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MEDICAL ATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISAB .

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 a Medical Board for completion of M.F.B. 227.

Unit or Corps

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

Physique %»—»/{ Weight// P ibe.  Height é:ft.%n. Colour of Eyes

Nutrition .,. SF % 0. o oiiiiiein, —_
’; : v ? Identification marks, scars, o ities.

Palie SR T N ARIER AN, ST (Give cause and date of origiit).
Condition of arteries ’ *( /‘/.6
Vision Rt. .. o2, ...Lefs 2’0 4

Hearing (conversational voica) Rt.«g.{).ft
Lett A 1.

Opinion as to general health and physical condition. ..

2. 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 )

%o A~
Nervous System . J6.5%..... . Genito Urinary Sytem ........... Cardio-Vascular System .. %
Special Senses ..><«# % ....Integumentary @ ..... Respiratory System% ......
Distm‘bmmgt of mentalityf% Muscular System .% ....... Digestive System % ........
Osseous and Joint Systel%. Any other general condition . % ......................... A=,

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date

of origin; and also a description of the present condition. - / .
W‘b 3 ” 2 </ P : e

(If space is insufficient, continue on back of form.)


























































Date of MILITIA AND DEFENCE - Date of Ass'lgnment

Separation and Assigned Pay Branch,

OVERSEAS CONTINGENTS
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