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Dite From whom service. The authority to be quoted Hlase t 5 Taken froiEg}'fﬁﬁlK[S)ocuments

received in each case. A
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10.

11.

12.

13.

14,

D.M.S. 1381, oy P : 4

MEDICAL REPORT ON THE CASE OF

. Rank and Name Lieut. Clarke, T.W,

Corps 78th Canadians, B0 Ae s BRE 4. Service 1 i/3.2. yearse.
. Digability Selatica, . o
Date of Origin 8 wks.ago 7. Place of Origin Kemmel., 8. Date of Admission 3=12-16
A. Wounbs.

. (o) Situation and condition 0{'} Not appliceble,

entrance wound

(b) Situation and condition of do.
exit wound
(¢) Nature of projectile. .
Whether lodged, passed do.

through, or extracted I

13=12«16: G & E.  Excision head OJ ist
phalanx 2nd toe left- (losed ©,W,G. through &
through sutures.

B. Inyuries or DISEASE S ecaheca

(¢) History and particulars Gradually got worse untll after 1ast tour at
comme when he had to give up. “as sent down
to Hospltal, 7 Stationary FEoulogne, W
lote:= " Severe Sciatica left leg, whigh heat
and electrical treatment has falled to greatly ‘_d
relieve, i : |
On Admission: Pain slight Hip to Toes- slighte
ly tender on deecp pressure over Sc. llerve,
4«l2-16¢ Slept well after 1 ﬁ.m. quite comforte
able today,
15«12«16 G and E,
Excision head of lst phalanx end toe L. «Closed
S.W.G. thremwgh and through sutures,
18-12-16: Fitted with Hammer Toe splint.
S=l=17: Hecovery complete, excepting slight
1impe

(d) Nature and date of operation
(if any)

Complications
Present condition (if X-rayed, result to be stated)

Date on which he will be fit to attend )
Medical Board, 86, Strand J January 3rd, 1917,

Date on which he will be fit to travel to his home do.

Address to which proceeding

Signature of M.O.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS To

«DENTAL CERTIFICATE FOR DEMOBILIZATION e

Canadian Printi ing and St ationery Services, London

J
i

[
Name or Soipigr (Bleck Letters) l A X

RecmvenT C (/_2_/——3[ _E)

1. This form will be
| made out for each
j individual at the
| %'ms of Demobill«
|
|
]

zatien in Engiland
oF France.

| 2 Flgures as pes
chart will be used

to designate teeth
concerned.

3. in refersnce %
Partial Dentures
the numbers of
teeth thereon wilf
be stated.

31 32

WAooaade
O8ARNAANEREREE |

PRESENT DENTAL REQUIREMENTS

o FluNcs q, L A ?) g a?é S

EXTRACTIONS

—

Crowns

ENER [

-

DeNTURES
(a) Full Upper
(5) Part Upper
{c) Full Low:‘::r
i) ey Loy

Has ur EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable te any or all of @, b er ¢.)
{a} In Canada
@) In England fo —
., {0 In France

T T AT
RNUTTY ;{;'. b e

TTV ASH CAMP @ G/
PR s ; j
LY LRy Ol Signature of Dental Offcer. )d W

L:’}




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 medieal 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.

(Given name in full)

MW&M‘:“

Unit or Corps

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

Colour of Eyes 4’?"7
2—

1. GENERAL DESCRIPTION:

Height . b £t (,)/

Identification marks, scars, or deformities.
{Give cause and date of origin).

(0/' 6/ :
Vision Rt. ... .. Teft...©. e . . Sas
Hesaring (conversational voice) Rt.. 27 st.

Left 2 .1t

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 ... ¢7..%. «»« Genito Urinary Sytem ...... /10 . Cardio-Vascular System . m vi

Special Senaes .... M ..... Integumentary System .. g Respiratory System .... M s

Disturbance of mentality M . Muscular System ............... Digestive System ... M ........

Osseous and Joint System.4 % Any other general condition ...... o A S S D S
7

3. If the answer to any part of Section 2 above is “¥es,” here give full part;culars, with causge and dats
of origin; and alse a description of the present condition.

