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N\Y Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

Hio. 2584317
" Rank
|
|

Corporal

SumameANDERSOH
ChERtIam NAE . or oo i WA T e e Nt

Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) 4th Bn Cdn Garrison Regt CEF

Date of Discharge Jany 8th 1919

fschar Montreal Que

= "m;?ERIPTION AT THE TIME OF DISCHARGE.

, ) s Ao
8 .................. months. Brechpve Bt

e hessinCnes,

L

Trade Machinist

Intended place of 1% Cone

residence s fraatac/
To be gi full, 2
113 pgr:a‘l’aat?oaaﬁle.) y“] M

2. The above-named man is discharged in consequence of

Demobilization of the CEF. RO 1328 D/Nov 18/18.

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

L s e

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer Commanding his Squadron, Battery or Company.

%10 character

will himself make identical entries on {!
certificate and initial them.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Canada.) .

g of the Commanding Officer, who

To be in the handwritin

M. F. B. 218.
100m.—1-17. (OVER)

H. Q. 1772-39-113, 1
] }fy LY




5. He is in possession of the following number of G. C. Badges:

Noreference to &. C_Badges is to he made on either the discharge or character certifiente.

4

parchment

6. Medals and Decorations................. Y r

To be copied by the Command-
ing Officer on to the

Discharge Certificate.

g

1

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Ballery), and I have impartially enquired into all matters brought before me in accordance with

Regulations.
(Place).....Mantreal. Que............ ﬁ_i ) e 8 ............................................ :
} It-Col
(Date).....deny. 8th.1919. .. . 0/ Commanding ..4th. Bn.Cdn. Garr. Regt C
8. Certificate to be signed by the Soldier on Discharge

B
I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place)fﬂontrealquemﬁhﬁm (Signature of Soldier.)

(Date)........ 80y 8th 1919 ¢ 7 G

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

... (Signature of Witness.)

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request te be discharged from His Majesty’s Service.

veveeneenennnnenees (Stgnature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place:r)]5'{['0111;1‘38'1Q'ue %/@Cl@ua/zg‘/

7 (BIGnature ) .......ccowoevevncrnnee Lt-uol
(Date)..... 80y 8th 1918 ﬂ..L‘,.é;t;'n Bn Cdn Garr Regt CEF




Reservations referred to at Para. 8

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |
Battery } Conduct Sheet, L B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 4 B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge e B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

A R R P v .

(a) Proteedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.




% IRISON MILITARY POLICE Saw

SRS ATTESTATION PAPER.
F 110 .ZJ':?:%J//

CANADIAN OVER SEAS EXPEDITIONARY FORCE G A

QUESTIONS TO BE PUT BEFORE ATTESTATION -

(ANSWERS.)

1. What is your surname?

1a.What are your Christian names?......................

1b. What is your present address?.............ccceuev...

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

3. What is the name of your next-of km ‘?

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 Calhng? ........................
T
8.

Are you married ?

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

9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?. ... y A2 ...
If s0, state particulars of former Service. \
11. Do you undergtand the nature and terms of ?&,@ )
S e L e v sreaist oo uen e e R AR BT L N O RN SR S N
12. Are you willing to be attested toserve in the } ‘2o
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? [ e TR
18. Havg you ever been discharged from any Branch %Z»O
: s Majosty’s Forces a8 medically Bl ps,, o rssssesiosions B sttt
14. If s0, what was the nature of the disability ? R e e MR S T
15, Have you ever offered to serve in any Branch of % O

His Majesty’s Forces and been rejected ?........
16. If so, what was the reason ?...............ccceen.

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

............ ﬁhé&// , do solemnly declare that the above are answers
made by me to the above questmns and that they are true, and that I am willing to fulfil the engagements
by me 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 service 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
3ftet}'] the i:]ermma,tlon of that war provided His Majesty should so long require my services, or until legally
ischarge

..(Bignature of Recruit)

B(V\UV 7 I\'\ AT 7 N (Bignature of Witness)

.......................................... , do make QOath, that I will be faithful and
bear true A egiancp to His Ma,]esty King George the Fifth, HIE Heirs and Suceessors, and that I will as
in duty bopd honést]y and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity_,"ﬁ inst 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.

