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1. BSorn at Mm. Russia, 25=3-17,

2. Gnlisted in the 77th Bottelion, Canadian Sxpeditionary Porce, Ottawa, 12-7-15.
3. Ocecupation: Labourer,

4e Religion: Greek Catholic,

5, Hext-of=kin on enlistment: Mpra, Anna Konowsl (wife).
Podolski, Guberny, Ukraine, Russin,

6o Fomily: Heron Konowal (fathar). Rupsin; mother lecensed; dauchter,
Maria (aze eovea in 1916)

7. Embarked for Sritain 19-6e15,

8, Transferred to the 47th Dattallon, Gm7-16,

9. Appeinted Lence Corporal, 22«7-15,
10. Embarked for France, 10=-2-16,
11, Appointed Acting Corporel, Gwi~17.
12. Wounded in sction (Ge5.¥s face and neck), 21«08«17,
13, Evieusted to Sritain, 27-8-17,
14, Teaken on strength 16th Reserve fattalion, l-ll-17,

15, Proceeded en Cemmand for duty with Military Attache, Russian Lmbesey,
London, G=12-17,

16, Appointed Acting Sergeant, 30-12-17,

17 Oranted permission to wear the Croas of 3t, George, 4th Clasa, 10-1-12,
18, Traasferred to lst Reserve Battelion, 15«-2-182,

19, Returned from duty with Militery Atiache, Russian Embassy, lLondon, P«7«18,
20, Heverts to rankt of Corporasl, f=7-1%2,

21, Transferred to the Canaiian Forestry Corps, 1-f-18,

22, Returned to Canala, 10=0«18, and taken on strength of the Lanadian
Siberian “xpoditionary Forco, l3-0«12.

23, Appointed Lcting Serveant, l=10-18,

2. Emberked for Siberia with Base Hele, 11=10=18, and digembarked et
Tladivostok,

25, Reverts to Corporal, 16-12-12,
26, On command to Omgk Crom 20«33«10 to 1=4=10,



- -

27. Ewmbarked for roturn to Cenade, 5-6-19, and arrived 20=5=19,
28, Honourably decharged on demobilizatlon, 4~7-19,

29, Died in the Veternns Pavilion, Civic Hoapital, Oitava, 3=0-59, and buried
in Notre Dame Cemetery, Ottawm, Section A, Lot 502,

30, Hoaours and Auardst Victoria Cross, British War end Victory Medals,
31, Citation to V.le

"For most consplcuous bravery end lesdership vhen in charge
of a soction in attack, Mis section had the Aifficult tagk
of mopninz up cellars, craters end machine gun emplacements,
Under his able direction all resistance was overcome
succesafully, and heavy casualties inflicted on the enemy.
In one cellar he, himself, bayonetted three enemy and
attacked singlo-handed seven others in e crater, killing
ther all, Oa resching the objective a machine pun uwes
holding up the right flank, causing meny casualties. Upl.
Konowal rushed forvard and entored the emplacement, killed
the crow, end brought the gun beck to our linss. The next
day he aznin attacked single~handed ancther mechine gun en-
placement, killed three of the crow, and destroyed the pun
snd emplacement with explesives, This nonwcommissioned
Officer alone killed at lesst sivieen of Lho enemy and,
during the two days sctual fighting, carried on contimuously
his good work until severely wounded,”

(Lens, Frence, Aungust 1917),

Y. Hrushowy,
Supervlicor,
War Service Recorls Division.

Ottm, m;.
Februsry 15, 1965
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Description of Jw;:'i\- o = . _on Enlistment.

Apparent Age..... A 7 ......... years....... EvaLta & months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseage.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recrult has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

BIRIBRE ..........coommmimaissiiomis | vt 3 - , .Q.r’....;.-..ina.

[ Girth when fully ex- 2 -
y panded...................[ ... : i ..... ins.

Chest
measurae-
meny

(Church of England........................... e
LR DN ORIOE st 0 o i eemnis s s s ess vt
W s S e e s e ORI
Baptist or Congregationalist....... ...

Roman Catholic. ... .. . ot > SO

Religious
denominations.
A

Other denominations ........................................
(Denomination to be stated.)
LY

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*. . e A R for the Canadian Over-Seas Expeditionary Force.
Ditans S\ B Srliaadoiin e N 1915 LS 0 I NPT - = s (U
§ < L e ..
Place....... .. I‘-’ e e e inn IR M s SR LI C\/ A el

J Medical Offiger.

