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DATE FORWARDED

M. F. W, 2505
REFERENCE

PAPER (M.FW 23, 133, or §1)

\

ALPY FORM (MLEW. 54 or AFB. 103)

|

TRAINING HISTORY SHEET (M.F.W. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

Category

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

17151

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

“MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. IT8)

DISCHARGE

+ DENTAL HISTORY SHEET (M.F.B. 465)
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44"

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

’f f

MEDICAL EXAMINATION (M.F.W. 129)

/

/

TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2)

&<
V'

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.FAA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. I15)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)
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_ SHORT FORM. , ]
lervice & 97 \eennational Grou
102276 PROCEEDINGS ON DISCHARGE. t

(Demobilization.) §

F‘: 1. No. Lo-lp Rty ¥

3. Name. Mmo{

4, Unit. { b

5 Date of Discharge | L 5~/ 2

6 Reason for Discharge....

7. Authority. ﬁi (7 Zz /4 7 & | _

8. Proposed Residence after Dlscharge/(i/f/\.ajab

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

R e s RO ST . NS R

()

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Q/L??&Mf

(O C Dlschargmg Unlt)

M.F.B. 218a—300m.-11-18—1772-38-113.




LIST OF DISCHARGE DOCUMENTS.
Militia Form W. 23

Militia Form W. 133
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Proceedings of Medical Board.............ccoovimiinmsmimssmsmmmsbosssssiosissoss ‘
Dental FUSLOPTTHEELE. ... . eoesstonsssbsodinsstobasnygissboessibmerss s tsassioed Militia Form B. 465

DIEAICAL TRCDIOTE ... ... . s s 5 oo s s et s s e M. F. W. 129 or D. M. 8. 1375
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Company Conduet Sheet..............cocoiriiiiseci s Militia Form B. 263a
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/\5 What.is %’i)e ofiyourbivth ¥ o 0 AAA, Y. ]. el

ATTESTATION - PAPER.

S e 25484
P,

CANADIAN OVER-SEAS EXPEDITIONARY- FORCESG,.D
Q
<6
QUESTIONS TO BE PUT BEFORE ATTESTATION. QS’ (‘&L

% (ANSWERS.)

. What is your su%e A R R

la. What are your Christian names?................. 4 e s R SR

4‘

as mediecall;

1b. What ig your present address?...........................

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

3. What is the name of your next-of kin?........... (O VORI N - M
4. What is the address of your next-of-kin 2........ ' s LAAL L. QAW 8

4a. What is the relationship of your next-of-kin ?. e e L e e

6. What is your Trade or Calling?.............._...... AAIAAIN GNP 2 %
é L
TarAre you “xaarriod Bote i el s SRR s e R N R e S R =
8. Are you willing to be vaccinated or re- £
vaccingted:and‘ineenlated 2 AL Ly s b R e N L S AN SRS
9. Do you now belong to the Active Militia?...... ; E‘g .... g
A= R
10. Have you ever served in any Military Foree?.. 5%3
1If so, state particulars of former Service. / & PR O
o O S
11. Do you understand the nature and terms of £ 8 i §
your engasement . - s e o s Gt BB R
' . T RS E
12. Are you willing to be attested toservein the) =~ | / e Bl
CANADIAN OVER-SEAS EXPEDITIONARY FOROE? HEE S
ST =
CLARATION T@ BE MADE BY MAN ON ATTESTATION
I PO S S A Y T, , do solemnly deciare that the above are answers

made by me to the above qygstions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hefeby engage and agree to serve in the Canadian Over-Seas Expediticnary
Force, and to be ata’tached 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
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

(Bignature of Recruit)

(Bignature of Witness)

in duif’ bound hones’cly and 1thfu11y defend His 1 Majesty, His Heirs and Successors, in Person, Crown and
Dlgmty, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all ‘she Generals and Officers set over me. So help me God.

ignature of Recruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me 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 question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me,KING%T@EEﬁ}W 57

M. P, W 28

THOM-~B-18 N.B.—Attention is drawn to th 5
i | .B. i e fact that an ©Or aki
H. Q. 1772-49-24} is liable to a penal ty of six months’ imprisonment e

g a false answer to any of the above questions

1S , Folio. }




Ay, °
Description of é@f?bé W on Enlistment.

Apparent Age................... YEArs it months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
latiors “or Army Medical Services.)

(Should the Medical 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).

o
Helghtt e e s e S 6,03 s
,  (Gzth when fully ex-| ' :
panded ; .ins.
i eelen .. . /

Ohurch of Englanid 2. Al GoRG, s 00 0
Preshytetiantie il el S aRp S O nh il
Meshodist, £ise [ oG e s sl s ss

) Baptist or Congregationalist..............................

