services.
“Darel... 2345 i:},Q . R O D2
L B
'@i‘oop :
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&S o-6-19 _,eo Z0663°/¢

0 . . THIS FORM WILL BE USED FOR ALL RANKS
;. MEDICAL HISTORYYOF AN INVALID ™
§ INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. Iq 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.

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

hether such statements are obtained from the invalid concerned, from witnesses, or from documents,
egimental or otherwise.

-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 circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

he 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.

.1 (a) Umt'?/d/TE‘/’ ...... (b):Regimental BN 0. i G il e (c) Rank.l/fa/’ ........
(d) Surname M AT LIN.C (¢) Christian name Low, AR ////* LLACE M//? /7P

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

(f) Home address 0 #47—//4/\41 e R I i e G // ..................
(&) Next of Kin /\A R LD /V W, ATLINE (k) Relationship.... ... /. =

(=Y

() Address of Next of Kin... C;H/ff//A/Vf/ M. I F o AR PO, /= B R e el ;
2. Age last buthdayT#/ﬁ Vi iy oY = Date of birth M/4 /f C/]L /é o /XXX

3. Enlistment, or Appointment (if an Officer) (a) Place/\/o/\/[’TO/\/,MB (b) Date...2..... Pl 7/ J

4. Personal description:

‘(a) Height...... 5,7 ........................... ) Weight/m LS = LS (¢) Complexion..../.{d./...{fu ....................
(stripped)
(d) Colour of hair AL . (¢) Colour of eyes. Al &... (f) Identification marks, Scars, etc. ﬁ‘ ..... ‘)/'/

5. Former trade or occupation....... CA/:T/?/I/ ..................................................................................................................

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that F L% /’/
effect. Periods of service in Canada, England, France or 0. ¢/ R
elsewhere should be noted).
PEerIODS
From To




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

marked, etc; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
thenpoﬁtic reasons 3 (d) Any other restrictions in choice of occupation.) i ‘ y ! i >

B-//ﬂ//fl-a/ﬁ) ........................................................................................................................... '—d ’ ................ ‘

Vel &G0 Vs e S W
9 rﬁeﬁ%it@_( a (Before completing this section the in' d nﬁtmla be Sh;]i_f and subjected to a thorough physical examination. Import-
5 ant, tobea descri&)bion of the present disabling condition, or conditions only. * History ” must be recorded in Section
10. Describe all abnormali¢ies, anatomical and functional, contribu to present disability ; objective findings to be stated first, then subjective '

findings.)
UBIEC TIVEM -

SvBuk crisi .
i

(b) Has the invalid now any affection of the following s?'stems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief d ption of the present condition.)

Nervous Syste Cardio-Vascular System Genito-Urinary System.........}
(If pulse rate is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)
Special Sen?es/—/?/'""CD
Disturbances of Mentality......... .00 Digestive System............... D
Osseous and Joint Systems ........ Any other general condx-t;on\“"""‘3

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

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

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

B it A= ) Bk s a BBl Tl - iy 1 o 7

o _ /_‘7474) e e o N e A




*,  10.—(b) (Hero give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either."v -
to or since enlistment, and not included in Section 10 (a).)

(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.) k

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or nﬁgmvatlon. In answering
this question, conduct sheets should be considered. If tret:ltmc:i:‘t)ekaas been reiuaed, the circumstances surrounding the refusal should be
88C. 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

!
‘ than one ?A"@

14. Treatment (Case reports, 1 or special, should be secured and attached where possible.)
g
16. Can the former trade or occupation be resumed ? /97'6"' ............................ S I S S
(If not, briefly state why) /
17. Recommendations.....{........... o A N SR U AP T ST CEMINCE SN SeY T ST S e DA
)

; ' 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..fw : /‘) : / (/ ﬂ/’i / i A have heard the description of my disability and
present condition read, and am satisfied (er-net—satisfied) with it. (If dissatisfied, statement should follow.)