*Insert here “fit” or ** unfit.”

NoTtr.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

..........................................................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................................................................................

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

.................... A“‘*A*havmg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation.

"""" @ d"‘\ l""“‘J/kbfﬂ( ignature of Officer)
| ~
Dat M—f 9\(‘;{‘ 191‘0 g A ) s Q/:, f’_j,";*(m 2 }"
e

B T e
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ATTESTATION PAPER. No. /47t 0
Folio

- CANADIAN OVER SEAS EXPLDITIONARY FORCE.

QUESTIONS TO BE PUT BE.{‘ ORI' ATTESTATION.

~ (ANSWERS.)

1 Whnt is your surname?

Ja. What are your Christian names?......................

Tbh. What is your present address?..............cc.coo.u...

2. In what Town, Township or Parish, and in
what Country were you born?......................

3. What is the name of your next-of kin ?

4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth ?

6. What is your Trade or Calling?

: A0 yon married b...............coouonieiesimeionins

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............cccccceeeeeinnennn.

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
1f so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?................cccevecseisnssiiossissiossosass

12. Are you willing to be attested toserve in the

CANADIAN OVER-SEAS EXPEDI'I‘IONARY Force?
]‘B,\Have you ever been discharged from any Braach
e Sag8 6?2 ..

E .4 o Y’lh" ........ = 'Z;?::? ............................ , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by mie now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged. . . W )
k& ....... J.‘..;,...:'.P....I..TTTQT..............;\..‘(Slgna.ture of Recruit)
— oo gl - o B
Date.. )/ 4 *’\{.J{Tld T A 105 1 Nl a"” ...... o (Bignature of Witness)
P s
OATH TO BE TAKEN BY MAN ON ATTESTATION.
e A e RN Aol NS O Y , do make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, Hls Heirs and bucce%sors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Hls Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

d’ ..... dTp ...... , ‘*" ............... Jkﬂ ..... (Signature of Recruit)
fil— ] . -"’1 = .‘| (: =i f |
Date....i.J:.‘f’..-!.-.fm ..... .:;j".'.?.’.";.'...|.é..: ..... i 2 0 S A L/N"K“‘/“"""‘PV‘ ......... (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at....). . Lyt L U N Hhisstouabeziis deber. 0B OF i i 191 .
kj‘)" ....... H—M’ ...... e NG Signature of Justice)
M vy 23 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSWSW%R TO ANY OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

O) / A NN -CA:--------EJ K

| ./—\\
\
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0 & FORM D M.S. 300
SURNAHE HRISTIAN NAME OR NAMES REG, No.

Jtm wo k. Of | [ ft 0 DG,

RANK UNIT TROOP BATTY.

(J.{[' 7 ﬁ ﬁ, 0[’5 [ ‘ﬁ e G
HOSPITAL 7 £ATE OF ADMISSION
ga’ca,{, | a3 g

fo(m_,d (,’4“-\)8‘841 ?wﬂ’”’
A‘L AL f"zz (T‘(fizjl/

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

’ W
O LT LT L L L L T e P T P P P TP PP TP PP T

/7.

Yz, -fu.dfr{, , Hose. .30- 7./,

-----------------

-------------------------------------------------------------------------------------------------------------------------

DIAGNOSIS (}/%”UJ - ﬁ AACA . %cbo_/f b V< (}7(:&1.‘3 )

e,

28R/ flxE .
DlSPOéITIgN /4/,‘{_{_ Q’ : \ 2f.>./ DATE
ga 49 ; fj .@A..?.fé}oi | /
NN -1 /
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'R. 140. d /

Name +ONOWAL Rank 1/0:91. 9 )/b/ Reg, Na,l%ozg
e EeLlY

Unit A7th Battalion.