Religious
denominations,

Roman Catholic............... X ............................
dowish 4 e v g lbdts e il S

Other denominations.................cccceeveueeveieenennn.
(Denomination to be stated.)

CERTTFICATE 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 (ne Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are health%r; he has the
free use of his joints and ljmbs, and he declares that he is not subject to fits of any description.

*Insert here “fit” oo “‘unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case o: those who have
been attested, and will bri ..y state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

............ Whamng been finally approved and

, and

inspected lJy me this day 8 Name,‘ Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness ¢f this Attestatign.

74

gnature of Officer)



War Service Badgg o, ULO A s
To be made out in duplicate. - Class “A” §o. ... .HQ. 54-21-23-53 ™ A

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.
(a) This form is only required for men ioining units for Overseas Service and must be completed
immediately the man is warned ‘or draft overseas.

(b) Care must be tzken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa,

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London, -

immediately after arrival in England. !
(1) Name of Overseas Unit which Soldier joins.....3rd..Section,. . Repot. 2ivisional .
........................................................................... Ammunition. Columm. ..o
(2): RegimentaldNumber 0 0 e PO SR o R e R T B
(3) Full Name of Soldier.......... .S i . Nenard,lraGeor TR
(D Plaeesof i Blngh v ae b s i S T Gavden Iole. qut o hiamal i
£3)..ATe YOUROATEE, (OF BOT 2 ociiloss.viide masscsotsisoerniansasss By o oo SR e e W
(6) If married, state,
(@), Fullnamelofyourwife e s i Lle L Il e e e S e A
(b) Present Postal Address.........cc.cc..oovrmnnnc. 267 Nonkwesl Bbu.. o il
....................................................................................... Kingston, 0ok, o ndse..
) ATeiyoualwidower Pt NE S e Mae e e e e e e L
(8 Haveyouwany: iehildren@aian s an miate i e SR an S e e e R L e
If'so; give fiumberiofboysianeleirlsit b Sa w e Sl s D SR e e DT e
Also their names and ages..........ccco...... e R e B e e R e e

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

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

M. F. W. 67.

500M.—9-16. 4
1772-39-954, (SEE OTHER SIDE.)




‘ =

(9) Is your Father alive?.............cc.ccccovicrennnann. R R R e e i
Iisorstatelnameandaddress.. o mine BRGS0 G S e R
(10) Is your Mother alive ?...........cccooveveeennnnn. Rl e e e e
If so, state name and address............. Nre. Liggie Nenard .o - oo oo

Aresyeuther:sole SUPPOLtiornott s @RIL S fuay o = ol L Sl

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

.................................................................................. LT e R L S e S R
SR R Gt e D Father dead, brother married,

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

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

(14) If you have a wife, or childrén, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

........................................................................ L 87T R A S e s T AT S e b e
{15)5 Are youansured e s 20 0 oo i Na oo s fois L Sl 2 e
Tiso/in what Campany P L i e e el R ik ) o
Have you made arrangements for payment of your Insurance premium...............ccccoorievrvenensne

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Officer Commanding.
Zrd 8eot. Depot Div. Ammn. Col




- CANADIAN EXPEDITIONARY FORCE
§ v ar Servme B

AT DISCHARGE CERTIFICATE Olss -y Niz;v;»é;
D

THIS 1S TO CERTIFY that Wo.. 2. 2. 342 . &.. (Rank). Jotensrna

Name (in full)lﬂ X fﬂ“"}._-&. h‘kk‘— .o ol . enlisted in

el

thouelom A o Mo faul L. R C.

n . [ & 4
CANADIAN EXPEDITIONARY FORCE atﬁﬁi‘”*"m*— ........ on Ehelaneion .
| day R, S 19 27
. L O ) o . o
HE served in....Z. % A S SR AT )
Demobilization.

and is now discharged from the service by reason of
Medical Unfitness.

THE DESCRIVTION OF TH{S SOLDIER on the Date below is as follows :
Y R e R ST o Ma,rks&or Scars
Heipht. ..., éf : /é / R/ TR /tv" / oA
Complexion / / / il i adr /704
Eves. . i .-;;'“')7_‘_:42'7«?' Y K ';.e, /ﬂ/zf a2 ..{/: C/?)

