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1 No. // %// A ; /
2 Rank. ’\—‘/Lt"f'_{ $’f€r V '

3. Name. J )f} _;,J_L_ 1 /% Y it [/(

4. Unit. /,J' (, ,(f,', 4)‘? : éf/ :{3')1 \

5 Date of Discharge 17-5-19 Place Montreal.

6 ljféson \hbscharge ....... ‘y£ ..... J’YL(. HEr T o U R e e T e S

7. Authority. eOe 1420, D.D.,:,E:_J,_ D0, Pt IT-147%

8. Proposed Residence after Dlscharge\///(/t’,’/i&.ﬂﬁé(é/!fﬁ,

ok CERTIFICATE TO BE SIGNED BY SOLDIER.

I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

—

ME}" /._/j7 /y At AL =
772’@ /7/:
e A

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Place,)y !

L TR R i ST LR Y. ..
bi.‘hi{’ﬂ ht.if‘.‘ .‘1,\ f’ﬂb‘ﬁ 4 l )

o
% / Lem‘enantj

Sectiotr D:spersal Station

t(kg,!@*s‘lﬁﬁ@b%argln“ Unit.)

R

M.F.B. 218a—300m.-11-18—1772-39-113.
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: TRIPLICATE S0 28/3 .

. S TVhE A
ks ATTESTATION PAPER. No. |{
: ; . Folio.
A ' CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
RNV b sty ourmarie o da e Sl - TSI e R, John Hector Smith. . ...
2. In what Town, Township or Parish, and in
what Country were you born?.........cccccovcceecee ... 1000 8R..TAW,.. 888K ¢ ..o.covoovoiirineicciiniiin i
3. What is the name of your next-of-kin?........ ... Mother. = .Mrs.. Hector. Smith.......
4, What is th‘ge_lddress of your next-of-kin? ... Moose.  Jaw) Saak, .. LU S
5. What is theMiate of your birth?.. ... 0 17 74, PO -0 DRt o R e
6. What is your Trade or Calling?.................. Ty e A N SR S
TorAxervout marriedi?) s R T EE e s D e - R T ER BT 7y 00 Al e
8. Are you willing to be vaccinated or re-
vaceinated 2, ., il SO S e e T s M T S R SR AN T
9. Do you now belong to the Active Militia?........ .. MG Sy | e R

10. Have you ever served in any Military Force?..
Ii so, state particulars of former Service.

11. Do you understand the nature and terms of
yourengagement ¥ Rl i . s e B S A ML | e el

12. Are you willing to be aftested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

(Signature of Man).

ture of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Toe i John. . Hectar Smith . , do solemnly declare that the above answers
made by me to the above questions 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 after
the termination of that war provided His Majesty should so long reqpi y services, or until legally
discharged.

(Signature of Recruit)

Datels o, 1.(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Y John Heekar Smith o et o s iy , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesfy,/His Heirs and Successors,
and of all the Generals and Officers set over me. So help .

.7.....(Bignature of Recruit)
Date...m.24%h. August. . ....1915
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 have 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, at.........Moose. Jaw,. Sasgk... f24th. dayof........Auguedt.........191 5
............... fh:ff::.‘t‘.'t:m:;@:..TM..(Signabure of Justice)

J /

e
........................ oo {/‘ \ m*’fr’ﬁ’ = .f_»{ﬁf./:,: :é"é?}};g);j?gyﬂﬂicer)
7

v ——Justice of the Peace;
I certify that the above is a true copy of the / testa,txo?ﬁ&-vh fj;ove-n&medwli_qg;uit.

LS
M. F. W. 23.
200 M.—5-15. Officer Commanding
H. Q. 1772:39-851. g
88th Overseas Battalion.