, . Mrs Anna Xonowal P/0 Husiatin,Podolsky
Next of Kin aybernia,Selo ‘Eulkoétse Russiae ’

Date IF Movement Place | Casualty 11;‘;3? g?&ﬁ?} W.O. List
20-2 No+4 .Sty Hosp Arques. biarrhoea 4148 ‘

28-2 Rejoined Unit | do M15= 28-8 .
23=8 ¢ ,6 CeCoSe _ G’SW Face Necke. 293 MQQG «29-8
25U 57.‘;'_»'"”/ Ly, 136, ;"L"J'-a}' L. % ﬁ)u.'l"'- hieds Hl ! [ l ]
30K Feautps > H.) ] {

| L |
,Jw,,,, I |
;iz@%mﬂ”m ZTAR o VISR
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Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List




Form DMS 140L. ‘ 4 j’ é /

623 100M 9/3/1T. Registrar | A. & D.

ok \ =y _ L__LHOSPITAL// . _/CARD
()::) .b’er.r.-r Wood. Wokingi, :

A.&D.No-. L. OF ACTION ﬁ?jé‘/tﬁ 0)@ = 1:

RANK UNIT Mjfm ’3 a}gﬁn?;sn

NAME i/f*?JFﬁ) al J%/ AGE O RELIGION LA I ash

PLACE IN HOSPI,}‘):L ADO A,

DIAGNOSIS /W-/-t-f'f" AuvA x,ifx_/?, s

ADMITTED SEP 191 __FROM lﬁ/ M ’l’ A L' e
DISCHARGED _ 2 oEP 1(}‘ : To 3/\'&( /O (ab’ whé’éz«[ﬁ%&t A

o 1

7

TRANSFERRED O 4 Y B e
/ ¥ W R
2, -
SERVICE AT HOME 12 , IN FIELD "~ J =

resuts. /2 —F /) //k \(-) Vf (271‘3’:: ! (e ”Z/-d@ &Af
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(S8ee Document Card for M.H. Sheet and other Documents.)
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No. /Yy 039

RANK @__4_:__

NAME .%u_% 2, J?@

T

T.0. s_{-&'—/&‘(my}ﬁfy Um*rf?@_f ﬁd/ﬁ—m ” . éléz

M. D\7

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM TO R:‘?.‘ PARTICULARS AUTHORITY
/ ? 1S / ? (S -
¢ 31w il S
a“'?/ﬁf’&:‘q - I 68 Fnn. ot ’f
s /
ﬂ.‘:ﬂ,
AA f e 9 :
/ /¢ s A-// . /éj,%/ Wy
Y
kv v UNIT SAILED
/y_/z
u) : JUN 1 9 1916
A - e
Al - /



4[ Jd/ REGT'L. No. /A &/ O 37

H. Q. FILE No. 649
NAME kmz&z{{%é % e

__ RANK AN~ ‘om@zmﬂy /_ﬁ-‘/ﬁa Zpanl

ﬁ‘%‘&g

CAE

NO. DATE

ATURE OF CASUALTY
WM-’N ¢ -

FoLLOws

o 5549.\30-5-1).
76— 7

L. L. 18950—M. & D, 7789

S IO N /Mmé

Cleanes

Satore ey 2 /9% )z 49,//«5/

720&& d/’a/é/}E G/g /

M. F, W, 42—37m,—4-17,
H. Q. 1772-39-893.
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*Name /ﬁ;‘/} owa / ﬁ /j;/) ( V . C -) Rank (jﬁz"f Regtl. No. /¥4 3 .

Fyle Depot

Original 7. Present
unit 775{ ﬁg’\’ - unit M. or S. Age________Religion Ref. H.Q.

Port, ship, and date of arrival M W'JL?/& 20 —~ 6 <Lt
Next of kin __/¥ 7. ﬂfv@/b Km/ ﬁ“‘qhhﬂq-&

Address on leave

Address on discharge

Yes Character on
Transportation issued No Date discharge
Date and place of e % Py
Previous occupation _&/ﬁﬂ‘b\/\x/\ 5 enlistment /\—bl | > [ /S v
Date of Medical
Diagnosis Boards
Date. Remarks. Pt. 2 Order No.
L 74 700 2P //j | L) /7%
_-_f $< b= L}f (/:74&1{ ::/_ o A :«f/{ L AL :
= - - /. ;‘ e A . ' - - P
4-7-17 | Sos. Peewola . Ly fE—20—/ 503 ¢/ S D P
o 4 1 . — o il

*—Name will be given in full; surname first. _ [OVER]



Date

Remarks.

Pt. 2 Order No.

MF.W. 192,

238-D.P.-200M-3-19.

1772-39-1243.
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SURNAME.