...(Signature of Recruit)

...(Signature of Witness)

CERTIFIGATE \OF MAG}MTE

The Recruit above-named was cautioned by e 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 bave taken care that he understands each guestion, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and gigned the declaration and taken the oath

(Signature of Justice)

o Nf w23 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERS

II. Q. 1772-39-841, " QUESTIONS IS LIABLE TO A PENAL

FALSE ANSWER TO ANY OF THE ABOVE
HS’ IMPRISONMENT,

D.0 r}T L ’/;- = /’.,.) Lieut, 'cmnﬂ"
/o | = A wadﬁg Povs for the
Oxffedy, Mutqfﬂmtrﬂh




A

Description ofmm Clndlesrr.... _on Enlistment. e
T ZIYS) 7 orritpn Iolilary Vil 2257

Apparent A gej /i y@ATE L P months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.) !

(Should the Medieal Officer be of opinion that the recruit 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).

- 4 S

Height i nann s ajft—?/;ma

¢ [Girth when fully ex- /
388 ded i
BEE panded........c.....ii. oY 2. ing,
Dof K "

8" | Range of expansion.... zf//)/ms

| Complexion............ceurerssisonsossncd: AR,

Eyes
Hair Q@%/g

‘Church of England.................... / ..............
Presbyterian

Nethoa st e . L OO0 e R L o b e e Al

Baptist or Congregationalist.............................. Eyesight R. D.=

6 \
Roman Catholic L.De ...

Religious
denominations,
ey

AR ENA T s il e e R R e o Hearing R. Ear

Other denominations i | gl

{(Denomination to be stated.)

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 deseription.

I consider? IN..¢ editionary Force.
i clared F1T by MEDICAL BC
Date....... D Ne 5 ; oo VIO B S AA T DAL ENIL L AL
Pliaceipace it 1LY e s B ATV ARl (e
“Ingrt here “flt” or “unflt.” : 2 ProsIasRIch. M. 1

NOTE. 1611 Medigal Offider sider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly-state below the cause of unfitness :—

W o o e et Tt e RO éﬁ@é/ysl/ﬂ”m ................. having been finally approved and
inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctnes;.gf this Attestation.

...~..(Bignature of Officer)
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CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

Name (in full) e enlisted in

e o e == Garrison Hilitary Polic@e———eesmoommaan
CANADIAN EXPEDITIONARY FORCE at ... iilfilizgnl U@  on the_ssmmm= Oilee-e

day of..===== JULX swewsmwwooazn19 17 |t e
¥y Police & 4th:3n Cdn Geprr Regt Cap
LA