-
. .
>

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. :

19. Is the invalid fit for
(a) General service, (Category A) (M;M |
(b) Service abroad, not general service, (sl B) (¥es-ex-Na,)wvs ¢,
(¢) Home service (Canada-enly), E 4 C) (Yes or Ned o7
(d) Temporarily unfit. i D) (Yes-es-Ne.) A~ /F-
(e) Unfit for service in Categories A, B and C ( “ E) (Yes-or-Ne.) 7/ A
20. It is certified that the invalid ‘
(a) Does-require~treatment. (Give the nature of the condition and of the treatment required and its probable duration.) :
f
......... 5')’"58;8'"ﬁg{';éi’lﬁ;é"Et'_'é;t}ﬁéat':'"“"""""""""'""'"'"""'""""""“"'"""'"""'""""""""""""""""'""""'""""" issvremeveiassnsias E
c) . ~hi :
(d) Sheuld f
!
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 initial 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.
{

R UM el 0 g ,?rmdm d
El 2zl
"

Members

TO BE "COIVIPLETED WHEN TREATMENT IS REFUSED

T, the undersigned il i i il s s et sesseiasd understand the nature of the treatment which (
it is recommended that I should undergo and refuse to accept it. y
WERReE e e N o s et S i e, 2T e () B e U ol i o B T oL o ‘

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement : .
$he Board of metiosl offiows shosid s> stake, ) ‘
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’ y-q o-u-o#)c5 '“‘4"‘4"'1‘ ‘42_11—18‘ Army Fom A 45
CONFIDENTIAL.

MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.)
: Station 13, Berners St., London W.l.
Date 30-11-18.

allsece.

1. Rank and Name Lieut. WATLING Edward W

2. Unit 10th Cen.Bn. R.D. BRAMSHOTT.

( (a) at home 6 1MOS.

3. Age 30 4. Total Service. 42 M0S.+ War Service ! P R e P
: = | (b) abroad__ 36 moS.(15 mos.Fr
5. Address drd Tondon Genersl HosSp. e o
L8 2 b g
STATEMENT OF CASE.
NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.
6. Disability _G.S.W NAT Wi, " e : rin
7. Date of origin of disability 12-10-18. g
8. Place of origin of disability  Brance. ol Sl =
9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, ete.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.
tack « this officer was struck by rifle bullet, in
the abdomen.’ He was pasced through a FP.A. 18t C.C.S., 12th-10-18 1
Pield. card states B, ! . ound of abdominsgl wall down ftomrectus
Fonsds—end trect. excised - ulures snd psrsifin gouge drsdin. 20th
Gen. Hosp.l18-10-18. 3rd TLond. Gen.20-10-18. I[.C,.5, States

¥

Wound clean =nd gatigfsctory” 8&11-18. Now healed.

©

OpintoN oF THE MEDICAL BoARD.

NOTES.—(i.) The Board will on no account inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer’s claim to pension, etc.

(iii.) Expressions such as ‘‘ may,” “‘ might,” ¢ probably,”” should be avoided, if possible.
(iv ) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted («) before entering the service 7. Ko, e
(b) in the service ? o x
} inge
11. Was it attributable to military service? AL 4 aj;,,he.,mllﬁdm 8 y °
2 any Ll - %s;(;af o
If so, to what specific military conditions is it attributed ¥ —GOBRS! ] mhtil» Y O ¢ i
s S 190 o
206 ) R
£ Nt .
— SRR — —cora? K
L :
3 iiehin o Mgl s Y AT . ;- v's A,L‘“?
[Knteric Fever, Dysentery, Malaria, etc., contracted on service in countries where there is a spgo;:iil lﬁbﬂ‘lty to the disease
are to be regarded as attributable to military service.] e L:,Li\,’,(f;"':n
. . e . ~ “‘V_\&k
12. If not attributable to, was it aggravated by, military service? 37 . r}:’,,,, 5 £
If so, by what specific military conditions? SO, Al X N d i

18. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct?  1f so, in what

1Q . X

-

way, and to what extent ?

|

. [P.TO.




