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REGT. NO. 23 Oﬁé"éﬂ% -ww/ﬁﬁﬁa Z%d ﬁﬂvn Q. FILE NO

M. F. W. 2505
DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED REFERENCE

TRAINING msm _ EW. 113)

FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122)
REGT. CONDUCT SHEET (M.FB. 263 or AFB. 120)

| COMPANY CONDUCT SHEET (M.EB. 23A or AFB. 121)
/ | MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)

4

DISCHARGE
c BT
atedoty LS v

DENTAL HISTORY SHEET (M.E.B. 465)

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

/| MEDICAL EXAMINATION (M.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.EB. 259 or AF.. 115) : ' v DESERTION
LAST PAY CERTIFICATE (M.F.W. 44) ' o | 3
/ | PROCEEDINGS ON DISCHARGE (M.F.W. 2I8 or AF.. 260 «
PARTICULARS OF CHARACTER (A.F.W. 3226) 5
/ | COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EW. 394) |
z f ‘W/mf 2 : | i
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: L S F
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W. 2889 3
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SHORT FORM.
PROCEEDINGS ON DISCHARGE, ﬁ

P A
f "‘5’4;_, 2> “:

1§~:gﬁmw TTTRLERE

abh, 30,81

(Demcfblhzatlon

i ser oA, &ﬂeﬂf F 4
: q ." . .
9. Date of Discharge — L= 19 |Place J\ﬁ\ e NI E T

6. Reason for Dlschargef\ﬂéw’é'

e e e
e, A

7. _Authority. .~ _() . /79.

8., Proposed Residence after Discharge. ...

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date T received my discharge Certificate

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

M.F.B. 2182—300M.-1 1-18-—-1772-89-118,




LIST OF DISCHARGE DOCUMENTS.

AttestationsPaper, Triplicate. ... oo sl i
OF Particulars of RECIUIt..................oooewsvvoos e oo
THEIG Conduab SHek. .. ... /oo hmthy o A eyt bos st

Casualty Form...
Last Pay Certlﬁcate

Certificate that missing documents are unobtamable it

: Medlc’al*Hlstor'y Sheet
Bl dins of WIlal BT, 0kt e e S5
Plantal HISHOR-SOEE ... il il i b Lo o
Meadieal Report. o il oo e e e e
Bepimental Conduet Sheel.........iim i i aaiiss
Company- Condiiet SHeet. .. ... ... i b o s n e

Do 10 JUNTIS

-

g™

el

... Militia Form W. 23

. Militia Form W. 183

.. Militia Form W. 178 or A.F.B. 122
.. Militia Form W. 54 or A.F.B. 103
....Militia Form W. 4:{1 :
...Militia Form B. 318 or A.F.B. 178
‘M.F.B. 227, A.F.B. 179 or AFA. 45
...M__ilitia Form B, 465

.M. F. W. 129 or D. M. S. 13875

.Militia Form B. 263
...Militia Form B. 263a




ber_ 2B &= »é’ﬁ# _ Rank
Surname 67(4-/1/1 oL e

Christian Name S Ll !
__._gfp%w’{inits % a/?? Theatre of Ward %@wﬁ”

_Date of Service SI= 5 -5
Remarks
/ )
Latest Address ”“%M& AL

=

o . el :
Roll ﬁo._\,_--f/{f/%ﬂ-ffé' thd S 7

| 200m,-6-21. ..



GRATUITY (IMPERIAL)

T'HRISTIAN NAME

SURNAME

3
)

s
b

ScHEDULE No.

LiNeE No.

UniT RETIRED OR DISCHARGED FROM

10 -dgraqd'

PLACE OF RETIREMENT OR DISCHARGE

B S
> : L/C P& "V?‘
B E

»

DATE RECEIVED FrOM OTTAWA

IMPFRIAL

h‘

?zol o1 93

,Z’b

DaTE RuCEIVED FrROM REG. DEPOT.

l 868—D.P.—40M-1-12-19.