\ ;
Hair 0L Cy
Signature of Soldieré;l
CREA & Issuing Officer.
Date of Discharge . GSTON |
a9 Rank
s Date S et e s G

N.B.“ AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINCDING SAME IS REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVEL®PFE TO THE SECRETARY, MILITIA COUNGIL OTTAWA, CANADA,
M.F.B. 39A



Fill i only - gt. u@ber, Rank and Name. M. F. W. 54. (A. F. B. 103.
| i, EFLEC S
2, Casu lty FormuAcuve Se v1ce

e

..... .21{}/7’1‘&:11113 of Servicé @).

Date of promotion } | Dat& of appomtment} Numerical positmn on
o 74 lance Sadlle ) AR

Extended oncvnaaiiiing Re- engz?.ged \ ........ I Qualiﬁcation (b)%mM‘}/ ....... M- ..... A«%«m%

o =3 S v
Report I Record of promotions, reductions, transfers, R s
— casualties, ete., during active service, as re- I,a.ken 6 ;:::r o B. 213,
Frovi shom® o ported on Army Form B. 213, Army Form Place Date o Fm AY o, tI;l
Date e A, 3, or in other official documents. The ¥y foial d 9 %z st
Hgs I authority to be quoted in each case g bedmen
4 ,‘\bf“f!".jfeu tooooc.c.oau‘.otl—athtoooocntop
}:-T.: :?: / PRy 44 i i = 3
S = Pipembarred alcNedesoces s DB onnscoosellaEFefe possvas! ' '
A = |
- 20 =~ | ; . '
™ 2 =28 e, hes, - i . et
~ 25 iz.ﬁgé‘. % .3;‘, T.0.8, from Canads Witley 17=2=18 | B he 1152
= (= PETTEET,) WAkl Rl 7
| 8%G18 lé;\ 5. PROCEEDED O/SEAS TO K%_ WITLEY: A Fe 1 D.0. No. 455 RS
Nl )
= & : . & ASST. ADJUTANT
e ERVE BRIGADE, CANMKDIAN FIELD ARTILLERY.
2 i
.22—8 -1 OCG’BD- Arr «83 _{Glnf & !.‘Obog_a_.l_']_.__o AJ't -POOl ::2"‘8-180 NR. 734 Pt R O i 59 63
25-8-18. do Left Base for C.C.R.C. i £5-8-18k NR.1357
~ 26-8- lEB_GCRG. | Arrived at CelsRalis £6-8-18LNR. 1318.
$.9.7¢. |Co Corpa | (Pl s 6 mu e Fa . e.7.(§. ldgur- e’:;: @ .;z-!.-_—f,ﬁq,;d_ Cari
> . - o ,'),!f—la_,‘;‘ . !¢ -
43 o 7 0.5 b dade e et vq.ré |4y @ r’fE’c; ”ﬁ’(}f‘?;gq T,
S~¢9r

(z) In the case of a man who has re-engaged for, or enlisted into Section D. Arm, B{ R«.ﬁerve, partxculsrs of such re- cngagemen%r anlmtmant. will be entered.
(b) e.p. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps du [P.T.0.



,3.04/ ;3/;17 s {%w r%'g A o b (o

Te'

X
Report Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re- Remarks
o ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 213,
Date E‘m"meivc e A 36, or in other official documents. = The Army. Form A58 SOF fother
authority to be quoted in each case : offieial documents ’
TGN (QM_ -1-91»..,-__@{_,_@ = el o ﬂ-r?__- <, T ol A o B2r3

B, 0, 8. ON PROCEHDING TO CANADA,

/7/lh//? | ‘//jﬁ/‘\\/ /[ 0%’{3 v Le L. \/;J A% g a6

Emberd H.M.T. Cadris. &
Liyerpogl 19-3-49

S Y
‘%/ Capt.& Adjt

/ ?-,—'.,'r};/.?t'r.r; s BaIZ Discharaedb 2 A L. Kiﬁst?@ﬁgr}‘t. r.dcr'.jﬁ.jj.
%\/“tl -' - ! \t 1 ﬁ[&tipn#
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Form R122.
2353 — 100M—0Q-17-16

TLE Rank

Dft, 731d Iﬁﬁk’fl‘? F A To. CRA

Name

What Unit?

' MENARD, Ira George
If in perm. Corps, }

Place and Date of Enlistment Kingaton: May 24th.1917

Name and Address, Next-of-Kin

257, Montreal St., Kingston.

“lMrs. L.Minard,

Reg’l No. 2043128

Married or SingleSingle

Place of Birth Garden Islef%6nt.