S

. ®

»

-»* v “
14. What is the officer’s present condition® __ General condition excellent. Scar
___ 8" lopg across abdominal wall from right flank just below

costal mergin, to two inches above umbilicus gnd 1" to the left

of medign line. The wound is perfectly healed, is not tender

and is more or less non-gsdherent. The movements of the trunk. ’

, about weist are quite unimpaired. There is no discomfort of

Ao

d the officer states he "feels very fit". A1l other

re normsel.,.

2
<

svetems
- L

ey ™
BEats and sleaps well and seems -bright and active. =
4 RECOIMMENDATION "A". 0
15. To what degree is the officer disabled at the present time *_ - ! L5k ,
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20, under 20, or nil.)
16. Is the disability permanent ? ks et
17. Tf not permanent, how soon is re-examination recommended * 17, 1 | months.
18. Is it necessary that the officer should be re-examined hy the same Board ? NeAe aeie
19. What treatment is the officer receiving, and where, and from whom ITONE g
"% 20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ? L
21. Does the officer require the constant attendance of another person ? - No.
22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.I. 1677/1917. In case of nurses, omit B. and (i) and (ii) of E.
A.—Fit for general service. PSMERPREETS 8 Lk CERE 7
~ B.—Fit for service in a garrison or labour unit abroad.

3

C.—Fit for home service :— 3
(i) Active duty with troops.
(1)) Sedentary employment only. ;

D.—For admission to a command depot.

E.—Requiring indoor hospital treatment :— )
(i) In an officers’ military or auxiliary convalescent hospital. ;
(ii) In an officers’ hospital.

F.—Permanently unfit for any further military service. )

)

R. A,

)

23. In the case of officers suffering from neurasthenia found perma- |
nently unfit, has A.C.I. 1289 of 1917 been complied with ? e

FvHaie BELL MAJOR §AMC, —President.
HAROLD BUCK MAJOR CAMC.
T \
BS. A.J. LOMAS CAPT. C@NC. (Members.

W277 P878 100,000 4/18 DSG(52136)
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S AolieDob/ii=2=le 2gr11=18+ Army Form A 45.
C€ONFIDENTIAL.

'MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.)

Station_ 13, Berners St., London W.l.
o 30=1]1=18.
1. Rank and Name_ 7§ 3.

-

2. Unit : 10th Csn.B

: : ] ) at home_ 6 MOS8, ot

3. Age__ 30 4. Total Service_ 4& mo&is War Service | i)

' | (b) abroad__36 mos.{15 mos . fr
5. Address 3rd Tondon General Hosp.

StaTEMENT OF CASE.

NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.

. Disability __GeS.We ABDOMINAL WALL,
. Date of origin of disability 12-10-18.

. Place of origin of disability  Prance .

T
ot
n

. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.
During an attack = this officer was struck by rifle bullet, in
the abdomen. He was pasced through & F.A. 18% C.Cl.5.. 12th-10-18

— Pield card states E, & E‘_wound_oi—abdominal—-wmmﬂctué y

—Gon. HOSp.lB8«l0«18, 3rd Lond. Goen.20-10-18. Lo« bates—
"Long tranaverse wound sbove umbilicus extendinp from rt. —
— £lank to just above, and the mediassn linme, stitieches obiii—in.

P"ornd cl,’mc‘.n ”n'l, sat 1;\#.\ctg¥_yﬂ_7 8 ]‘: 1 8 z‘rg.v; hgr!g,i
OrinioN oF THE MEDICAL BoARrDp.

NOTES.—(i.) The Board will on no account inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer’s claim to pension, etc.

(iii.) Expressions such as ‘“ may,”” “ might,” ¢ probably,”” should be avoided, if possible.
(iv ) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted («) before entering the service?. s

(b) in the service ?

