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/7 GASOALTY FORM (M.EW. 54 or AFB. 103

TRAINING HISTORY SHEET (M.EW. 113)

FIELD CONDUCT SHEET (M.EW. 178 or AF3B. 122)
REGT. CONDUCT SUEET (M.EB. 283 or AEB. 120)
COMPANY CONDUCT SHEET (MLEB. 2634 or AFB. 121)
MEDICAL HISTORY SHEET (M.EB. 313 or AFB. I7) | ' DISCHARGE
DENTAL HISTORY SHEET (M.EB. 465) Category

MEDICAL REPORT (HLEB. 227 or AEB. 179)

MEDICAL EXAMINATION (M.EM. 123)

TRANSFER CLOTHING STATEMENT (MLEW. 97 or D.OS: 2)
PROCEEDINGS, COURT OF INQUIRY (MLEB. 333 or AT.A. 2)
| DECLARATION, COURT OF INQUIRY (MLE.B. 259 or A.F.3. 115) DESERTION
| LAST PAY CERTIFICATE (M.EW. 40

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AFB. 268)
PARTICULARS OF CHARACTER (AF.W. 3226)
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S MEDICAL HISTORY
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MPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an applicatiqﬂ

for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this

medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar

1. Susname Lennox Christian name . Vigtor John
2. Number of report for service or claim for exemption according to Postmaster’s | 7 :/ - 7 V o
+ receipt or schedule J (9 / ¢ &V
L9

3. Consccutive aumber on schedule of men reporting for service (if he appears}
30 onm it)

4. Address (including street | :
and number. if any) . J Prince George yB.20C0

The following are accurate particulars with regard to the above named man as ascertained by the

medica\]\examination on the...22n6. day of October, 1917, by the

undersigned medical board sitting at Prince George 1220

Vealldieht "W 8L Reet! ' te J,Q ________ Inches. . i :LBO _______ _Pounds.

Minimum y EVES_._E.r..Qm...-:
9. Chest measurement{ 10. Complexion

Maximum___4 Q_% Hair _Dark B{
K &

5. Age as stated 26 Years, 8 Months. 6. Apparent age - 6 Years Months §

Good
11. Physical development. Good {gr 12. Smallpox marks, nil

/

Signature of Man i

Rightarm__ @41 . ¥
13. Number of vaccination marks 14. When vaccinated last 1900
i last. X

15. Distinctive marks and marks indicating congenital peculiarities or previous disease nil

16. Slight detects but not sufficient to cause rejection Y nil

7 Al Rheumatism R,V, 20/20
The man denies I ing had Tuberculosis We find id| { t < Tube losi
an denies havin al % uberculosis e nn rllo evi pnce Ol pas { uberculosis L. v. 20/20

Syphilis Syphilis
(Strike out disease admitted or suspected.) Hearing; Normal.
We have examined the above named man
in accordance with the C.E.F. Regulations for
medical examinations, and he is placed in Category
;,;/“::é = /ﬁ’

4 o

/ y .,7./.,;_‘-{ 4-_25.:?../?‘ A ? f‘ . .. 2. President. .
= 7 nber. : Ao} - Lo Member.

Result V ACCINATIONS Result ANTI-TYPHOID INOCULATIONS, ETC.

N i L AT

Ao M.O,

-M.O.

Joined 1lth day of. pril 191.8 -t Vo o o502 Bron

Corps REe'TL NuMBER Hagrs

N L™ 5 : ! e e 4
|8t Uepot Baftalion, B.C. Hegl. t,.mtzarzﬁ\

Joined on enlistm NCOUVER, .‘/c‘/)

£ 51

i

o, /Y
Transferred to ERZA (G # L 4§ :
Jrg;%ﬂ‘f f)'a, Le /6*,f’f“ K-J/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.” /7

STATION ’ Dare } Disrase £ ResuLr

NCOUVER [aY ,

ST.JOHNS, P.Q.pY 26 191

N. B.—This sheet 1s to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on
non-effective ; the date and cause being stated on next page. .‘ -
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|
Date,of Arrival
» atthe

Station.

DATES OF

Admission
into Hospital

Discharge
from Hospital. -

Day

Month

DISEASE.

Number of

days in

Remarks on nature of the disease; how induced ; if mild or severe; if com
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of irlmary iseage, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Co
of inquiry was held. Date of issue and particulars of artificial teeth or surgic
appliances supplied. Particulars of prophylagtic inoculations.

Signature of
Medical

ﬁc«ﬂléf}{..wlm.

TUBERCYLOUS.....
eV yHoATLS.......

EFPUSION (Tuvae:












































































