and is now discharged from the service by reason of..oemobilization of $he Uil.
~~~~~~~~~~~~~~~~~~ = ABLR RO 1228 D Nov 181k 1018~cmmwacaccmmmas .,

.
HE served in_S&xr i3

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :— ‘
Age 8 yxg "B wos Marks or Scars 2 A

Height S5 7 dms g ol /

------------ Issuing Officer
wmmasn LE=U010T68 e
Rank

Eyes

"Dato of Discharge— SGRUBTY 1919 U.C.4th Bn Udn Garr Heot ond
) Appointment
PO A O m s g Ly o o sth e £ .
Signed at__oRvreal <ue this day of _—4BBUATY 19_19
Pom: '
in Military District No oy
H0-52

File Heference No

N.B.—As no duplicate of this Certificate will be issued, any parson finding sams is requested fo forward it in an unstan:sped
envelope to the Secretary, Militia Council, Oltawa, Canada.
M. F. W. 30

200, —2-18.
HLQ. 1772-20-838



CANADIAN EXPEDITIONARY FORCE
Bischarge Lertificate

. BRBALTY SOrBeYal 41T tem ANDRUSE
NO. AT ST A (Rank) o e A2 L85 11 4 Nama LI AT At F g e Al

" A 43 g A ' PO P— 3
Unlf 24N BN LG8 waE Y '-"ﬁi-‘ SRCEREWEST

Address o Disohatos ¢/o Col Burns 427 Mackay St., Montreal Que

Character and Conduct W [7'0_1"—05 S e

y A gk
DA I ewen e o 00 wn e SRS i ST 5o S v G et IO e g

Former Occupation _=H= e mme Suol

Special Qualifications of Value in Civil Life

T

Medals and Decoraﬁong VO i . SO 40 P U Y B LD B Lt 0 g 0 W AT ke M . € w3 A ey ey -a--_\n-:ona:u-

WD D A S AT = S e B A e TN I PG e, 0 WIS SIS 0 R SN S S e et SR AR e rany e B8 D e T PR G R P T, L A W ST L

2

Remarks weov e TO DBET

S I . e
w3 e o W4 PR3 111 wilU G D emsemmanne sron i cn as oo domems oo v

R WS AT WO AR Ty 4 WAL I e WO St T VM e e U s e e e e e AU i T W A S e S N M e Sy e S O AR S A SR

Signed at_lontrenl Jue --- this.==-__ 8th --- day of JENRETY

Name of Officer

Rank

3 A e o £y ™
Uabodih Dn odn Gax;

Appomtmant




W[}m ank and Name

Casualty Form—Actiye Servi

A
Unit, Regiment or Corps. . % w

Regimental No. 3,{?'-[—3/7 * Rank... (?-—
Enlisted (a).. é/ / }7 Terms of Service (@)....

Date of promotion to }
present rank

to lance rank

\-é %.1;1189- .................. .

Date of appointment)

Service reckons from (@)..........

M. F. W. 54. (A. F. B, 103.

5003.—9-16
H. Q. 1772-39-920.

./%zsﬁ (lece

Numerical position on

roll

Extended: il Rezengagedil 4.5k it o G [ Oualification (D) i v n. dohtia st e sre B pei et
Report Record of promotions, reductions, transfers, i
casualties, ete., during active service, as re- AT
Pra whot ported on Army Form B, 213, Army Form Place Date _'ﬁ:n ﬂ;;fm A 3];‘01'211. B&i‘:;
Date o v A, 36, or in other official documents. The i official ﬁt;eumenta
FICRRER authority to be quoted in each case ;
-l - 720> % L o leamo - Uo7 9.7
/7-4/8 et TP\ L 0 & an 2444, 19-¢ 18| == R O /0>

20°4/% J@Jﬁ@ T 04w temo Lim A
et y-m-~

?.4-4'-/57 L e 44?&,3/& m 2154 “C2
#9470 8 mctramo ﬁm#f‘
| A %

,fﬂj @Emfz,d-é

) &

/0°/-74

30 . @

1

§

/Dy 1§
304/%

VAT

$:/:79

peZ BO.T 70
ﬁé:zﬁ,%."&)#:// g.
ﬁazr%;-ﬁ#’/-

y = }.9 D7 /0.

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagementi or enllstment will be entered.
e.g. Signaller, Shoeing Smith, ete., ete., also speeial qualifications in technical Corps duties. [P.T.0.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be guoted in each case

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents




GANADIAN CONTINGENT BEPEDITIONARY IFORCE
LAST PAY CERTIFICATE

— ¢ - e et

RegtleNo.__ 15843LY Renk a/gePe Neme _ ANDERSON  W..

CorpS 4th Battns Cans Garrison who awes DY SCHARGED.
' Regt EF
%" 935" * 4o o o -

Ll e

On _Jaumary 8the

The following is 2 Statement of the ancount of the above from lei=iy
t0 8=imiy 191 +the inclusive date of Transfer or Discharge.

.

= - - .- - —— it et