11. Was it attributable to military selﬁlegﬁ R
» s CO. L - T d_

If so, to what specific mlhtar}é%ngm:\@is W
el | .- oA

Lo L ceste

[Enteric Fever, Dysentery, Malaria, etc., contracted o xﬂ'ﬁ@i@&ﬁﬁes where there is a special hability to the disease
are to be regarded as attributable to military servib’ﬁ

12. If not attributable to, was it aggravated by, military service?

If so, by what specific military conditions ?

18. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct? 1f so, in what
way, and to what extent ? v TN Nos -

e e

[P.T.O.




RS
14. What is the officer’s present condition® ~ Goneral condition exeellent. Jecar

—— 8" lopg across abdominel wall from right flank just bslow

costal mergin to two inch : d he 1eft

of medion livie, The wound is perfectly hesaled, is. .nof tonder

_and is  more or less non-adherent. The mOVementé of "e trunk
— about weist are quite unimpasired. There is no discomfort of .
— any kind snd the officer states Le_"isul\a_tgzy_ﬁ.&"‘ All other
— sSystoms srs normsl. >

Bate and sleeps well and seems bright and setive.
_ RECOMMENDATION "A".

15. To what degree is the officer disabled at the present time? om el AT .
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20, under 20, or nil.)

16. Is the disability permanent? N ,A.

17. If not permanent, how soon is re-examination recommended * N.4A.  months.

8. Is it necessary that the officer should be re-examined by the same Board ? | P P

. What treatment is the officer receiving, and where, and from whom ? HONE

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ?

e

21. Does the officer require the constant attendance of another person ®

——— M0

992. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.T. 1677/1917. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service.

® 8 ¢ v s s 300 8RR e YQS.
B.—Fit for service in a garrison or labour unit abroad.
C.—Fit for home service :—
(i) Active duty with troops.
(1) Sedentary employment only.
D.—For admission to a command depot.
E.—Requiring indoor hospital treatment :—
(i) In an officers’ military or auxiliary convalescent hospital.
(i) In an officers’ hospital.
F.—Permanently unfit for any further military service.

23. In the case of officers suffering from neurasthenia found perma- |
nently unfit, has A.C.I. 1289 of 1917 been complied with ? H5

e B
D

g BRIATY A o bn)
sllsale Dislds HMAOTOL

HAROLD BUGX MAJOR

V’Eﬁ. Aed o LOMAS CAPT <

W277 P878 100,000 4/18 DSG(52136)




CONF|DENT|AL. . Army Form A. 45 .
: PROCEEDINGS OF A MEDICAL BOARD

assembled at..................... RO AR ... . e on.......m2R=18,........
Byeovder of .c...oviiivisei oW .. Mo MQS° ..................................

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

Date on which placed on half-pay for present disability............l}‘l..o.t...?t:@.lig.abl.e.? ................

The Board having assembled pursuant to order, and having read the instructions on the
back of the form, proceed to examine the above-named officer and find that

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

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

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

R o (N OT Al L SOEVICO N s veeis s v ensioraubes ot sl e e t o | T el e LB e

2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be Not applicable,
ﬁt for general serv’ice wilhin six mnnt}ls ..............................................................
should be classed in this category : 6? >
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5. Requiring indoor hospital treatment— :
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(b.) In an Officers’ Convalescent Hospital....... B e g o TR i <;f..g.~;.' ........ ,é)“. o

£

7. In very special cases such as tuberculosis leave
‘. not exceeding six months may be recom-l 3.*' S
' mended by Medical Boards for special treat-\...7.............. Wi e
ment, the Board giving detailed reasons for

any such recommendation

9. Was it contracted under -circumstances over} Yes.,
which he had mo comtrol? freereeemees i,

10- Was 1t cansed by MURMATY SIVICE .5, 0 e it rstonmsirtass sares « sonshhosnssines B b R s

11. If caused by military service, to what]
specific military conditions is itp...sARRIAPEBAL SPOLLS Piayils. 8889
attributed ? J

12. If the disability was not -caused by -
military service, was it aggra- Not applicable.

vated thereby, and if so, by what
specific military conditions ?
2lst Res. Bn.
Officer’s Bramshott.
Address | 7wt