- 2/ 2‘./‘{‘

Relationship "Mother
Assigned Pay Monthly § Payable to
Relationship
Separation Allowance $ Payable to
Relationship
) Discharge, Date and Place Reason Character
H. W. & V., Ld.—g546-16.
Report. Record of promotions, reductions, transfers, REMARKS
- P h casualties, ete., during active service. Place. Date. Taken from Official D Te
Date. S The authority to be quoted in each case. AERH ORISR Cl ORI U e ‘
received. ,
.
Arrived in England @f%@-2-18 8/S MISSANABIE |
! : -
1

/- 8-/8
L=y
A /a4
wi Qr
24§ - 16

€ — olo o—p

6 &ule 6 Fau

rr

ef‘u-f
%\éﬁt, Jaken on sironnth N
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fod o O ' a/mmmf
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eyl
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Fetd G| 77218 |0t15%13 v € @ ool TR 12:32 167748,
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Report, Record of promotions, reductions, transfers, | REMARKS
T casualties, ete,, during active service. Place. Date. Taken from Cfficial Documents.

From whom
received.

Date. The authority to be quoted in each case.




eADE sam-‘ “438 War Service Efldcre

13 L ]
CANADIAN ARMY DENTAL CORPS, O.M.F.C. Class “A" N0 sisnyvs

- DENTAL CERTIFICATE FOR DEMOBILIZATION Rt e

|l
Eanadian Printing and Statwnuy Services, London i

NAME or SoLpiEr. (Block Letten) /y/[/yﬁ AL ()'r[ (/F@F f/i7A I.mZ:Ls :::“:::";a::

Individual at che

¢ me of Demobill.
Reameme OTH BATTER YV ¢ A Rank /(*71""1 7 _No.X 09‘3/2)(__ ol Eaetand

W TN ), ot France

2 Figures as per

chart will be used
| {0 uesignate teeth
1 concerned,

5D Oa 1010 W0
Date of Examination in England: f’s\l Bel 2248 | Date of Examination in France |

Ul SRS SUU SR LN R S O TR U R

| 3. In refs ence %

the numbers of
teeth thereon wil

Partial Dentures
[ - be stated
PRESENT DENTAL REQUIREMENTS
1. Pumes 3 S /AV- 20 }/
2. EXTRACTIONS i
3. Crowns CLa
4. DENTURES
(a) Full Upper
(8) Part Upper
(¢) Full Lower
(@) Part Lower Chn ' oo- Torebs eb ST

Has HE EVER REFUSED DENTAL TREATMENT ? ?’2 0;'
Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or ¢.)
(¢) In Canada vﬁ(x/
(5) In England
&i);_ In France /

" ! f.~ ) N, 7 .
Signature of Dental Offcer_ (L7 C/ 771 CanS

.'/ J



L5

® ,
DEN’ \L H ISTORY.SIQ EET .~

M.F.B. 465

200m-1-17

177239 950+

INSTRUCTIONS

1. On examination the condition of patxent’s mouth to be marked on
diagram in red ink. i

2y,
B 2. On first line of report record of same to be made in red ink.
R0, " 4

o ol Only such entries to be made on this sheet as will show :

19

22232425262?2829 30 31 32

1. Condition on examination (in red).

2. Condition on' leaving Canada.

3. Condition on discharge.

: » ¥E a - -8
“ ] 2 HE HE o a ] g w0 o w > 8
R - AIFR AR AR AR R : | ol Bt : A
\ R fe 4 | B8 E gg i[5 ‘-g 'E o § 7 Y [ e % OPERATOR B REMARKS
LY. E | S (28| 8|3 | £ | - < g
1S < | g GEl 3L e LA 2| Z S 5] &
g0 5| M a =R ] i} g
é u | &% B 5’ vEnt|EE Gold |Porcelain
Condition on first 7 _'H_S - ’ J F
Examination l‘gl’lll ;'L (J M Mt,,.n‘.ypg 37 (111.7111‘-0# J’)‘PJO
3
S 19
1w l#"
(T 20

CANADIAN ARMY DENTAL CORPS

RSO S it 0, A

3 | (‘;ﬁ Obvrm~| | ComqPLET £,

-

NAME OF SOLDIER.......cc.coun.....

REGIMENT.......




i

<

Surname

_]ﬂ‘:T B 43(528’

Ira Geerge 3

Lxamined
e 3 at . Kingsten Ontarie.