CHRISTIAN NAMES

rReGL. No. / 4
UNIT

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL \7me T M

RELATIONSHIP TO SOLDIER \_,u/"-%e_/
rs
ADDRESS > W :

c L
COUNTRY OF BIRTH\W’ W DATE %
PLACE OF ATTESTATION @M DATE /2=(0/ S

/J/JLLLLO( MMM/ fu: Jwﬁﬁégé i ‘/:fe.

L L. 454, M. & D. 6512 : /‘?/ M F. W. 22 Lowl— 72-39-339, /

. ko= ?#/7—‘5’ 3 j



MARRIED /%?/0 SINGLE ; WIDOWER
TRADE OR CALLING RELIGION

DESCRIPTION.

APFARENT AGE YEARS MONTHS
HEIGHT FEEF INCHES
CHEST MEASUREMENT INCHES EXPANSION
COMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE

INCHES



E mN:Jn?'ber T A4 0 -3_7 ) Rank WLNS /
' Surr “e....| /folVo M//:}L

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

T Christian

T e e e e eesssssssssssssscesssssesessesssssesceceeee i e e e emmeessmsessssssssssssesssss-ssssssssss B T B it
.

fDate of Ser

f /Date of S AP LIEE R e e e L
d Remarks. ...
Latest Addrn 5 . . :




Next of kin

".F - .
Address on leave \)
~
Badeeas on dCHBEIE L | N 5 e e e B e e e e e
Yes Character on
Transportationissued No Date . Hincharge =1 i e s s
Date and place of o
Previous occupation___________________ enlistment ____________________ 7'\
T T T e & RN S e e AN S d L S W =
Date
\

*_Mame will be given in full; surname first.



~ Arn.y Form B. 103, : | f / é’/ e Reo'lmenml Number. fd?gff...ﬂ& ?
SR, | ' Casualty Fm;gn éctwe Service.

- ; o - Regiment or Corps.cfi.f..... Ll SR NRETE
| A l,/ » o \ I H.f o
Rank /0 SurmmeJ Lo L RATRIEAN B Chmqtmn Name.. F s A e o - @@
i o
Religion...... / 74 d E...:Q-!f ..... et e o AR sniie Tam J,Arre on Enlistment....... Lo R <2 e e MRS < ooy v

Bnlisted (a).d.dhc.if.dad.. Terms of Service o o T R e @) A2 - g ;.E:‘a.f.-;};,

- Date of promotion to present rank.............. SoEle s W Da‘Le of appointment to lance rank....:. @

............................................. ] e s e B O B Bt on, (BY e e C_,%
Extended Re-engaged Q ) (‘\é.% | 6
. Yol dmEaci, N NG oR Corps Trade and R%t@ ................ Q %3 Qa("’

A #‘) §’
. \ ¢ Y K
R T "\ . s nf‘ ! t:)n 13 ;

ooooo

---------------------------------------------

@ of Officor.

e
4 N A
x\? N ‘
' Ay
Report i Record of promotions, reductions, transfers, casualties, W Date of & Remarks .

&ec.; during active service, as reported on Army Form £¥ . aken from Army Ferm
B: ,213, Ar‘;ny Form A. 36, or in other official documents. Place of Clsualty CaSualty B¢ H Ay Kerin 2 86 2’

Date From whom reccived The authority to be quoted in each case, - L : other official decunidin i

™,

Embarked S

. : jlb mbarLed
£ -E"mru“@?k,(/ .5 5J

....... é é 75/#’"-/ & &24':./;3 MZ,

S w o z“’} “’f -

L .

/J “’“’CDO fy

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

(=) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re—r.ngagcmcnt ¢¢ enlistment will be eutcrcd ' L o 10109
(%) Signaller, Ehoeing-Smith, &c. L Ny . . s [P.T‘.G‘- : '

- i -

JMLI01 Wolss/M768 1000m 9/16s 353 G &S 'me,majg 'E.IBEQ;.‘ o "3 : o R, i e, Mg ' ¢ F.
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Report

li Recard of promotions, reductions, transfers, casualties,
&ec.,

during active ‘service, as repor rted on Army Form

From whom mccsved l

- B. 213 Army Form A. 36, or in other official documcntS. h
The authority to be quoted in each case.