DATE FORWARDED

0 OTTAW

2y



&

M.S.A. 15.

" £ - g Y B 7 . b
MEDICAL HISTORY SHEET.
IMPORTANT.*-If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
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 maks

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. Surname___Caupbell. Christian name William. . S— )
g Uik ;
2. Number of report for service or claim for exemption according to Postmaster's | é y ﬁ 6 f()‘f ,:” f 'u
tecemntorteahediler ot on J <. .o ;
i ;

3. Consecutive number on schedule of men reporting for service (if he appears}
on it)

AR iy .

Yo

4. Address (including street | - S
and m.(lmber. ifany). | Blaek Hawk. Ont .

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

T o4 G S e e
medical examination on the 16th, day of. liay : - 19’,1;’1’{3 by the
Y : oA ort Arthur. Omt SRR ol
undersigned medical board sitting at P b 2 L 5
5. Age asstated, 25 Years___ & Months. 6. Apparent age 2o Years 2 M;}nt_.hs i,
. ; N\
7. Height 5 Feet 6"'2‘ Inches. 8. Weighl:____“;g;,ig, _______ _Pounds. ¥ .
Minimum 37 Ins. . Eyes ¢ B LTOWile
9. Chest measurement 10. Complexion Dark,. { e :
Maximum___ %0 Ins. Hair __Brewn,
- ; Good i _
11. Physical development. Good 1F=§::rr 12. Smallpox marks lione, 3
Rightiaem ol o .
13. Number of vaccination marks 1 14. When vaccinated last 4 Years ag0. o
Leftarm_ . 7' AN §
15. Distinctive marke and marks indicating congenital peculiarities or previous disease_ lON@ , 5
]
L
i
i r
16. Slight defects but not sufficient to cause rejection None., o
Rheumatism Rheumatism =
The man denies having had 4 Tuberculosis - We find no evidence of past { Tuberculosis ?_{J
Syphilis Syphilis v

(Strike out disease admitted or suspected.)

V/R. 80/2
We have examined the above named man A.IT j V/ d?/ e
in accordance with the C. E. F. Regulations for T'*~~* V/ L. 20/20

medical examinations, and he is placed in Category H / R. Hermal.

%ﬁ H/L. Hormal.
Fo R <o O President. et
}}L !!&_‘(/z”jﬂ/‘/l' g —Member. LN / ‘%ember.

s

7y /
gm:c Result V ACCINATIONS {Da}e’ Result ANTI-TYPHOID INOCULATIONS, ETC.

026-/8 i%’?’/ﬁﬁw M.O\E ] é/ﬁ fzzan/  MO.

...... M.ORI727/3 T Frv -M.O,

Rl 16the day of. May 1018 4 Port Arthur,‘)ntarig,l:mg_i_n
Conrps Rea'r. NuMBRR HABITS ’ Dartg
: ; "H"Coyelst.Depot G
Joined on enlistment | Batt, M.R, 2384004 lé=5=18
Transferred to.......... { 5 o i : =l S
18w ﬁéij{,'d_ B p.ﬁ.{; "&1 6 }.Qla

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION | Darg Dismass

ResuLt

i

M. 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 causs being stated on next page.

i 5 MILITARY SERVICE ACT, 1917. S5 j/ /

T+
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Surname

e & ®

DATES oF 5 o :
- : J Remarks on nature of the discase; how induced; if mild or severe; if com- Te of
e ! inaon Discharge Hpmber of pletely {ecovergrd tgomi i wheither any al‘tinlllﬂ.\rdtr’ettr&ent was ado tcd.b In Signature o
7 a ety 2 5 3 Venereal ciBes Al nalure o rima.ry iscase, and whether merc a3 been Medical
BEATIoN. Bl into Hospital from Hospital. DISEASE. daymin given. 1f an accident, state w%ether it oceurred on duty and whether a Court i
Station, 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,
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DIsERICT: il s