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case being

available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

[228] Wt W.1327—P.142. 100,000. 11/17. V. &S, Ltd.
[235] Wt W.1984—P.325. 75,000. 11/17. V. &S, Ltd.
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PROCEEDINGS OF A MEDICAL BOARD
assembled at..................... 0. Ao U’T‘( ....................... OR’.... é’/} /g .....
Bylorder ofi T ot it i MW/J B N L e
for the purpose of examining and reporting upon the present state of health of
(Rank and Name)[:rI/V/)r/f‘{‘//\/c‘rZ ........ ’41-;—0'1;'5)”/”?/0//’”6”
. Age...? ............... Service.....z.% ......... Disability...s.. C'ATICAWKF I,/‘;f’ AAAY ’47 T .C"

Date of commencement of leave granted for present disability......... / W Bl skt (80

. Date on which placed on half-pay for present disability.....:lf!{.(?./.{ . 3/(, colrte...

The Board having assembled pursuant to order, and having read the instructions on the
back of the form, proceed to examine the above-named officer dnd find that
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.......................................................................................................................................
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........................................................................................................................................

The Board will classify the oflicer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

R e T B oy oo e e e e T e S B 0 T ‘af‘ﬂ .....................................

2. Fit for service in a Garrison or Labour y
Battalion abroad. No officer likely to be e 7
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ﬁt for gene,’.al serviee within six monthg [f1 0 e erterese. l(- ............. G ‘Qiel.

should be classed in this category

3. Fit for Home Service
4 Fit for Light Duty at HOME.. ......coorsvunsssstosbhases FTTTETTITr brdne sandio ia o8
5..Requiring indoor hospital treatment— s
(a.) In an Officers’ Hospital...........ccouuvienennn SRR DO AU oo
(b.) In an Officers’ Convalescent Hospital....... T ..—.:—.:—.—.....,...r.._‘.,rfi
6. (a.) Fit for light duty at a Command Depbt....... -——*—M
(b.) Fit for treatment only at a Command Depét....—.w.—.‘..:-..—f“ 2 4

7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-

mended by Medical Boards for special treat- I

ment, the Board giving detailed reasons for - \.,g)’

any such recommendation '
8. Was the disability contracted in the service?.......... 7"'0 .....................................
9. Was it contracted under circumstances over} ,

e s pE g Al W ......................................
10. Was it caused by military service ?......cc.coceviiiinanss “Z‘ﬂ .....................................

11. If caused by military service, to what /eL ’ - i L
specific military conditions is it1 .......... (}WVLW’JMW bp ....... w"("
iy g O

12. If the disability was not caused by

military service, was it aggra- '1,1_/(,/; - CL/P,’O[( .t, a/b_L

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

vated thereby, and if so, by what
specific military conditions ? %{ 20

.......... ) i s s

Officer’s 20 (2, W,

.....................................
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INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

i 2. In recording the proceedings of subsequent Boards, the progress

o ‘of “the individual since his last appearance will be clearly and concisely

# ' stated- so' as"to ensure a continuous medical history of the case being
Ny : 3 A R Y

- available, e
' TRy R Sec o
1 “
‘., 3. Enteric Fever, Dysentery, Malaria, etc., contracted when on

service abroad, in countries where there is ‘a special liability to the

~ disease, are to be regarded as caused by military service.

[198] Wt W.8632—M.2739. 100,000. 9/17. V. & S., Ltd.
[228] Wt W.1327—P.142. 100,000. 11/17. V. & S., Ltd.
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PROCEEDINGS OF A MEDICAL BOARD
Bramshott. 21-1~18,.
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for the purpose of examining and reporting upon the present state of health of

(Rank and Name).. Lieut. 5! Watllng o Edward Wa'll 9’&%1"[)3) .......... 2181‘. ; Re e Bn‘ ......

