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Report. | Racord of prdumti(ms, reductions, transfers, REMARKS
= — e e AP ST SISl b MNoae , e
TR e casualties, ete., during active service. 1}:3,(.&. Date. Taken from Oficial Documents.

Data,

: The anthority to be quoted in each case.
received. | :




CAD.C, 50094

DIRECTIONS To
DENTAL OFFICERS

" DENTAL CERTIFICATE FOR BE&E@EELHZATHON

Canadian Prmtm- and Btationery Services, Lenden

I. This form wiil be
made out for each

Name orF Sor DIER (Block Lettars) | ﬁ%/‘ 7- 6’ i
R S fprr e T NOJMEJW et e

or France,

CANADIAN ARMY. DENTAL CORPS, O.M.F.C. }
|
e

= chart will be used
Lo designate teeth
| concerned,

Date of Exammatzc*x n Er-sflar& /?/J/ /‘? | Date of Exa'mnatlon in France I £y HAgures cpev por
75 s

1 2 3 4

3. ia eofe-=2nce ‘o
Partial Dentures
the numbers of

YA if L _ 3 : 1Ry teeth thareon will

o i i e [ T be stated.

=

20 21 22232425262?2829

PRESENT DENTAL REQUIREMENTS

1. FiLrings

2. ExTracTions
3. Crowns
4. DenTURES

(a) Full Upper 24 <A
. ] g. {.-'v ’J : f}".
(b) Part Upper , f PR } S
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? .»’“”m&

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by /Ye.s " where applicable to any or all of a, b or ¢.)
(a). Inw
(&) In Englancl { * 3
() »l’!f*‘ﬁance LI}

BhA!‘”"f""""




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

No-?o.-?‘j.ﬂsby? Rank .LW-.........Sumame BﬂA ULT

/JW 4. 0. ﬁ?f {Gopm marac-1n, £oll
Unit or Corps /5“’3’”‘ M/-?.%@(«““Blrthplace f@ ;

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

1. GENERAL DESCRIPTION - _eal~.
Physique !/ .......... Weight /. 6y, Jdbs.  Height .. .ftL]. .in. Colour of Eyes.. // o T
Nutzribion «oouviiisii } ﬂ/")"‘/ e
Identification marks, scars, or deformities.
Pulsejl"”’a_g (Give cause and date of orlgm)/
L ff/d«.-d—'t‘_ g = T L /‘/ /

Condition of arteries ....... /,nw-'ﬁ/{ 5 { 6(

(’ .,;}__.f_, caA_— 7 =4 C}—‘f_/(_
Vigion Rt. {( ..... 1 Cpaman ¥

] L 1%
Hearing (conversational voice) Rt..“.)'.”’.). i
Left . 2.1,
- Opinion as to general health and physical condition....... R et e R e

2. THas 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, )

L‘Lq./

Nervous System ..... L‘/U + -+« Genito Urinary System ..........Cardio-Vascular System ..... S
Special Senses ....... E'?“:{...Integmnentary System \L.".'?-./.....Respiratory System ..L.L.f.;?.. .....
Disturbance of mentality . LW Muscular System .....7%.......Digestive System 5%....

Osseous and Joint System “%...Any other general condition. ........ L sssee....ns et

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

(If space/é insufficient, continue on back of form.)
[ovEr]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

12 bty

s | L1 il

Examined at oo =il o Overseas) _ / Mﬁ ; K{’f,; el & o
PR Y. T fodols2 Ay o LR Signed .... /.. ey San s "M.O

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,

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

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at o...coooi ool (Canada)

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 servics,

Senatite Uil b aulit ol st pats el Dl
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be mused, if necemsary, in connection with Section 3, overleaf, oniy.}

[ovEx]
M.F.W. 128,
1038 (D.P.) B0OM-11-18,
1772-89-1143,



ORIGINAL

+ M.S.A. 15.

e MILITARY SERVICE ACT, 1917. s O, 4
$ MEDICAL HISTORY SHEET. °

% " IMPORTANT.—If t:im man’s name does not appear upon the schedule of men reporting for service:, if he hasfot made an application
N for exemption or a report for service, or, although having made one, he does not know the number, h 1 be instrudted 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 exempfion 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 h obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical histor® sheet will be sent by the

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

1. Surpame Braunlt > Christian name. Georze, :

2. Number of report for service or claim for exemption according to Postmaster's}
receipt or schedule,
| 3. Consepr)ltive number on schedule of men reporting for service (if he appears} \
on it
: N
| 4. Address (including street |
and number, ifany) . J_____ -1B89-A, BRITS 4 Montreal, P.Q. \})
The following are accurate particulars with regard to the above named man as ascertained by the 1
medical examination on the _ 264h..day of April, 1918,  joizzby the %S
| undersigned medical board sitting at Poronto, . Ont. _
l 5. Ageasstated @4 _ Vears__ z _________ Months. 6. Apparent age 2l Years 2 Months
7. Height & SFeetius J,Q% ______ Inches. 8, Weight________,__ﬁ_‘_l,ﬁ_ﬁ%:___Pounds.
N
Minimum__ B33 Ins. Eves BTOWH
9. Chest measurement{ 10. Complexion.._Hediwm
- Maximum__&% _Ins Hair BXOWn
Good \\)
11. Physical development, Good 4 gz“:;_ 12. Smallpox marks Bil.,
2 Right arm.,Nlll_. ,
13. Number of vaccination marks { 14. When vaccinated last Childhood s ()
Leftarm___ On@. . .. §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease Nil 1 i
o}
L]
| !-a
| - ’ 3
' 16. Slight defects but not sufficient to cause rejection Nil, {y @
Rheumatism Rheumatism =
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis .20
G & - Sgghiﬁs i Syphilis 1%5)
trike out disease admitted or suspected. " :
: Tose, Sppbmm, Throat, Normal
We have examined the above named man g . . n 7 ? $
in accordance with the C.E.F. Regulations for ‘,)J Hearing,R. normal-l,.mormal e