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

M.F.B. 465

20M-1-17
1772-49 950

INSTRUCTIONS
e
.mm 1. On examination the condition of patient’s mouth to be marked on
e diagram in red ink.
: 2. On first line of report record of same to be made in red ink.
P A ,
Only such entries to be made on this sheet as will show :
19 20 2122 D3 24505 —DE" 97 mw 29
HE ' 1. Conditicn on examination (in red).
. i 2. Condition on leaving Canada.
AERORR
m ,T; pIi 3. Ceondition on discharge.
. =
gk
ol - =
B s v \ - ._uuo.m - -]
- : = = g 4 e &
: / \Q y g3 gh | 8| 8|8 g = : %
: m Fv...m m mm. = o 8 & m Dentures & m Crowns .,Vo- A
: Date E gaag m 3 A m o m m - g OPERATOR e REMARKS
8y | & | 22| 8 | H | # ki g ke 3 ES
m N5 ez & & ulrL|® Gold |Poreclain =Dzl j2l s
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ot m
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WS Alres 4 Na )-‘7.77/
CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No.Z.35 . A0 A....(Rank) . /) &

Name (in full)... ?/ 7’/////?/7’72 é’@m A2 M% . enlisted in
the L. //QAL /éj:m V;?}ZCM/; /g

CANADIAN EXPEDITIONARY FORCE at. S Zi %r L e 7 o
day of 4//% 1975 el 2
HE servedi}n/ '7/‘7 te 7 /Z/é“/'fl /722 )Q Zf_/j/}%ﬂ/ .......

Demoblhzatmn o ebursation Q. f¢3‘7 {e)

and is now discharged from the service by reason of

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

Age L /‘/~ AL : Marks or Secars SRe I E S
ol G7¢ { 7/// / 7/

Complexion ... ’{/ﬂ /

Eyes ;'j" &MW 2%,

Hair. g%&*f/& ‘Y,

Qur W—dg

Signature of Soldier

Date of Discharge

7w e 19 o
1@% S

‘L
\\?h‘ 'E}‘ll-,U /

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 Couneil, Ottawa, Canada.
M.F.B. 39A.
1049-D.P.-300M-11-18,
H.Q. 1772-89-882.






981k e TR B o SRR S Depot Battalion ... .112.0150Da. . ... Regiment

Regtl. No.2284004. ... ...

PARTICULARS OF RECRUIT

1. Surname.......Camphell

g R T s R BRI o e T8 TS e et e
3. Present address Blagk Hawk P.O,.00Tario 080808 . . ol it e
4. Military Service Act letter and number............6 Q0282.. . T ...

Jlontreal . Ouﬂbcc Lansds.

O =41, -

i i o 5 ...............................................................................................
count.r;‘,"} e V

7. Married, widower or single...........cc......55. kel RS ST R RO e e e

5. Date of births

6. Place of birth... .\ & I‘,C‘.l"

{tow. 1\ to WII

8. Religion ... .2, Presypyterian..
g Tradenr Clilige, DO TR S0 Sl el NS = D S N el

. Btasio A @ TR S e -
10. Name of next-of-kin............+2040alt 0 LennatLn LaMPDOOLL o i

11. Relationship of next-of-kin

12. Address of next-of-kin.. Black Hawk P.0.0ntario Gsnada. . /..

13. Whether at present a member of the Active Militia. ... BB il oo
14. Particulars of previous military or naval service, if any...........oo B0

15. Medical Examination under Military Service Act:—

(a) Plac Port Arthur,Ontario (b) Date M8y B6the 1918,

............................ Canada, ie) Category,,,,,,.‘.....!,.3.!...,.........

DECLARATION OF RECRUIT
L. mddlisam Campbell.. rerreersi e eneesseseinmensene s A0 solemnly declare that the

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP

(Signature of Recruit)

Apparent agezayrs ................ S o mths) Distinctive marks, and
marks indicating con-

Elaithi®, D W S g o RN ins. | gential peculiarities or
: previous disease.

