

































































Fill in Only.—Unit, humbgr, !,{ank and Name. S E m sy b m.);),

A.F.B
» .~ Gasualty Form—Active Service. o

ki 226th, OVERSEAS BATTALION C. E. F.
egiment or Corps
%é%*ig '3 , 2l e

Reglmental No Y ol /{”é //,, L2
<« C.E.F.

Enlisted (a)._/z%(_f;éé Terms of Serwce}Z’W 9( b za24c d/m Service reckons from (a). fd/ :’% %!/ g (7

Date of promotion to :Date A)f appomfsme/t Numerical position on
present rank. to lance rank roll of N. C. Os.

>

777 A v, 4L

Extended Re-engaged : e

Report Record of promotions,.reductions, transfers, Remarks
casualties, ete., during.active ‘service, as re- taken from Army Form B. 218,
ported on Army Form B. 213, Army Form Army Form A. 38, or other
A. 38, or In other official documents. The official documents.
authority to be quoted in each case.

From whom
received

7

,‘/ /

326tk S.0.S, on tradafér te Bramnh&~ 367/3/17
attalion 14/th Reserve Battalion ' (3/

; 's\ ;’ o
Y .D 1M V.Y. L Oapt. Adjt. ,
; o - i . for O C., 336th Ba,ttal Loh
PAAT? - D:Cl-14%% TohiB, on transfer from Dibgate 7/4/17| Pt.
» - L - L3 i L t 2 O 95
236th Batta.llon. e =% : / / s
R - Ttk Lol bl o 4 ek ddT 8.,
v b : “for P.C., 14th Beserve Batta,llon.
9/5/17-0.C.14th|8.0.8. on transfer to Dibgate , }10-5-1F Pt.2 0. 136
R68.Batty Gan.Ma.chlne Gun Depot. N AN
' o o o3 Gk LN ARG Capt  Bdj t.

|14th"Recervh Duttclion, !

' ~ ylaken on Strength,C.M.G.D. Jrowborough. _ Auth. Depot Ofder Pt. I1I No. /3)
{ g7 Com.
AY11 19 i g i ; 1917 :

fii tho case of & man who has re-engaged for, or enlisted into Section D. Army Reserve, psrtioul’ai-b of such re-engagement or onllnment vdll be onte?d
rbz)) e. g Signaller, Shoeing Smith, ete., etec., also specia.l qualifications in technical Eorpa dutfes. . T.0.
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- - N S
Record of promotions, reductions, tranétfers, ; A : ‘w Remarks
casualties, etc., during active servlce,'an‘rp-( e | ¢ X s takcry from Army Forma Be
Frawhom 4 ported on Army Form B 213, Army Fort » 4 - Blai - Arihy Form A.-36,. ord, ot
Date 0ved A. 36, or in other official documents. The ! .

b o g otﬂcxa.l doo ments.
authority to be quoted in each case. £ ' w
N
g:e ’/
/\//- / ’. -5, ..dé

Re’port

| = 8

N wb

NOV 1 1917; Transferred to(dead 477 Lol % W Ordg Pt
| Bl Rt e i il _ > AJ gtdmtant C.M.G

(,(/vc Loef fwrv._” /A’ A SAEE i
770/6 U % A Lo Tl J L t//‘,p//‘;/

7/”/5 /Zf/ i f}pAﬁI‘)L? é/ /(/f/—/o"‘fé)/ﬂ / /ﬂ //“-v

///, ) BE~t G rs

Ghilp ool L
?(%/7 /327 j










&
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,/. 920. Tﬂ.3.Rank % ............. Surname V‘// Z CS)OA/ .............

Physique ™. bs. Hewght: TR0 T in, Colour of Eyes..........

Nutrition /. Sl B L s e e yies
Identification marks, scars, or deformities.

Pulse = 4 o Wl T TS T (Give cause and date of origin.)
L}

Hearm%ersatmna] voice) Rt

Lett. v. v ft.

Condition o art;.rxes/ ...... Ao g ﬂ s
Vision Rt. / 7/ . Left

2. Has Officer or Other Rank ever suffered from, or has e now, any affection of the following systems?
(Answer “Yes” or ‘%_‘7 (Subjective evidence may be suffigitnt in certain cases.)

Nervous System...¢7 %, .. Genito Urinary System........... ardio-Vascular System......" i
Special Senses. .. a.(f ...Integumentary System. .. A/O Respiratory System...........r
Disturbance of mentality. .émuscular Bystem. . .4 a o s o' Digestive System........... 40

Osseous and Joint Systenl; 6Any other general condition....... @VO? ...................

8. 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. i __—
e TN e

' ¢t 5 / / J 4«) A M

| /,/./X loy AHartilt

(If space is insufficient, continue on back of form.)
[OVER]
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EXAMINATION / ~ o

L 4
THIS SECTION)FOR USE ovggs)g AS~
/. /) ) /s i ! 3
Examined at../." ..... VSRR, lfw(Overseas) ;:,',/ /4,'4‘1 ; /
p, Y | P | Vs A X e = P ! Z ,ﬁ‘
Date "o. .00 / ﬁxﬂ/ ...... ! s i Signed /ﬁ@
Y / { / o oy i
7 7 - '

#

I hereby certif‘y that I/have read, or have heard read, the aboye ‘Hescription of my présent
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 o or during service.

Signature /........ e e S a=l 2
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

inisinets B . . ol s Sy e (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 service.

Signaturel ... vSi e ity & & idie’e e e atan e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

[ovER]

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-89-1142.




























