= — Eyeaishta R'DOEOOL. D.EO.

medical examinations, and he is ed in Category

President.
@ o ﬁv;:( £ E RS 7 :
. = e “M-e;ber.
Date Reaunlt l V ACCINATIONS Date Result ANT-TYPHOID INOCULATIONS, Ero.
%]f; ’g,n( &%? ? V“'/C% '%/f _%, « -M.O.
M‘O’ 7 /7,5 “--,__-{"‘l"" ‘::-"-M-o.
&/ - °
5 M.O. {éﬁ Mo.
Joined 11th gyt November 101 7 , Toronto, Ont.
Corps REG'TL NUMBER HagrTs Dare
4 r 1st ,Bn.
Joined on enlistment 1%'0 sOuRe 2550 $4
Transferred to...... / 2— al z’?&p B /
Seenmaaans é o & 9__ 20 =/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION Dare DiISEASE

REsuLT

|

N. B.-This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date and cause being stated on next page.
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[=TiR
L
o |
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o

__Christian Name...

Brenly

Surname

- B
DATES OF ; : p Sl - ; :
Date of Arrival Number of Remarks on nature of the disease; how induced ; if mild or severe; if com Signature of
A Ticohates pletely Il-ccovera%dtfron}.; whctt-he_r any _m'ticumrdbmgt-rﬁfnt was ado?tedi) In
cy T 8 3| A : ST ave i venereal cases state nature of primary disease, and whether mercury has been Medical
STATION. at the into Hospital from Hospital. e oy given. If an accident, state whether it ocourred on duty and whether a Court e
) Station. T G Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
; | Day |Month| Year | Day |Month| Year ‘appliances supplied. Particulars of prophylactic inoculations.

o > . |

o i

-~ i
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3.
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r Y ~ o g 7 ..\I
No. .J 2/ 5 RAmE/ ;"/ NAME . /Qj T /L// E/
((3 27 t‘f"‘ //fﬂ
2 / 7 " llf' h— -
Tt O g =, / P Sl A cee ';4-‘--;24{-_» -44»&14-{4) ; é)d.q,.
m'é"fzﬂw-,z- P / 7
“ M.D._7,
PAID PAID sIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR e
FROM 7 ST PARTICULARS AUTHORITY
IFIF STy -
Fod. RO -;,j-/f/!?a-.-x?g T
Y Kl
L?QA B
P C)_/Z/ = e
6}‘@*"‘2. ' i
*-(?k/ . —2
tél':-'" = F 4_’4 4az S ol g 2. =
; i TRy ek 20 2 7 &
.-;,1'5,?% & &l 7‘;/,‘? q/f%/ { Sl ’)
t.(.i“ et (= (Uuﬂ\— ﬂ..efw.i : & /
17/6,'| (9 /F
AL o B
VAV o | _
Pl Ay s T _fd—'zﬂ.c.q }
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= "q_“ :RD No. L
SURNAME. /3/‘1,&4,@&5 g o

( of ~ (-
CHRISTIAN NAMES i A\ e 7

. : PN~
REGL. Nojd} 5’5'97 = anic W/{L“ L0 /! ‘? d&f /s H_d
uNIT /@ Con ., W@?W%@m T 0. 8%

FORMER CORP M /&a? (G resa. ) .0 Part 1I No /".7

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULLﬁ AL PN (/Oéé(/é}
RELATIONSHIP TO son.nmn/??,djﬂjé&/

ADDRESS /5? @ @/Mi E//éf/ }?/@‘Mﬂ*ﬁ/é
7L

COUNTRY OF BIRTH =753 cz’,d, /:/rxj j/ﬂ@ DATE %’J /7/%’/{97
PLACE OF ATTESTAT[{j W ) H @M DATE ﬂﬂé; 5 /?!/‘/
_ Ofae- /fw—z*— | .QJ@ 19~y ~1g 2% (2’

L L 2608 M, &D. 8191 L M F. W. 22._100m.—817. H. Q. 1772-39-339,



B e

MARRIED

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE . - WIDOCWER

FLACE

3

RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES ' EXPANSION INCHES
EYES HAIR

DATE



. .CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE /= = vie mads

THIS IS TO CERTIFY that No. nJ 0 30 0.9 7 (Rank) /7 yvs ,7/,‘

Name (in full) /gj/f‘—/y{/_/ﬁ/ ;

the /*“fﬁ

Z? 7, a5 = o ; enlisted in

/)’/ A%ﬁﬁ l‘_JE// :

G077

day of /ﬁﬁﬁwu/

HE served in

1927

CANADIAN EXPEDITIONARY FORCE &t O st A / on the /e A

i

& »/;-%9/%5?/}1 L i VA rw L.
=

Demobilization.
—MediealHnfitnesss

and is now discharged from the service by reason of

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Age A, Marks or Scars _// roe. ccoq. AT

Height LA : /,,[ //f,,f //7 D s i{://
; &7

Complexion ALV IRA s v f‘/ / L

Eyes %3 2Bt

Hair /‘: ﬁfrﬁ-ﬂm)

\f / e o Ao ;j

Signature of Soldier

/J,--;\c?

TR AT

Sl A

Date of Discharge

- o ,“ o N
M o\ DLEE, N
o e N

T~ Issuing Officer

I/:‘

Date 19 / A

i Ay
R

N.B.—As no duplicate of this Certlﬁeate 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.B. 309A.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882,