i T e e . 3 . B TR A R S - e AT ‘_.,‘:
Bal.Dr, from Prev.month, B3al,Cr. from ﬁeﬁﬂﬁo@ﬁﬂﬂj—i K8 .

Advence) No. 25699 |56 l00 Regtl.Pay 8 Deys_  $le10} 8 80
'by L amas —— e d vt tp——— P ——
Cheque No. E'_ie}d Alle Days’ 10 80

s

Assgd, Pay & Sep. All.25608 1438100 Pop. AllL. (mon‘tih:{;r}e days| 8 |00
- y pnderpd lldays Sub3Dect. | 8 80
0ther Charges. hther Allowancss8 days Sul 6 140

6
Civs Clothes |35 00
Paymﬂnt'-onmmm,_-w@ifézsu 23105 Dthor . CredltsPDP and PDPS433 Q0 .
: : | years Service|
Bal. Gre (%o be D2id by New Unit Ral, Dr.(to bp dadncted by
¥ New Ualt)l

R e e

[

Totaleees $ol |05 .I' Total., .1-.0'1, 05
A monthly Stoppege ¢f 20,00 hes beer paid o2 account~af A.P.
for the month of gJanpary &
and Sep.Alls for t0  Mrss Ms Anderson e s
she month of “__ﬁmi_;ﬁ'n‘_#-_lg
AdCress e 20 Buokingham Avee Montreal PsQe . __
s M s & i . o i e
Remarks, =

(1) Date of Erddetment _ _ 6=~7=17-

e ———— -’ =" o)

(8) If married and if §,4. Card hag been submitted PdeJane

{% Geuse of Disch, OXXAXRXXX DemobsCEFse Authe ReOn 1528

- s et Tt

I Lave carefully exeamined thls Statement of agcount and find 1t to ve

a corredt exbtraat from the Pay List of this Unlty, o . _
Dats _Jgany llth 1919 | /é’./ “M“..!-ien"ce

BT e Paymaster
Place Montreal PeQe . 4th BneCans@GarrsRegteCRF




<

DISTRICT): FEeuii- " St

Noj'“rg%j/7

/

,,.RANK..___//?-

e

N MO SOEBIERS, e o e s o S AN

DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

INSTRUCTIONS

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

diagram in red ink.

I 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:

22 23 24 25 26 27 28 29 30 31 32

20 21
3 1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

» 4 £
| -
2 & g g g
A ¢ el i 8 s DENTURES . w CROWNS A 2

Dte g geg mM ol e e g & £ OPERATOR 8 BRI AnE
E |88 ¢ |E5|E (S |3 |3|§ % SlfaR B g
g l5ee| B (BR[| 5|2 | Bl g 2|3 2 :
L B P R m el s e G | Gold [Porcelain| g
Condition on first s L X
omu_mn.:ﬂw_uon = D\n N_Q ¢ . % 3 .N“ R \\N\&N\u
7 iy 4 K m ol @,
1 \ xm == & Qb&\m‘ - Lﬁg\hkhkw.\\hhh\ﬂ 1*. | k Ah‘ﬁ\fr -
r\\ |




WLATION 0o
.~ MEDICAL/ISTORY “. | |
C‘fllgilét}gg %\gme

g A
Surname 4& ey N

¥

Examined 3
oyl I et | T S T WOl ST

City or Town.. /f.lCOP

Birthplace{ a g____ .
County
A

Apparent age.’z / s

Trade or occupation ._..__. y 1
| b, g

Height' .~ _’,.5 - feet f,é ..... ¥ Inches

Welthth ot e Ibs.

Chest measurement{ 4
Maxim:%;xpansionjg..;inches
Small-pox Marks _. Tl )

Arm.... Rizht O Lett

Physical development ...

Date | Fibor

ExXAMINED FOR RE-ENGAGEMENT

Unfit

TR

1

or General Service

Minimum j{v—/ incheg|. - ! LR e Y SR

CATEGORY _ A"k

Vaccination Marks

Number..... O .. .0

Date Result

When Vaccinated last.. :

(@) Marks iandicating congential peculiafities or|

previous disease ... ...

Date Result

-

ANTI-TyPuoip INcoULaTIONS, KTC.

o
Enlisted on. \/ . dayo/fM

3
-

Conrs REcT'n. NUMBER

191_{7. At L TPt ;

H:mirs DateE

Joined on enlistment //é{'zm M@ [ 254 M’lﬂ/

P or 7770 oF

Transferred to............

|

2

' EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION ] DATE

DiseasE

l ResuiT

1. ‘{/(‘l hsyv< @

_ -M&g‘;&;&gfh

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army. I{I(Ied'rcal
Servcie, on the man becoming non-effective; the date and cause being stated on next page. QR

M. F. B. 313.

500n.—3-16.
H. Q. 1772-39-439.

FAR R NS T LRI e TR R T T, UL e S L T e =] R e ), s )



_Christian Name

Su-nanie.

STATION

Date of Arrival
at the
Station

DATES OF

Admission Discharge
into Hospital from Hospital
Day |Month| Year | Day | Month| Year

DISEASE

Number cf|
days in
Hospital

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered from; whether any é:u.rtwular treatment was adopted. Ir