L0BE. @ RrX H Seoatio .a:.__._..,.,&-.z_.,a,

Pl 3% e B Gt e il

(If space is insufficient, eent_;inue'on baek of form.)
5 - [om]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

{Overseas) ; M
............ Slgned/. éﬁ% 3 M

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 mfarmatmn COTnCern-
ing any other affections from which I suffered, either prior to or duri

Signature ~. o
(If not satisfied, M.F.B. 227 will be completed by Med:cal Board}

THIS SECTION FOR USE IN CANADA—

*xamined &t L lemuLT {Canada)

1 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.

ATyt LT e s h et et et b el o s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

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

[ovEr]

MW, 139, 3
1083 (D.P.) 500M-11-18,
1772-89-1142.



Instructions.

1. On the occasion of an Officer’s first appearance before a

Medical Board for his present disability, the circumstances under

which the disability was contracted will be fully detailed ; whenever

possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progréss of the individual since his last appearance will be clearly
and concigely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on’
service abroad, in countries where there is a special liability to the

disease, arve to be regarded as caused by mililary service.



~Date on which placed on half-pay for present disability.

oy 2 "\, fi: J
AR Army Form A, 45.
CONFIDENTTAL.
PROCEEDINGS OF A MEDICAL BOARD
assembled at_gg Stpand. Lendon. : —-u;---°“-------5-»l-m =

by order of ___ A.D.M.S., London Area e

for the purpose of examining and reporting upon the present state of health of

(Rank and Name)  Lieuts T.W. Clarke (Corps) __78%th Battalion
Age 32 Service_ I=I/I2 Disability Sciatica
Date of commencement of leave granted for present disability BulI7

The Board having assembled pursuant to order, and having read the mstrucmons
on the back of the form, proceed to examine the above-named officer and find that

e, London, S.W.

The opinion of the Board upon the questions herein is as follows :—

(1.) a. Is the officer fit for * General Service” ? e

b. If not so fit, how long is he likely to be unfit ? T menth

(2.) a. If unfit for General Service, is he fit for service at home ? Ho
b. If mot so fit, how long is he likely to be wnfit for service at hom? I month
c. If unfit for QGeneral Service at home, is he fit for light duty at home?___ Fo._ _
d. If not so fit, how long is he likely to be unfit for light duty at home ?2___ I month

(3.) Was the disability contracted in the service ?. e
i1
(4.) Was it contracted under circumstances over which he hady  yeg 5
no control ? ) _” e
(5.) Was it caused by military service ? B T

(6.) 1f caused by military service,

to what specific condltlons}—ﬁoi_applhmhla_____

is it attributed P

(7.) If the disability was not caused by military Yes
service, was it aggravated by it ?

nOE
STRel \
David Donald, Mej, CAMC. Presidentd

Signatures { _p, G, Brown, Maj, CAMC, o H
Members.

ety

Ge Mo Davig, Capt, CAMCa ) ¥

o c
W.10780/M260, 200w, 3/18, O, P,, Ltd, Forms
A.4b

W.11080/M1186, Bom, 13/18, 27 [P T.O0

OS‘

'For DM
Canadian Contingents.

Captatn, C.A.M.C.
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Instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever

possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the
progress of the individual since his last appearance will be clearly
and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.



134577
Army Form A. 45.

CONFIDENTIAL.

PROCEEDINGS OF A MEDICAL BOARD

assembled at 76, Strand. ___on_drde Fobe 1917,

___.&.D.MQSQ Iondon Area.

by order of

or the purpose of examining and reporting upon the present state of health of

(Rank &nd Name) Lieut . T I:ﬁ - Clarke ° (Gorps) 78th Butt 2

58+ Gervice 1=8/12e picapility Seistice.

ards Juone 1917

Date of ccmmencement of leave granted for present disability

Date on which placed on half-pay for present disability

‘'The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

thie Officer has improved, but is not yet auite free from

Sciatica, but a8 he can walk a good distance and the pain is'

____only very occasional, & period of Home Duty is recommended. (D.D.)

Bank of Montresl, 9, Waterloo Pluce.