4 SEP HeC




Description of s Heeter Smith— 0N Enlistment,

e v
Apparent Age‘.....,...;1,;.1.....years..........-.;._.._...monshs. Distinctive marks, and marks mdlca,tmg conrremta.l' (‘."-
{To be determined according to the instructions given in the Regu- peculiarities or prewona disease. =
Sl e L (Should the Medical Offlcor ho of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).
He1ghitlie-ni (NI e 51663 ins
.4 [Girth when fully ex-" 4
B = e
EEE panded.. .. A..108
oog 1} -
5~ |Range of expansion...|.......... S.ns. 7
Comp]ex?on 2T L s Gttt |
s, o s Reown
3 SRS RO e A T 1 LN e B REOWR e
Churehzof England. 0 v rmins
Presbyterian ...................... w7 1 AN N
o
=]
2 B Lt USO8 CRISORE S ot ot S e
o3
Eb = (Baptist or Congregationalist...................ccoovee.
'z 8
5]
F 2 [Other Protestants..............ccoiiicinciniiniians.
= [ (Denomination to be stated.)
1 ey Lo 14 07 00 RE ke R S T e Mt Sl
JewisHNNEI=AR I oA b o T e B

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 reqnired 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 deScription.

I consider him*,.... . £4%............. for the Canadian Ov i e.
Bife L SALh ARG FIARL R T NN i ég/é,ﬂ"'
Place........... L e T R e o e R (TR /,.,/"/o%z,fl”
tedical Ollicer.
*Insert here “fit” or *'unfit.” / g

NoTE.—Shonld the Medieal Officer conslder the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of nnfltness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

........................... John. Beober Bmith ... 1aving been finally approved and
inspected by me this day, and his Name, Age, Date of .A.ttestﬂ.tlon, and every prescribed particular baving

(Signature of Officer)
~“66th Rifles

Dato........e4%h Augusst.... ... 1918 ‘
5 Soideay Recrultine 0ffica




DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

o ! { G 1S
TO: A paTE . Ploca Ve A1
A: - o7
NAME Q R T Service No. ’1 CPC No. 7
3 : ~ NG e
NOM .Y AN ) C\l ﬁ&f‘m‘:\ ....... Matricule NO ){.;':’t."f‘-.f.‘.';....[‘..\.-vmg GCRNO: .= 5 A395186b......
v (D60}
WVA No
AACTNOT o R ot M | 1 el |
lnfomati.on Received from: ln O p =
Informationire cue da: Feasi il BRSNS Susl e N SNy e R e e
Date of Death I
g™
Dele da Deces' - iRl o8 |-
Place
: 3% % 2
Efidroit = Sl () .' S e SR S
Distribution
DO - BD Pour le chef,

HO - BC
for Chief, Central Registry Division.
Dépét central des dossiers.

DVA 24 (Rev, 2/70) BIL.



_,CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. [0 4 !7 /6 (Rank) X / / f/{/

Name (in full) Q/W / mgﬂ (3925/ ccl o * enlisted in
the 68 T3 atl 'aéj{@‘rv}
CANADIAN EXPEDITIONARY FORCE at W/‘H{’ [@(M) QSM/ onthe . 2/ 24
day of (L4 Af 1975

HE served in - 3, 7% (2 .« @ Lot A T35 Usaaex

Demobilization.

and is now discharged from the service by reason of

.

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

Age 5 R 72 0 I mada. Marks or Scars :
Height &' yff’[‘ e XAean. manllas.
Complexion {}’Y]‘ JAAM/V‘\& :
Eyes IS AdARA,
Hair ol DB :
WD M@ o
/ ~ Signature of Soldier ‘A rmf‘

gamggg iy LieuTen Ty

Date of Discharge cer u’c Discharge

MAY 171919 Rank
Z
7 Date %ﬁ/ Vi, 19 /32
JQ’J’ Diatrs QL 4
V

N.B.—As no duplicate of this Certificate will be issueEl, any person finding same is requested to forward it in an

unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
M.F.B. 39A,
1049-D.P.-300M-11-18,
H.Q. 1772-39-882.