Place of Casualty

Date of

Casualty

Romarks
Taken from Army Form
B. 213, Army Form A. 36,08t .
other oificial documents

' )W,&, ttaede Mo fo .
Jz-; z»{f 1/6—32"_.«/424—.‘)"

d«z

e Yo o 7&%%’ %

{'C/-rf_.{;% W/(«) 22 f'/?’é

/4WAr?/3ro7‘/§//- Vi 670314 SROSS.
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CANADIAN EXPEDITIONARY FORCE 7

‘,.'- —
}_ fchissS

var Baag
Digcharae Certificate”™ 7

qqqqqqq

NOﬂ-ﬂ“H’*"' S 0wty i-0-e s ASELE
This is to Certifp that No.._______ (Rank)..... SE il e o
zma a.....s-.-ﬂ&l’ﬂ-’fﬁlnu
e ah ull) o a7 Sctereseuss il e e b B e S N e enlisted in
b s e e it *E 1”13(?0).*...‘... oo b
CANADJAN .EXPEDITIONARY:FORCE @t & ok iQ.‘.T_:.f'.-.“f..'.‘__'_‘_f__'.__?__f__'_"_.’_'._‘_'___‘_.f. S e
s e .t.n-s--ﬁm
day Of __________________________________________________________________ 19 R R PR T R tﬂttm&' ®
HE ’Spr,vgq irl"t'"“"i““"‘f‘t"'z.gl'g""""‘""‘""1:"‘.’ --------------------------------------------------------------------------------------------------
and is now dischagagg from the.sesvice byCreasonsof b and France and Fiboria
i AR 2N Y N .
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —
e R e e T Matks. (0F . S0aTS -t SN L) i SISV
| 85T séin e
g o JRAES S ONEIWNe. - o o e T
Y L Peallnax scor on fase,
Complexion ?*6-3- - &l ___________________
Fyos oo T R R B | Gy izt e e s ne e aatoun, S ve bl AR
C o TTASRCEET . TR N ER O e | (T - T el TR A RO e e e
V& ; =
A S, el ) 77 00 Ao £ 40254 '
Issuing Officer
ORI - OO - s 7 . o AN
J Rank
Date of Dischargo-----..-.-------ff--------------------------a':a:-:?h --------- 5
J | Appointment
O R O TN S oSNNI 1 N S S, A3y, s . Bt s St 19
in Military District No... ity sl NN
File Reference No..........._.._ ... 5= ‘

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F. W. 39a.
250m —6-18,
H. Q. 1772-38-892,



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

I e S-S AR gt e 'k Nahe R =N 0 ey SO s T o, S
il ENeEharge. - e T i N BN

Character and Conduct ... . . . N SN Necl, W UL S NSRRI e

Former Occupation _

Special Qualifications of Value in Civil T O AP SR TR D,

totiale and Decoratibns ...l O e R N

o R Y o e I, < A5 i A, e

Signed at_“hthls ey o a TSI o oo o HED

 Name of Officer
T

~ Aooointment



HG.19%6" Fill in Only.—Unit, Number, Rank and Name. - MW

15un1. 10-15.

gl WO ~  QCasualty Form—Active Service. RCR

’F‘ . 13 ety e P -__.,---—v-=——-'1 Unif‘,, Rpgiment or C”rpg________““ ZI_TE_{_L"'A‘ ; ’ ALIUN C.E.]

_ o) Dysive ilip Kon - /v
'Regimenta] N014403" ____________ Rmklrlv‘n—f _____ a Flllglﬁm OWA}--. V‘Li _____________
* 1Y/7/1s
- )=y
Enlisted (a)____/_c.Z_ ____________ f Terms of Service (a)’a’\o/ ..... d/ ANt v Service reckons from/(a){.--. :
Date of promotion to Date of appointihent Numerical p, n o
T YT SR (ki s s s to ladee rapk . T o roll of\ﬁ% Os\\

1 ( X
INREEaNed. e ) T e Reengaged .. Qnalification (b\‘fpkﬁb __________ ,;-_z‘_f_ _____

\
e Heport Record of premotions, reductions, transfers, Q «" \(N \l{:}mm-ks \
. casualties, ete., during acbi\_'c service, a-:-: re- - taken from Army Form B. 213,
’ From when ported on _Anny Forn-: _B 213, Army Form Place Date Army Form A. 35 or olher
Date rocatvetl A. 38, or in other official t.l-')cumcnts. The 5 offfecinlNdoeuinenta.
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“IEDICAL EXAMINATION UPON LEAVING THE SERVICE’ OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227.