The opinion of the Board upon the questions herein i3 as follows :—
(1.) a. Is the officer fit for “ General Service” ? A e
b. If not so fit, how long is he likely to be unfit ? 1 month.
(2.) a. If unfit for General Service, is he fit for service at home?
b. If mot so fit, how long is he likely to be unfit for service at home Jot epplicsble.
"

- ¢. If unfit for General Service at home, is he fit for light duty at home? SNy
d. If mot so fit, how long is he likely to be unfit for light duty at home it :

Yos.

(8.) Was the disability contracted in the service ? Yes.
(4.) Was it contracted under circumstances over which he had} Yes.
no control ? &
: Oe
- (5.) Was it caused by military service? e Sk sﬁ?@
(6.) 1f caused by military service, : i
to what specific conditions} Not applicsble, gg“’%(‘f’t
is it attributed ? 5 e) Vk =
(7.) If the disability was not caused by military} Yes. Y Y
service, was it aggravated by it P & &
&Y

(8&D) ( Dsvid Donald, Major., C.a.lygs Pros
L e "

Signatures { Fs0. Brown, i jor., C.4 ﬂfﬁgﬁ-&% g
c»»-a@@§ Mentherag:
GeOo Tbylgr. Chpto s Dol ol &_____J _,-"j C”S‘i

(5725) WV, 16789 MZG0, 200 @16, ©C. P, Ltd, Forms
A.4b

- (520) V. 12:54%1258. soon, 1. ; 4 0
o 117, 77 &£ {p{bﬁ&}v
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instructions.

1. On the occasion of an Officer’s first appearance before a
Medical Board for his present disability, the circumstances under
which the disability was contracted will be fully detailed; whenever
possible a statement of the case by his medical attendant will

also be attached.

2. In recording the proceedings of subsequent Boards, the

progress of the individual since his last appearance will be clearly

i and concisely stated so as to ensure a continuous medical history

of the case being available.

3. Enteric Fever, Dysentery, Malaria, etc., contracted when on
service abroad, in countries where there is a special liability to the

disease, are to be regarded as caused by military service.




? _'}1 ,r‘lj gg L8 ] (3 :
&. Army Form A. 45, .
NFIDENTIAL.

PROCEEDINGS OF A MEDICAL BOARD

8HORNCLIFFE— : e
(18, Westbeurne Gardens, Folkestons,) -7 Z. :gf_ ¢ 7

assembled at

by order of w“ﬁ Paa’a a@@ %%@Qﬁm%gfﬂw ; 3

for the purpose of examining and reporting upon the present state of }falth of
= }z

.(Rank and Name) MV? 7 @Mh{, (Corps) /'? F A7

T Zu Service /¢ '-? 73 Dlsablhby M‘ﬁ»%{.m & e

Date of commencement of 1eave granted for present dxsabnhty_a o O }‘?
Date on which placed on half-pay for present disability i —

The Board having assembled pursuant to order, and having read the instructions
on the back of the form, proceed to examine the above-named officer and find that

“qi-“*r- gl
"’f;‘ﬁ@“ﬂ v"ﬁ)&w«ﬁi 7 2t g e G A TAA A arvf’( —

-/Zm WMM {4” f%&ﬂ;.m QMMMM W

f;z:y«, D it ﬁ:ﬁ-”#v‘“""‘” /WMW 4’5"{7{; Cq.ﬁ ,:.}- //Z’ : — fw@(_

N o7 ptrmy vl alerl Fory «;{f B

-

The opinion of the Board upon the questions herein is as follows :—

(1.) a. Is the officer fit for “ General Service”? s e
b. If not so fit, how long is be likely to be unfit ?__—— R Ao
(2.) a. If unfit for General Service, is he fit for service al home? ~5
b. If not so fit, how long is he likely to be unfit for service at home?2
c. If unfit for General Service at home, is he fit for light duty at home? Lo
d. If not so fit, how long ts he likely io be unfit for light duty at home? 7
L ; <7
i the QOfdicer-fit to periorm T
VR £} uLG&: not coming within the hich he had) =]
vie gatezories? If so, R
i the nature of the duties . o o )
i e might perform,
i e e P g - : II-"I(
18 16 attributed ? g ¢ _ﬂ
(7.) If the disability was not caused by mllltar}r} =7 P ¥ roﬁﬂy -
gervice, was it aguravated by it ? S t} %-.»o [ '&%
e
(f%?w@f{ {14{4/ i . ;b) President. _..’;3-“