" R—122.
Rank Name SIITH John Hictor. * Regl No. 1047%k6
If in perm. Corps,) ‘o s
Unit 68th to 48th Battn What Unit? J Married or Single 511]81 ]
Place and Date of Enlistment losme Jaw. August 24th 195 Place of Birthlfoose Jaw. Saske
Name and Address, Next-of-Kin 1Irs Heétor. Smith. .
Moz e Jaw. Saskmtchewan. Canadal’ Relationship  Mother. '_\\"“
Assigned Pay Monthly & Pavyable to
Relationship A §
Separation Allowance Payable to £l —
Relationship E Calogong 4 Lf.“ui \
Discharge, Date and Place Reason Character :
’ . P
Report I Record of promotions, reductions, - :
7 | transfers, casualties, etc., during active REMARKS i
Date 7~ | From whom service, The authority to be quoted Place Date Taken from Official Documents :

received | in each case,

/52 . /é % /éff J’WJ%JJM@/ 224 S a5 1
wss 78 | T T %{ﬁ'.{/ﬂ Bn . | Fetx R5IH|PEIS

SRS et s P a’ﬂfﬂﬁ&@’/{o&/ 2. 7 08| frr rotse

2/-9-1 | © s L Bastleioty Wen Hosh! Lecols’ V7- 946 'ﬁf%’f"@m?’zr/m/‘é’/fé
MMt Bashned B0 CCRE |l Yhoposh) W)
239,00\ Geanld o £ ——dtin, | a

23 /2. 6|2 Rzl Jhus, wa@mfda% |

23007 | E8EE Afld wot Can Conr Mrfil= | Muiliay.

NG g /7‘—)"_‘£77L(—Mv£&(:@ 0%@{/4{% W
j

Vi~ o8




Record of promotions, reductions

transfers, casualties, etc., during active

service. The authority to be quoted
in each case.

From whom

Place

Date REMARKS
Taken from Official Documents

Date received
//{ é%w»;\//j’//]é;é)/?)z#«d 9&0&%
V) // //ﬂl’f// COO- 7 Lo b

27 Vi ol W S B
02179 6t LLoflethonk ;M%}?/ Sssrdely nadize
7 : 3. 2t . ra,
gc.n%fﬂ / W#J*W‘ —#2_0

7 o4

13, 4. /7.‘?.(‘76
S T Bl P
€
S- To 4. HesBN FhoP®| 153 *> 8
TO G T CBJSWJ 408, P 98

15/2.18 2ERce 3 7
19.4. I8 |4th Res ;0.8 . TC C.
at b for PT- ?"’

bl S 206D
4L5 18 lIncdsCERB TOS from CETD Sfaforﬁ*

G LD CER

- .e;w 1P \CERP | tod A5 \CLERL
11879 CERD \SOJA A5C FRE

15419 /*%”/"/"9 (o) 75 /?'»!{/J

ifoé'lc;f AoN P ioS’L, W

#

L

/4

/f——-——_— — 5-3

PO 38&433813039
oe7p Py sdao 73

C!'M
.. VLA 43S
#-91-6-:8 DO,1§CETD.DO 17
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(9178)—Wt. W12165—2146.—1,250,000,—2-15.—C. & G.

Q Men . TR f‘zﬁ‘*
\Reglmen;‘. or Corps h BA

Forms B. 103/1.

twe

ALl ON(‘ET7-

A\

ice. Wesml. : ™

Ji

/ M
Reglmental No (4 é Rank__..ﬁQ.a__ Name,_ s )V oolor

Enlisted (a

Date of promotion to} )

present rank

P TR I o &=
Chr Arrmv«l?-omr,y. 103.