Date on which placed on half-pay for present disability........... 0002 FEESSETE SN2 o

The Board having assembled pursuant to order, and having read the instructions on the
back of the form, proceed to examine the above-named officer and find that

he has made marked improvement since last boarded. Has no difficulty

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

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

The Board will classify the officer under one of the following categories, the p;obable
period of unfitness for the higher categories being stated.

L. Eit for Gemeral :BBrvie0. i iverrenseieensionissnres bs e ion No-onemonth. ...................

0o

Battalion abroad. No officer likely to be
fit for gemeral service within six months
should be classed in this category

. Fit for service in a Qarrison or Labour }

Yes = one month.
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5. Requiring indoor hospital treatment— 2 A\\;' R 3 -’;_
(a.) In an Officers’ Hospital..........coovviivvnniniiinniiiiiiiiiiiinn, . ‘K\"‘s}"J ........ AN
:‘J’ ] \ A \e
(b.) In an Officers’ Convalescent Hospital........ b > - . -19@
e > 54
6. (a.) Fit for light duty at a Command Dep®t................... S@ 1 8&0
(b.) Fit for treatment only at a Command DBpst:..5 e i ‘&Q ..................
7. In very special cases such as tuberculosis leave é’ #
not exceeding six months may be recom-| = 7 :
mended by Medical Boards for special treat-jy..................ocoooiiiiiii, L e e
ment, the Board giving detailed reasons for 7
any such recommendation - : P
M : : Yes. g
8. Was the disability contracted in the service ?........................on. G\ T AR o T
9. Was it contracted under circumstances over} Yes.
i Ko e el T . o el s by e A
10. Was it caused by military service ?...................... b AR P I i o
11. If caused by military service, to what
specific military conditions is 1t}Accid‘ent‘ ................................
attributed ?
12. 1f the disability was not caused by Not applicable.
militatry service, was it aggra-
1 il By whail v e g e S
spft:g:(:zli-ﬁ(_:t mﬁlitary ﬁonditions?
S €S. on .
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INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case being

available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

"disease, are to be regarded as caused by military service.

-

[168] Wt. W.4955—DM.2449. ~100,000. 7/17. V. & 8., Ltd.
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PROCEEDINGS OF A MEDICAL BOARD
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for the purpose of examining and reporting upon the present state of health of :

Jdoute Watling, Bdward Vallago. 2lat heo. e
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F T e e Tl Bervies. ... .cooui e aens TENBADATIEY . st Beena ms s v s s e nss 40 5t in s TS .
}‘vé‘mx ~ifls
Date of commencement of leave granted for present disability..........ccooviveiiiiiiiiiiiiin.
. A P Ut 8l %é—.u
Date on which placed on half-pay for present disability. ............ccoiiiiiiiiin. N

The Board having assembled. pursuant to order, and having read the instructions on the
back of the form, proceed to examine the above-named officer and find that

3

hags made merked inproveinent SLANCO Lot B0GKGOLe B B0 GARLA0GRLGY

The Board will classify the officer under one of the following -categories, the probable
period of unfitness for the higher categories being stated.

1, Eit for General Service......c..v:covovvenes SRR & Y T T LA i

2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within six months

should be classed in this category s aa e
L0 - i) H ".Ulf..
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4. Fit for Light Duty &t HOME. ...i..oone i ebismiadialonss s s vs siniorvatinshunss voedh assnnsnin s s hibes o
5. Requiring indoor hospital treatment—
(a.) Tn an Officors’ Hospital.......oiescoommmususnssonsosainiisviisiumanunhanntons s snnnnsasershanias
(b.) In an Officers’ Convalescent Hospital....:..... e S e e TR . e P P NSOl
6. (a.) Fit for light duty at a Command Depbt.......... O RN W e R N L e
(b.) Fit for treatment only at a Command Depodt....70......cooooiiiiiin i,
7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-| =
mended by Medical Boards for special treat-t............cocoeiiiiiiiiiiiiiiiiiiiniiian.,
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any such recommendation : <
e . Ly Yeu
8. Was the disability contracted in the service TR <o el PO RPN
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St e o R L R e s
10. Was it caused by military e ot ARUR NN o < I R v
11. If caused by military service, to what
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INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case being

available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

[168] Wt. W.4955—M.2449. 100,000. 7/17. V. & 8., Ltd.
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Pl : PROCEEDINGS OF A MEDICAL BOARD
: assemblgd‘ a8t W