Chant fully expanded‘}oms

measurement 5

S

range of expanswnsms Nome,

COPRORIOT 5t i B M o IR L o) e i M oot e i

Eyes.....c... Bl'ﬂ'l'n

Ha;ursr"n A J

Wﬁ&éf u"i ...Major..

C “H" Coy ist, Dcpot Batuimm
- Manitoba: R’eglmemfemt Btln.

... Regt.

Place..Pors. Arthur. . Ontarie. CHatels. ] L OEE
M. F. W. 133.

500 M.—8-17.

1772—39—1158,




‘ 7 MILITARY, HOSPITAL; BEAFORD: ﬁ‘

HAVENSCROF /' !
; i 4 Tags: . _
_Forms Wﬂlf / S Army Form T, 1237.
1237
i MEDIDAL CASE SHFET.
.'No. in Regimental No, - Ed.nk-.’f‘- : “Burname, - Christian Name.
Admission i
d =
Disaé;:arge <3 -P/f/ldjé/ @é_ (ﬁﬂﬂw zé/:
Book. :
Unit, . - Age. . Service.
Year .---\

S Car( s o - 23 ,6,75:?_ .

Station

and Date. Disease MWJ
. r 4 7 /
LY /4 vt / :

L .f;?‘%?; Z) - 4 f’anfff?/?:{ﬂ' A, Az AL

P 7 /s | .‘..-}j.g, - ? '_.-"’ ; - 7 . 1
| é’/ f/{, f“‘/:z» ,.r'_ff-- / ::;f . o) 2 5 P /i.;:, "”,f y L, - [ i’ 6«1 7 & -;.f/'--'a":dz
| oz/////o A e T ET

> ; T 7
707 /
G ranad i #

Y d

b

((Qd/t/ (e

 * The first and last entries will be signed, and traanerq from one Medical Officer to anolher attested by their signatures.
(6365) W2944/P438 2,950,000 1/18 McA & W Ltd. Forms/I. 1237/13 (E 2849) [P.T.O,

i




s
Station
and Date.
P
S

ik
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Surname... wzgdf}fiﬁ
Christian names

Regtl. No..2.2.8..44.00..0).. 4. Rank. .s/).ZIZ,e SN AT 019 /.
Unit.... MM” 4 /’9} ﬁoy ......... Reason WO g
autn .- 179, -5k Jisfonid

Next of kme AN LAk \.DO'YL&Q@LJ\, ......... Relationship. f:{m(L/Qu;&
Address... m.aﬂ 23 a‘%rm»—?ﬂ ETYL s feAlSoEROHEY s e e

O/S

W, 22—-100M-7-18, 1772-35-839




Form DMS 1401,
HOSPITAL.

A. & D.
CARD

AT i it . oo i ens Bt _.
A. & D. No. ﬂféh‘l;? PL. OF ACTION....., 4 ........ e N .

e dIL 00 bunr.. L 8. 0.ami Kol

”. AGE,,.,,. 2 3 o W /&j

SICK OR
o WOUNDED

........................................ i

DUAGNDSLS ...peen 2 SA S 5

ADMITTED.....ooerconeee 8 R 4 EROM e snimima

7

prrevinag

DiscHaraen 1.3 MOV 19 14........ 0 B SN o s MR

THARSEERRED | uirimsha i s e YL e e

g o
SERVICE AT Hnms//a EN=RIEERS anicdsis el ihladalal WAL it o e

RESULTS i mivs i T




REMARKS.

f
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Y
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AEEEssEREERTLRNRT S - e N B e e e L BRI ([ e L TS
e Ryties - e .
e S
} \v \‘ ----------------- EERTT TR Ty
=
e
\.
&\



e A e
Surname Christian Name or Names Reg. No.
e ',,.MLM " 238l 00t
Rank Unit
Cas. List.

NI - OB DT OV O S SR CNYL)

AWECH | Ao s34

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

B T PR L RSP TP PE T T T PTT Py

------ = A M D _‘Z .D.ept..... .....--.................'...“....