Terms of Service (a) ,/Zf/f?éwf/

to lance rank

Date of appomtment]

Service reckons from (a) ﬁ kS, /é

Numerical position on|
roll.of N.C.Os. |

Extended Re-engaged Qualification (b) ‘%MA
Report Record of promotions, reductions, transfers, Rematls
. casualties, ete., during active service, as taken from Army Form B. 213,
reported on Army Farm_ B. 218, Army Form P ate A For A. 36, B &
Date Frl?erge ;tggm A. 36, 3: {?yotm?;:e (;ﬂicxlald ‘_icacumen T {/% 5-7; 0 /7 rmy of% c]:nal documentgr ot. er @
authority to uoted i Ea& é%e‘ - i P t
o Py i —— la i P4 AT o ;
O 2T B 2
26 .5 ,16 C.B.T Arrived C.3.D. Havre 26.5.16 NoRe Ve
28,5416 CeBlalla - 1eft for Unit Field 295416 Ralle .f L
a0.5.16 21’1:‘1.C PheBe Arvived Unlt. F’.ald 30.5'1-6 B.\a_l?/ = chl pm2s
76—F~ ¢ Mtﬂ-‘*’éu./’ ﬁl_«c&’,*’ M«;‘_—n’ 2/7&“ = "f:‘ 5&'""{' 8 EF=re 4:":.';';'- ] k"/(// ALy
A v LA
..’ﬁ{-/‘- ‘lu;'r_é g
i Capta in s
A 4 2 & /| for ifeute,ColelishaGe ' .
Z37/74/¢ Tekeh on strength C.C.A.Ci Pt JI D.0s Not# A, . :
i FTAGHIED ~ - : iy
ﬁz%/i/% \"""'T:—-‘-“—i__;ﬁ'l‘ I. i-—_,r-:‘-r\ M {.-\'JC-JBNSI To. e u-@/ﬁ ?:4.;- r: | [ | o AP QLE ot .." i
L " DEEy A - " N Ad + ] - -
I~ (p7 i L »’"& p s
- | o / £ v :
RO 1 , ng /égﬁﬂf,

(@) In the case of a man who has re-engaged for, or enlisted into Section f’,tArmy Reserve, part;culara of suc
B e, S:gnallcr, Shoeing Smith, etc., etc., also special qualifications in t 1 Corps

e ent or enlistment will be enter(-
i [P.T.O.

b
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"« Report Record of promotions, reducti fers, "
: Bt o s s SN e from ST ;1‘; % :
reported on A Form B, 218, A Fi aken Irom Army Form "
Date From _Whgm A, Sir,e oroqin :ﬁ:i’:r :;i:ial dacume?g. -";‘rh“; Flace Datg Army Form “A. 36, or other
LECEENE authority to be quoted in each case. official ‘documents. L
0C2ndCCD| Ceases to be attached tp i L .2 D.O.# =t Y
2nd C.C.D. Hastinésg.%Phig’:%g .
on return to 25th Res Lattn. -: f/»/s;; ' for O¢RndCCD.
2 L
?*’7 JasZ @, M#@o;m,%/&ro wa

nzsm\n—: BATTALION 0. F.

rrrrr

4 / " 'i/?f§“ f&ﬁ:?"*é&&ﬁ:::iééﬁﬁ-*
/ 1_ il e -
168006 8bth, Bun, Ntradk off otre :
. 1 1 L ‘18131’-\ on Bremshett 18.8 L 1c b how
. trtngLer e 4th.Za. i b rJ 5 o
; R0 ePYo 8O btL1lon { / e
il .éa”fﬂ?'f1 _~?§kﬁ§{§?&t€ :
j _ 74 bl cu tereant
v ] .f.,r".._-;} jutint
«OLh. Cenl Jitn Doberve Ba.,
15=i w18 CaC.4fth.Token on strength 4t%h, Bremghott 15-2+16 o2 : N
i+ CeneRps.dJansRos.Battalion. ; A gy
19-4-18/0 C 4th | S @ S 4th Res Bn on trans- Br
= amahot* 19-4-18
Res.Bn fer to C?TD, Seaford F. by SR,

/7

%ﬂ 4/ ;m/&%d-/ /N

RESERV ~TTALION

JUTANT <1 CANADIA




Army Form B. 103 & HE/ Regimental Number..!,’.Q-!){.Z{.é

Oagjt‘lzl t% GorQﬁA'ctlva Semric:ca;gql o p

R 0'!11]61]