........ B2 bt . ‘
by. order “of..... AU LR %/LL\/, ...............................

for the purpose of examining and reporting upon the present state of health of

(Rank and Name)LZWTLI}Y&,prAI@@M{’AAACE"Q/ﬂa’g] ]
A,ge...e.z.,? ........... Service..i.....z...../g..Disability....*.;..Q.KA.T.I..C./?.‘.....K-.(....]iRAT.QKﬂAT’.r/‘(—- ]

Date of comimencement of leave granted for present disability...... /7'///'_/7 ................
72 « & tl % /)
‘ Date on which placed on half-pay for present disability...... L*//(/,//,{,( A "/"'/{:/.

The Board having assembled pursuant to order, and having read the instructions on the
back of the form, proceed to examine the above-named officer and find that )

The Board will classify the officer under ome of the following categories, the probable
period of unfitness for the higher categories being stated.

1. Fit for General Servwe%'/M :

2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be| <4 5 —
‘ﬁt for general semi ce withirn S’im months ----------------------------------------------------
should be classed in this category

Fit for Home Service LA - / '2'44/4"'% )

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

-

e R T SRR ol NI i = % sl

Requiring indoor hospital treatment—

(=

(a.) In an Officers’ Hospital..................... e o = ......

7. In very special cases such as tuberculosis leave:
not exceeding six months may be recom-
mended by Medical Boards for special treat-
ment, the Board giving  detailed reasons for

any such recommendation

8. Was the disability contracted in the service?......... W/ ..................................
9. Was it contracted under -circumstances over} gy

which he had no control ? --------------------------------------------------------
0" Wag it caused by milifary 8erviee'?. ... i il AN T R

specific military conditions is it

11. If caused by military service, to what}
attributed ?

12. If the disability was not caused by

" military service, was 1t aggra-

vated thereby, and if so, by what
specific military conditions ?

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




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case being

available.

9

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.

[168] Wt. W.4955—M.2449. 100,000. 7/17. V. & 8., Ltd.




CONFIDENTIAL. : ‘ _. Army Form A. 45.

PRBOCEEDINGS OF A MEDICAT, BOARD

- g ‘,/// T
askembled ‘lt/ ......... /.\/ ......................................... ONT i e /J/7 S
by orvder of.... /&L L. L L7 A e kwmm ..............................................

“for the purpose of examining, and reporting upon the present state Vﬁlth of
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Date of commencement of leave granted for present (]lﬂﬂblllty‘.../../...........(..? ........................

Date on which placed on half-pay for present QIRADIIIE o o vor 2o 28 St s s nr s e ooon i e SR

The Board having assembled pursuant to ovder, and having vead the instructions on
the MWack of the form, proceed to examine the above-named officer and find that

The Board will classify the officer under one of the following categories, the probable

period of unfitness for the higher categories being stated./ W
1. Fit for General Service Zﬂ m

2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within sim months (1 s T

should be classed in this category ’ M g

3. Tit for HOME SeIVICE........ciocvererienminnieionvenmmeneneraees figellon o il 0l DS Sadige St

4. Fit for Light Duty at Home.........ccoo covruerioeina b 20, ). OO [/ KN
7 s \W\\

5. Requiring indoor hospital treatment—

\J
6. (a.) Fit for light duty at a Command Depot.................. ot b e it ARE ‘\Q} L\... 2.
s . 1 - A ‘\, E ,—.' \\\: e \ £ ’5
(b.) Fit for treatment only at a Command Depdt.............. by oA e \\ B W
7. In very special cases such as tuberculosis leave oo XN :}3
not exceeding six months may be recom- ; 3
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for any such recommendation