‘ 5 {’@ 14 -.‘ V C
No.. '\LU RIY....: Rank ...\ /QK-’L ............ Surname .. K QMY /_} ! O | e
/ v (Given name in full)
R Rl i
=2 m § )\ T -
Unit oF GOTPB «vvuiveetus / ...... LA A Birthplace ...[x l._) B TN H" ................

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. /GENERAL DESCRIPTION:

" 2 ! " S

Physique " %' ... ..... ...Weight. / 2. .1bs. Height. & . ft. b 2.1n. Colour of Eyes 4 P A
Nutrition .. 2. 2. 5. R X, e

Identification marks, scars, or deformities.
Raliav. 2atlr: Z.‘?. T A el (Give cause and date of origin.)

Y. 4 ."/"!/-‘ = 4
Condition of Zrteries. s M‘ e a Yt S e /M{L}.&ﬁjb MOl Orv
Vision Rt.... / ....... Lefh.q .l é e s
Hearing (conversational voice) Rt./.?'f.ft.

Left. / _2 Tt.

ion as to general health and physical condition..... /W/ .............................

. /4
Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

o

3.,;’ If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
F of origin; and also a description of the present condition.

{If space is insufficient, continue on back of form.)
[OVER]



[ ! O\ EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

EEInell 8%, s cnovinis semuns (Overseas)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

IOBREUTY v cslifvenio e s (o ean s sael &506 50 oo
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

: A oigigi
Signature .%% ... M‘”I”ﬂ’fﬁ/{ﬁ& , .J’:. It 18"
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovEr]

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-89-1142.
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(a) Marks indicating congenital peculiarities or previous
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N. B —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, ua the man becoming non-cffective ; the date and cause being stated on next page.
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To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for drait overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier JOIMS.............ccoooiiiiiioiieeiieeeeeeeeeeee e eeese e sssesieee, ey -

.......................................... 77thOVﬁPSeaBBa‘ttalivn.C.E.'F‘.
(2) 'Regimental Number:........ st e N T P e e N
(@SN el SOl v s AR L S b PR S AT e e s b o o

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

(4) Place of Birth.................... Kutcowce, POAOLBI QYoo oo
g atnrni Tl 5, m T e o S R e M S e e G e [ o Rl et Bl T LA Ry e et Ru.ssia. .....................................................

B e e O IOt U A e

(6) If married, state, '
(a) Full name of your wife..... RIS B L oo
(b) Present Postal Address......... PO Husiatan, Fodoieeir e

.................................................................... S‘l‘a“‘Kut‘c.aw . ;.-.....---o.Rouugoi-iEo.-----..........

(D) Are you a WIAOWET ? .5 cc..ouviivisaattas Sisinias B o

(8) Have you any children ?.......... B WL SRy P oo
If so, give number of boys and girls................: LG Yy e s
W10 EHET DATNEE BE BEOS ..o oo convaryinsbusmmnimsSns s sheass s sasemasy s smst s ynsam smssmsars o b - RSP A TARE S

%’[{Mia Konowal. Aged 7 years.

T AN L PRRREN .. ...

M.F. W. 67

200M.—2-16 (SEE OTHER SIDE.)

1772-30-954



(9) Is your Father alive 2. o T T LR PP PR R PR PR ERR e
P,0, Hueiatan. Prod. n

If so, state name and address yepon K ommowgd g« Selo Kutcowes: Russi
(10) Is your Mother alive.r............. i NGl v e R i hah B RN -

If so, state name and address....................., e e O S S e e
(11) If your Mother is a WidOW..........ccoviiiniiiiininnnn, 0 S raiery as radberss 1= e e e e Ay L g

Are you her sole support, or not ?.............. R v 5 £ ok

12) If sole support of widowed mother, state what amount you have iven her per month prior to
pC : g p p
your enlistment, also reason she has no other support than yourself.

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

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance ? If not, this
must be done.

............................................................ s 7 RO R SRCOMAR) (< RIS
(15 Ame sou insared D, ...t coiiivi st o L i SO NN S W R AR T
If 50, i WHat COMPANY P....cuoviiioveeetosesersseninensmenssrass st sescsassstsss s s Ean a8 AR S s st e st st
Have you made arrangements for payment of your PASUTANCE PIETIIIIR : o:oo i svaninsbosisvsns usens

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. . _
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INSTRUCTIONS

1. On examination the condition of patient’s ‘mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.

Amalgam
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(a) G. P.
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diagram in red ink.

2. On first line of report record of same to be made in red ink.
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