Christian Naine

o
=
B
:W
\
o
=
2
o
E
@

5 (T e W T e e AL IS T AT .~ » Age on Enlistment....Y.. ... FEATR, {11, s ot anonths
| Enlisted (a) 2/&?/‘5 _Terms of Service (a)hza L %"' v Service reckons from (u).:z,:/?...'...g..'..;{e?: '
...... —— ? B
| Date of promotion to present rankK...........ccccoeeeesieinninnfor. Date of appointment t/l)nce ERDIT AN NN o, e
; 7
................................................ Qualification ().... RQINLL2...
Extended . Re-engaged
TR SRR SR O R ETR  wers il R R s L TS S or Corps Trade and Rate
| ; . i !
B LB FYENe Y o) s USALNTE UM S 1S PN S ) R o Bignatare of Officar,
| - ;
' RE[.)OK‘T. Record of pmmotlons reductions, transfers, casualties, Remarks
&c., during active service, as rapmed on Army Fom Place of Casual Dat_e of Taken from Army Form
B.213, Army Form A.36, or in other official doouments, s ty Casualty B.213, Al:‘%\y F?ﬁlﬁd A.36,
Date From whom teceived The authority to be quoted in each case. . Lt ﬁrm:nta

¢/L.¢0. »G ?fj*%"ﬁ 7LD : Embarked

Disembarked..
% 6,2\ 0B LD | plakt T 20 ED T 764 807735
(27 1% 2ndoo Ceases to be attached te  “[i. = ¥ /R M/{J
|2nd G.C.D. 2 ; ' =

an return 18..4%......Ros. B for OG anGCD
JRI~E | S flee - | DS om /:Ln-ZfM%a; Yol 2. dhdln.
N Worr Gt

Ld=p- /8 Ao /;/4 2 ovdted 71 %103 f/u@faja
' it alﬂz,c/x /Ze duitl fJ of v2
can m%/f ﬂhﬁfﬂ A :Ji";‘f,»f ’ 7 P2 s |
Sl T ABYGTANT 4T CANADIAN RESERVE BATTALION

A

/B F j
= //' z! uydes I f/‘)_/_

1
P9
N
\
I'P'ﬂ

(#) 1n the cuse of a man who bas re ged for, or emlisted inte Sestion D, Army Reserve, partioulars ef nﬂ'h—nmm-_ru snllstment will be entered.
{8} Signsller. Shoeing-Smith. &ec. (6228) W, 13863/M 1497 4400000 L7 Med & W Ltd Porme B./105/4 (K. 800 [P.T.0
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Report

Rem‘ar-k's

2 &Ree:{)rd of pmmntlous reduc m‘: 8, tr?ns‘ rs ca suagle Date of ;
&c., during acnve service, as reported on Aoy Form ate o. Taken from Armwibo
{ % B 213, Army Form A.36, or in-other official documents. Place of Casualty Casualty B.213, Army Fnrﬂ‘; !\;?
Date From whom received 1“ authority fo be quoted in each case. ) J °’&’§.§ﬁfu2ﬁ§’“'
Fal -~ - ¥
-— g 3 /f/
A0 - /f"-’g ; 149 - A@E/Kﬁ)ﬁm 2
L CH-B -
. S AL 1748
e / / R T
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SdsSz WORD
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PUBLIC ARCHIVES RECORDS CENTRE

War Veterans Allowance District Authority

Address

Mark your replys:

For attention of:

Head,
Reference Section,

Public Archives Records Ceptr re,
Ottawa 3, Ontario. ﬁ/ M
oo S ILIHT 7227 2

[0 470&

SUrname) 7 {Christian Names) Service No.
. 2 L 7
Veteran 1s stated to have served during Z gé TState War or Wars )
‘ - in the following Units :

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine
the eligibility of the above-named, will you kindly furnish the following particulars
“ concerning his services:

1. THEATRES OF SERVICE

(1) South African War
Date and port of embarkation for S.A.

Date and port of disembarkation in S.A.