D.M.S.1300, 50M—30—8—28 AN . ' et G S i (N




Cas, List.
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Fill in Only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 103.)
3 1 25031.—1-16,
Casualty Form—Active Service. s
Unit, Regimens or Corps__"5" _Coyv, 1st Depot Pattalien, M.R,
Regim-enml No. 2 aH8 4(' 04 Rank Pte Name Cﬂ.mpb e]1] ¥ ‘4} 1 liam
C.E.F. '
Enlisted (a) 16-5-18  Terms of Service (a)...Eeried of War Service reckons from (a) 16-5-18
Date of promotion to Date of appointment Numerical position on
present rank. AR e 1 tolancorink ol EE T voll of . € 0= e
\,i.ig, : Farmer
Extended Re-engaged Qualification () Militayy : Nil
Iteport Record of promotions, reduvctions, transfers, Remarks
casualties, ete., during act've service, as re-

taken from Army Form B. 213,
ported on Army Form B 213, Army Form Place Date e R ot
From whom 5 ¥ Form r other
Date i A. 86, or in other official documents. The ,pm.cial documenta.
authority to be queted in each case. / /“’
A5 7 —
3 : £ = 5 unn-\no e drn snen :u-- LR, F e
Trangferred te Ne 81 Cvdrseas Draft|[3-7-18 ik ,Ma‘]or
- g Aerbisied O/C “H COYA 1st Depot Battalion
£ ' ' (o) artilled N :
(O AT oA Rad, ko )} 14, 4 Manitoba ifeglm'-'
huw poafed 15
24-9-10 10th.Reg. | Taln on Gt ogn '«*h on 5
“'lT e R e e iZl 1)4_ et Ua-—b{
18Eh.Hosa : s
2tn. B0 AE ORD Pl 1T 16 0al'Qa
C:‘.‘:,:, 't 5 Jl-'i SRS
Ra ag

. z:»fu%m 5 e
‘ !r \DIAN R SVE D \ FiM

{z) In the case of a man who haa re-engaged for, or enlisted into Section D. Army Reserve, particulars of sush re-engamGnt or en‘listmant will be embered
(b} e.g. Bignaller, Shoeing Smith, ete., ete., also special gualifications in technical Corps duties. [P.T.0.




Report

Record of promotions, reductions, transfers,

Date

From whom

casualties, etc., during active service, as re-
ported on Army Form B 213, Army Form

Date

Remarks

taken from Army Form B. 213

: . Army Form A. 36, or other
A. 36" or in other official documents. The official documents,
received anthority to be guoted in each case.
/"f‘_é'/f-_ 2.0./71g /2 |X.
C,?Az G. s /g, e S
LO 1§ i L
?: s---r”—' PR P:w:("- 5 : % s T ':\M. efi i v e o e e
e '.,;~Ao'a = *f— .-'j-': g <#0
e = : I Lo P & e - e e o AT et e s




NAME

NEXT OF KIN

CABLE

RANK AND UNIT

No.

DATE

- w vy

MJ reat.no. 23 T4 00 H

NATURE OF CASUALTY

M. F. W, {2—100m,—8-18,
H.Q. 1772-39-803.
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DATE OF
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REMARKS
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= P
Form R. 149, é%&; 3 =
Name f /MPBEZA Rank / Reg. N ngﬂﬂdé_
Unait / f A~ /

Next of Kin s oo

| List | Notified | w o rist

" No. | N/K O,
L B A o & 8
rd

TR 2

Movement Place Casualty
aZ.J’ ’-‘/J? 72 /" G . [ Arnhoe




W.0. List

Notified

List

No. | N/K O.

