











'MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

I

Officers and Other Ranks lea.v‘mg 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

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

h s
/ 7 5 i ; Identification marks, scars, or deformities.

00T SR b A A O o SO e (Give cause and date of origin).

v
Condition of arteries M ‘ |
Vmon Rt.. : /A/Left/éd ...... ‘

Hearing (conversational voice) Rt ﬂz/ 7y A

Lett/Z /... tt. L

Opinion as to general health and physical condition ......... 28 7B e nerererreeseseesseessesseeeso.

2. Has Officer or Other Rank ever suffered from, or haséfe now, any affection of the following systems ?
(Answer ‘“ Yes "’ or “No") (Subjective evidence may be sufficient in cerfain cases.)

Nervous System m ........... Genito Urinary System., ]fﬂ ...Cardie-Vascular System %.
Special Senses ...... M ........ Integumentary Systcm ...... Respiratory Systcm soffercescasnsna
Bisturbance ef Mmtahty% Muscular System m ......... Digestive System .C.£&

Osseous and Joint System %,Any other general condition ............ %D .............................

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 msuﬁmut centinue on back of form.)
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EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at

Date g/"’;w/ i J'

I hereby certify that I have read, or have heard read, the above description of my present
condition; that'T¥ind icorrectly gtated; and that I have not withield any infoimation congern-
ing any other affeétion$ ¥rom which. T suffered, either prior to of during service. ‘o< S

N

’

. Signature . 4.0 L AT WKL L D A
(If not satisfied, M.F.B. 227 will be completed by Medical Boarg,)
T : x
THIS SECTION FOR USE IN CANADA—
Examined a't ........................................ (Canada)
AR AN AN M SN : Signod: Mu, e okoommatinssers ) b Rokis.veerse: MO,

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

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