(2) World War I -- (If Canada only, Qa?ioz if with territorial limitations).
'\-'{)MLCA'G’\-«C’L e = Y My{' i FUC L.
Date(s) embarked for U.K.

If Canada - AR e
and Date(s) disembarked in Canada e et GRNIAE :
UsKo Only _ 1 PUBLIC ARGIIVES Tewe \ =

Period(s) of desertion in U.K. L

(3) World War II -- (If Canada only, state if wit}%} territorial, miﬁf-@ét.ons)

|

Date of embarkation

2. Date and place of all enlistments. ;2 L{ _J/ q [ S WM }ZW ga//ué
3. Date of all discharges and rea.son,/ 7/£7 - (9/ a ’W
Le Date and place of birth as per / l/__ %
attestation paper. / l/ g ?
5« Marital status; if married, g i
name in full of wife. " -

6. Any other military service, /C/ J :
7. Decorations, if any. /0 bﬂ ‘

ARC-94 (WVA-18) Head, Reference Section.




.
.

"

{MEDI'CA;L 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.

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

) / 2 7
> ; / e/ 7}
— ) 7o
Physique -.1./,.-,--;-_1--.--\- e . Weight. / é 0 bs. Height. . 866 in. Colour of Eyes.K’; A0
Nirteltdon s AT 5 svecdes sivds s ickio
— { Identification marks, scars, or deformities.
PR R (e e ol Lo S (Give cause and date of origin.)
S ¢ &= T
Condition of arteries:T« .01 0. M ‘:ﬁ}w;.': C e /_'" A AL e, ,(:Z;fx(
Vision Rt X . Left. dorrmoh
Hearing (conversational voice) Rt.../...ft.
Left.. /.. 'E . ft. -
Opinion as to general health and physical condition............... . /. L/ e AT e

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “Ng’/’). (Subjective evidence may be sufficient in certain cases.)

/ ’_ y S -
=Y &0

Nervous System... ; ..... ... Genito Urinary System.. . 52....Cardio-Vascular System..... ...

/s

-I‘_ v o »: <7
Special Senses............ .- . Integumentary System. .%‘:{:":...Respiratory System...... .......

F

Disturbance of mentality.. f.'./‘.":’ Muscular System....... “... . . . Digestive System.. A

A
Osseous and Joint System. /<.« Any other general condition... 7. ..ovureunnn.n eyl r Nl i)

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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EXAMINATIONS. *

THIS SECTION FOR USE OVERSEAS—

=\
Examined at.mgﬂ,.(.'.: PivicoOverseas)

condition; that I find it correctly st.ated and that I have not withheld any info
ing any other affections from which I suffered, either prior to or during servi

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

I hereby certify that I have read, or have heard read, the above description of my presen
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suﬂ’ered, either prior to or during service.

Signature . .
(If not satisfied, M.F.B. 227 will be complete Mechcal Board)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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M.F.W
1083 (DP'I 500M-11-18.
1772-89-1142,
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.+~ . PROCEEDINGS OF A MEDICAL BOARD.

No 5ot i Rank a8 NAMIS T it e P 2 o S R e I, s
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LOGRISUNIT. .o o el o OGP RRRR UL o s e Sl S exvenanasa o PO e e ne iy

Examination held at Qnd,cwmmcgmm%u.ﬁ“m__
1

. L/
DISABILITY: CI 4) JZ Pl P e SN WY
Overseas— ;);i oY, ‘W g Wi, S @ WY ,

{scratch one dut). / _

PRESENT CONDITION.