3 N
mended by Medical Boards for speci:ul; ........................ : §\ \\\‘ ....... > 3o

8. Was the disability contracted in the service?...... . o7 .= ... Gy R e R P
9. Was it contracted under circumstances over : - 2
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s,

specific military conditions is it

11. If caused by military service, to what}
attributed?

12. If the disability was not caused by
military service, was it aggra-
vated thereby, and if so, by what

specific military conditions? %
e
w (LA A s f.’%«..%f.ﬁ;sidont. e

Members,

NT,

Officer’s
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INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Boards, the progress

of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case
being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on service
abroad, in countries where there is a special liability to the disease,

are to be regarded as caused by military service.

(2541.) Wt. W16848/G9255. 500,000. 3/17. P.P.Ltd. Est. No. 1069.




- CONFIDENTIAL. Army Form A. 45.

PROCEE DI\G\ OF A MEDICAL BOARD

assembled at

by order of

for the purpose of examining and reporting

tiing,

Date of commencement of leave granted for present disability

Date on which placed on half-pay for present disability

The Board having assembled pursuant to order, and having read the instructions on
the back of the form, proceed to examine the above namod officer and find that

)

Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

1. Fit for General Service

. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within siz months
should be classed in this category

. Fit for Home Service
. Fit for Light Duty @t HOMIE. ... .c.ouuiiir v Mianets e scentatn st toms vhosanand oris foe ws/e wuisnn st domidaa o sis vis

. Requiring indoor hospital treatment—

(a.) In an Officers’ Hospital
(b.) In an Officers’ Convalescent Hospital
(a.) Fit for light duty at a Command Depot

(b.) Fit for treatment only at a Command Depot

7 In very special cases such as tuberculosis lcave
; not exceeding six months may be recom-
mended by Medical Boards for special
treatment, the Board giving detailed reasons
. for any such recommendation

et

f-"‘ COIO"C' A.D.)SWas 1t contracted under circumstances over
Canadian Troops, Bramshott Canyhich he had no control?

10. Was it caused by military i e A R e T i e R el (U e e

11. If caused by military service, to what
specific military conditions is it
attributed?

12. If the disability was not caused by
military service, was it aggra-
vated thereby, and if so, by what
specific military conditions?

. -
£33 % P9 ie

Officer’s
Address




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached.

2. In recording the proceedings of subsequent Doards, the progress

of the individual since his last appearance will be clearly and concisely

stated so as to ensure a continuous medical history of the case

being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on service

abroad, in countries where there is a special liability to the disease,

are to be regarded as caused by military service.

(2541.) Wt. W16848/G9255. - 500,000. 3/17. P.P.Ltd. Est. No. 1069.
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for “the purpose of examining and reporting upon the present state of health of
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Aq .......... Service Disability......couves. \/ A R.l co 3E VEI Ns ( ;

" Date on which placed on half-pay for present disability.......... O A

‘The Board having assembled pursuant to order, and having ‘read the instructions on
the back of the form, proceed to examine the a‘bove named officer and find that
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Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.
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2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within siw months
should be classed in this calegory
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. Fit for Light Duty at Home

1 4

5. Requiring indoor hospital treatment—

(a.) In an Officers’ Hospital
(b.) In an Officers’ Convalescent Hospital
. (a.) Fit for light duty at a Command Depot

(b.) Fit for treatment only at a Command Depdt

7. In very special cases such as tuberculosis leave

Bramshott, Hants. . not exceeding six months may be reconl-
mended by, Medical DBoards for special

29th June 1917. . treatment, the Board giving detailed reasons

APPROY E D. for any such recommendation

lor Colonel A D M, s 9 \ d.b 1t contrac ted under ul()umstameb ovel}
Canadian Troops, Bramshott Cam Whth he had no control?

11. If caused by military service, to what
specific military conditions is it
attributed?

12. If the disability was not caused by
military service, was it aggra.
vated- thereby, and if so, by what
specific military conditions?
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