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations,

Signature of
Medical Officer




Regimenfal NO’Mb/

Fill in only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

Enlisted (a)fbgfh’ Terms of Service (@)....... 52

Date of promotion to
present rank

Date of appoin

to lance rank

Numerical position od

roll of N. C. Os.

Service reckons from (@).....J.. . ... 5.~

i

M. F. W. 54. (A. F. B. 103.

5001.—9-16
H, Q. 1772-39-920,

Extended: S nlls Resengaged: i o0t =i = o Oualification (5). e oot
Report Record of promotions, reductions, transfers, Rem
casualties, ete., during active service, as re- Flten tm
ported on Army Form B. 213, Army Form Place Date
Date | From;vh;m A, 38, or in other official documents. The Army 01;;':;11 ducum
peonIve authority to be guoted in each case
ra Ve
IH S 0SS ook 7l
et Y80 Ko p:rd

()

[t

%.E-wﬁ?aw

e A=

c@T/L e

In the case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-engagement or enlistment will be antared
e.g. Signaller, Shoeing Smith, ete., ete., also £ secial qualifications in technical Corps duties.

T.0.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete.,, during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be gquoted in cach case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents




LS

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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Surname me— i W

(Given name in full)
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Birthplace ...... M o, FParsi e N Al

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

1. GENERAIL DESCRIPTION:
( -
Physique . m S ._Weigl_lt_!fl h, . .Ibs.
Nutrition .. 'Hrm“— e Ko o

Condition.of ‘arteries . . 5.0 5N STk o viiwite
Vision Rt. ... 24 ..... b Ry
~
Hearing (conversational voice) Rt. ’—bft
o

Left . X .ft.

Opinion as to general health and physical condition. .

a4 e e wn e

Height -) it ?/Ln Colour of Eyes ﬁ‘h"‘“

Identification marks, sears, or deformities.
(Give cause and date of origin),

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 .. "%, ..... .Genito Urinary System 1’0 .+..Cardio-Vascular System 2'3 it
Special Senses .. 1‘@ o Integumentary System . -b ...Respiratory System . “b S e
Disturbance of mentalityﬁf?. Muscular System ..........c.000. Digestive System ... —1"13 ....... 4
Osseous and Joint SystemZﬂ. Any other general condition .... -Z*‘G ............... M ess st e s

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 deseription of the present condition.

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

THIS SECTION FOR USE OVERSEAS—

ERATNINEE AL . e s alsi il s aioisatyeaLa (Overseas)

Date: J.ciives

sretais s als e AR Signed . .ase e N i e N

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.

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

THIS SECTION FOR USE IN CANADA—

...................... (Canada) W‘:{
[ P = s
Date QM"’Q“ Signed . \&ﬁb

Shssamsansanans R R

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.

/_‘}
Signature é’/}n (/«ifcv.w & ”./.(.".".". SR g o
(If not satisfied, M.F.B. 227 will be completed by a Medical Board).

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)
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L. L. Job I‘u & D..6232%

Name 7%@&65 @

Address

Relation to Solelier

MILITIA AND DEFENCE ,\/ M. F. W. 11,

5Um.—6-16.

SEPARATION ALLOWANCE H. Q. 177239818,
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MILITIA AND DEFENCE M. F. W. 11a.
-"1 l[l. 6—16.

@ SEPARATION ALLOWANCE .

‘ OVERSEAS CONTINGENTS
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MILITIA AND DEFENCE
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