Casualty

Place

Movement




I{\
Form K122 4\)

2353 — I0OM—Q-T

T

‘Qank' Nanzcczd. mp ﬁezg W/ZZ/A?T} Reg’l No. 93‘?4‘%4‘
Unit S?/ ik %// o {Ll}l:ag{:[}w:u?orps, Married or Single /%74
W 18//$776 or Yondial

Place and Date of Enhstment e of Birth

Relationship M é Z

Assigned Pay Monthly $ Payable to e——
Relationship NjE. B.B. K
Separation Allowance $ Payable to Flie R.L. _ i
t patesor) % {
Relationship b AR
Discharge, Date and Place Reason Character
H, W, & V., Ld.—g546-16. ol
|
e e LA i e o REMARKS
| | 4 oy Vi e, . i &
i Date, I‘l; 22;:’;13“‘ The authority to be quoted in each case. Taken from Official Documents.

7

NS dd 220000 £97 / 77 //17!?’ Al If: T 5 191 % /
7 > 1918 D/,

1

24 9. 18 18 Reﬂ l?I‘. Os E& FROM _C,a‘n‘ada SgafCrd 16. Ea, 18 Jt.II f" }Br’"‘"

A 10 TO DA o M

Yol kT e 2=
16 D185

u(‘?a . (i =G 1(F F¥ 2 237

—




238k 00ut- Carernr/s. W e Eaats

i Repo?'b. | Record of promotions, 'reﬂueti_ons, transfers, i REMARKS
Do Pron whin casualties, ete,, during active service. Place. Date. e i G T e

: The authority to be quoted in each case.
received. !




EADC 50094

CANADIAN ARMY DENTAL CORPS, O.M.F.C. DRENTIONY T

DENTAL CERTIFICATE FOR DEMOBILIZATION e

@anadion Printing and Srationery Services, Londen Gl e
i g s . s 1. This form will be
NAME or Soipizn (Block Lettars) CAMPBEL W made out for each

tydividual at ¢he

ne  of Demobili.
18th Res Wy Dte 3 2384004 :'x‘.:*e-s in En
- : LA SN Ll L 5 L N s SRR, atio gtand
RFGIMEN~ i e e Ran S BT ._._?_“ TR AT ur France.
|
19/5/19 | S R P T . Figures as pes
Date of Examn 11"- m nd / / | Date of Examination in France__________ |  chart will be used
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the numbers of
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1. Fiuncs

EXTRACTIONS

Crowns

et b

DentURES
(a) Full Upper
(5) Part Upper
(c) Full Lower

\cﬂ i art I_m\er

Has HE EVER REFusED DentaL TREATMENT ) NO

Has HE Evir RECEIVER DENTAL TREATMENT ) (Reply by “ Yes” where apphcable to any or all of a, b or ¢.)
| {a) In Canada i
L {(5) In England

() In Franc_:e
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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.
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(Izcr& fu]l)
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Unit or Corps kﬁ?ﬂ ZX....o0eerun... Birthplace '\ e .fvw.‘

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

1. GENERAL DESCRIPTION :
I 7

o
Nutrition ... 2%, M’! ; oy
o |

* TIdentification marks, scars, or deformities.
Pualse oo 0l ,.73—

(Give cause and date of origin).
& - 4
Condition of arteries )@,@)Z—Mf/({ & =

2z € —
Vision  BE. oo Bt Lot it e,

Hearing (conversational voice) Rt. 2/...1t.

Lett..Zo/l. 4t. j : | |

i
Opinion as to general health and physical condition .- rc;wﬂ—fﬁ/

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 cases.)

Nervous System .....2%&=......Genito Urinary System..2:Z4&=Cardio-Vascular System S
' Special Senses ........ cooeiriDes, . Integumentary System . e .Respiratory System ...3.v.c
Disturbance of Mentality .75 S Muscular System .....dc2«mesi... Digestive System ... 2w s
Osseous and Joint System ,2ZcAny other general condition . 2@ iimimrarseereereeeieiiiisiisarsrinanaseees

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.
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(If space is insufficient, continue on back of form.)
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Physique . 57%c <74, Weight //%%7,‘1%5 Height.«...ft.4.5n,  Colour of Eyes ..t e ol
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