: (City or Town. @arden Isle
Birthplace - Sabartie.

z County
Apparent age 23
Trade or occupation. 1&lephene Lineman
...5%

Date i d?r-f' - EXAMINED FOR RE-ENGAGEMENT

Unfit Q{}»

N
‘,}'t]\
o). "o
____________________________________ o - B .. M.O.

g, :
| & ¢ J‘?
|

O
e S0 MO

Blehtica o 2 et O Tnches| |-t o 2
| o M.O

Weight ... 140 The oo den s L L LG

Minimum Boko e L i,
Chest measurement{

Maximum expansion}‘_%..,inches bl A e e R ARG T S M.O.
Physical development .. odosn il S Ll e SRS S L SR L s S
Small-pox Marks ... . ol ST RS R R S s

Arm._ Right = Tott o

D a2 D s e s kg D

V ACCINATIONS

A

Vaccination Marks
Number.........._

When Vaccinated last. .

(@) Marks indicating congential

peculiarities or

7 A

previous disease

[/@ch&/’ M.O.

.................................................................................................. M.O.
................................................... M.O.

(b) Slight defects but not suﬁiﬁient to cause rejection

Left feet medebately flat.

N

..... ﬁﬁ;.,‘% e

/(;f — : g "L-' e
Enlisted on. 88%8e dhy or MY

e .

G Corps REGT’L NUMBER Hasrrs 3 Dary

Joined on enlistment gi\?gft. 120 o 312 ﬁ/.é;w(, o?f/ c//// 7
Transferred to.............. l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD
: SraTion i Darte DisEase ; ResuLT

8 i 5 : R

(b ptn -

("’""_'\a'l\\.'u.3

I

gl (o =9-17

QLe—e

e

= 7 A

JB —This sheet to be disposed of in accordance with instructions in the
Service, cn the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

3000, 117,
H. Q. 1772-30-430,

Regulations for Army Medical

f'\‘
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@
i
i
i

‘ . - ! W 1

/.

Surname

Christian Na

< PO a3 B Remarks on nature of the disecase; how induced ; if mild or severe; if com-
Date of Arrival Number of| pietely H».coo<mu.mm oM.OHw : ﬁ,vmgmw any particular %N.om.pﬁE%:n was mhounmm._u In enAbureOE
et 4 = ... | vcaereal cas ie re of primary disease, and whether mercury has been 2
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY. 15

\x‘;‘l’ &7‘ ;E)er‘(vl(‘e udd_u
Olass “A” No

\ ¥ 2200000
€
"'"M.«,“ "

LTS

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.

NonWAZfI-{ank pWSumameA{E N#m ...............

(Given name in full)
5 M e 4&@.@;@@...... /m‘. ey
"'OTH B TT & ;
Unit or Corpsifceesdsssevesans PR:’Y,O F"& ..... Birthplace* ‘.71’" 5

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

f. GENERAL DESCRIPTION : ¥ i

Physique . ..¥Z.5771.... Weight ./(7/ ..... Ibs.  Height. = ft..é..m. Colour of Eyes A’rw\—\
Nutrition W [E— Seat

P I Identification marks, scars, or deformities.
Pulse ......~4.. S PN oW s T ortins e S (Give cause and date of origin).
Condition of arteries .. /J: ;‘,/-,/ — 2 € /L f
Vision Rt.&Z/ ... eft . G L uuerennnne. s e BN S
/f y 1...'« { 7 ,ﬂ", £ ) ] - g AL crrien—ely Y "?
Hearing (conversational voice) Rt. .«rl.ft. . , Y
5 i > ¢ T AL | el A S : e A
J 7Y -1 £ o
Left!.Z70....ft. o —
Opinion as to general health and physical condition L7 . BTl Feuuuiseeeererniinansnereiiiiiaaianeanee S

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 }&/5’_ ....... Genito Urinary Systc ‘/’ﬂf .Cardio-Vascular System h’”?::’
Special Senses ..........¥ %%.:i..lntegumentary System . ..'.‘:'. ....... Respiratory System 20000 /
Disturbance of Mentality /7. Muscular System ...............e.r...Digestive System .......o.cseveeeeees
Osseous and Joint System ..« . Any other general condition .........0..00 R AR e b b Gtear

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.

&

A

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




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

»

Bxamined at .o Al Ao eereeenens

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 infc: mation concern-
ing any other affections from which I suffered, either prior to or during service.

Signature ﬂ d %
(If not satisfied, M.F.B. 227 will be completed by Mechcal Board)

THIS SECTION FOR USE IN CANADA—~

Examined

T hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctl ly stated; and that I have not withheld any inferination concern-
ing any other affections from which I suffered, either prior to or during service.

Signature .

3
(If not satisfied, M.F.B. 227 will be completed [ *Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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