BOARD RECOMMENDS :—

(- Fit for Duty i 8 anl it oneflsispasersasnbasnassss

2. Fit for duty after.............ccoiiiiiiiiiic s weeks’ physical training.
3. Fit for Temporary Base DURY ......ccccoociiimiininisisiinsessisseiesssessssssromommiasasssnsssssnsssssasassensees s WOOKS «
4. Fit for Parmanent Base DULY.......ccccoioiiiiiiiiiiice st aissaesssana s s s ba s s et e o
5. Discharge .............. S i o bt B R RS L B S e RS R o e~

o -'”

Signatures :—

Members e s aean e e n e AN A SR NSERESE S A B S TR SR S0 5 s St e S 8 0 Seah 52 2

LT T e e ]

APPROVED'

Dated i v R e e S R e O e R R e e s
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. o?Al day af M“l g / <-/4 7% 4
L Exammed i o
{Clty or ’lown VJ/M avy, Rank .// M.O.
Birthplace
County 14 M Date gﬂ?ﬁ’g EXAMINED FD% RE-ENGAGEMENT,
" Apparent age... & 4'? / V0, 1/*“4{/-’ /4 25
Trade or occupation Aty 3 p) /4
- / {
Height 5‘ Feet é - Anchies; TEEn il e
JVieiohgives . o Rl Lbs. SRR O T
Minimum -;5/ inches. - /}
Chest measurement ' . .),f 7
Maximum expansion.. *¢ ___inches | .. .. .|
Physical development........ . .. M.O.
Small-Pox Marks. N L IR S (EyTSasul A n M.O.
e e Right. _Left. p—
:Ef_ Vaccination Marks ‘ Date Result V ACCINATIONS,
- Rebl T T TR RZ &Y > (Y=o
v e s AV anuiNa eeinafeaulasts. . 1 o= A L FUSE SuR - a T o R M.O
* —— (@) Marks indicating congenital peculiavitics or previous|—-- e Lol e M.O
Ef I. , JﬂWQ
digease i o Ul . oyl M.O
bt ‘_r' 2“/9 IR b
N W Tef Lo ATHVARRCL o S of R i na.te Result ANTI-TyeHOID INOUULATIONS, ETO.
;_‘ ,, st (&) Slight defcets but not suﬁncient to ciuse re]ectmn] s M/ 2
s /-'f iy C«MJ{ M.o.'
=t - : ;DQ s |ECH, ;)
7 NI o TR - N e e e e e __..—~.;°/’/ 9/1‘? 0
Sl ea
Enlisted on. JH day of “MM mzfmz V%«ﬁul ; M
Cerra. g REGT'L NUMBRR. Hanrrs, DaTe,
Joined on enlistment ) 2 ,{Q‘a
a !
o Transferre
E TALION C.E. F

STATION.

" DISEABE.

N. B—This sheet fq» ﬁpmed of in accordunce with instructions in the R«gulations for Army
Service, va the man becoming non-cficetive ; the date and cause being stated on next page.
M. f. B. 313,
10134, —5.15,
H. Q. 1772-89-439
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y & A LN » into Hospital. from Hospital. in given. If an socident, state whether it ocourred on duty and whether a Co of Medical Officer
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i TABLE III._Boards, Courts of Enquiry,
TSE L Corondl Vaccination, Inoculations, ete.; Examinations
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Parish......... e S B iy SR engagement, or Prolongation of Service,
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‘ O s S st T F T S o g o * Dental Treatment, etc.
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Aly.oo,ein e e L Y Sas O L ATV ""j: ...... B S T t... .............
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o | e e S S e P e P ge
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Vision S ‘ ‘
| B DR T R S iy b il 5 S RS e e R O R e e YRR G e
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TN R T S e N e T ne e S Bl e T
L. ] s Al e e s e
1. Special Remarks @ state if a discharged Soldize
Fit for Grade
e e S TR R S R e e e S el
S e R e e gy e e
G rstse ontithose: e Ba ot el P R el e .. ; i
Signature st S RO nT TABLE IV.- Ser\..‘r'ice Takle.
a Chairman of Medical Board. b M L 3 .
: = v Date of arvival Date of Departure
; Station or Troopship. or embarkation. | or disenibarkation,
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e . TABLE IL—Only for admissions to Hogpital or to the Sick List in Case of Warrant Cificers treated in quarters,
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_ . Disease. of days in sions to hospital will be shown. The subsequent progréss, including
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*The firgt and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 3521) Wt. W5606—2621, 2,000,000, 7/15, D &8,
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