Signatures

(6725) 'W. 16789/M260, 200m. 2/18. C.P., Ltd, Forms
A5 @ .
(520, W.12554/DM1258, 60, 1/17. = & [RT.3,




CANADIAN EXPEDITIONARY FORCE
Budoie Sl

wae.  @Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

o This is to Certify that (RANK) ... SMBRERE. ... rcnssiiighes st

(Name in fl.l”) i g 18y DLIEE -.a’ v&.ﬂ«@.g ﬁ#gﬂ.

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

Edligted inire i ohens v o o ke e O A eI R

He SERVED in CANADA, Bagland spd Preope with the ¥3th Rattalilona,

Gonaral List., 11th Rezerys Bstiellon., ond Covsdian Rallwey Treoys Do sh.
and was STRUCK OFF THE STRENGTH on the........... S008etl i day
af Tt "“‘v"wt ..................... 191 by reason ofﬁa‘mmi*}ﬁwﬁ*u( ....... i ;

Dated at OHawa, this............co. croorons WRORON - - Tl e day

o Beash 8, 1920
To e ¢ Honbor nf %‘% ﬂmr s:“f fhe E’sri fah Bopivey L. BHo. SIET7, Jeb~10.
swerdod the Military Crowms, l.l. Bo. 50509, 26eli-17.

L% gﬂ'io

M. F. W. 2618a.

30m.—4-19, \}ll e,
1772-39-1428. bl ) ooy
I e



To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTIONS.

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

(b) Care must be taken 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.

(¢) 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

(2) Regimental NUMDET ... .ioiuiigivsiommrs s iomhassocesassotsnsienss sotesiss s dadbiseiomes s ssssnsassnsssses, 2rinminssanss abgionsossionis s

(3) Full Name of Soldief—==" e A et O e ot :

(43 Place of Birthe . iE Settcrc gttt e M e

(5) Are you married, OF DOt P ..uceeiviiiicicnrernenne I GO T el s

(6) If married, state,
ta Bl bame ofivenravafe. w e S e

(b) Present Postal Address....... e e o e T e

(1) Ate YOI 2 WIAOWET I .15 i steisvirense b st san s o STt ot o s i sz nsbt sl Lo
(8) Haveyou any children L. covermiisinnnss o S il i tovssstiinsipminnrnines oo i

If so, give number of boys and girls................ L AR LT TR

M. F. W. 67

o e (SEE OTHER SIDE.)



(9) Is your Father alive ?....oooveeriionnn

If so, state name and address ............. 27 €S F " X A7

(10) Is your Mother alive ?/%“f

If so, state name and address............. . AZLLel ¥ 4
(14) Tevour Motheris a Widow. o ...t danap b CLEL G0 Doliiiis Dot il s miieneo X
Are you her sole support, or not f.........cccio i AL AP o T IR RS PR S S AL

(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.

(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 children, 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.

(5) Are pau ansuredi? . Sl S

Ifisp, in what Companyt ) |7 neoL e af M T XL | L T
Have you made arrangements for payment of your Insurance premium......... W

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

; ’
Oﬁc?f' Commanding.

2t OVERSEAS BATTALION C B
-._..-Ez.f Y ﬁ}\ﬁbﬂﬁﬁ_yzﬁ 2O L L OLAUVRY Wy ii_?t-;, f{"«

b




% &,‘, B e :
o g}“ AJ{ ATTESTATIO N PAPE R’ No'
L \_ ;."r\ ,r'{'\' . :
W x CANADIAN OVER-SEAS EXPEDITIONARY FORCE. e,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
1. What is your surname?. . ...« %

la. What are your Christian names?. . .

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

2. In what Town, Township or Parish, and in

5. What is the date of your birth?. .. ... ... ..

]
FE R e B o B R RS P Ll e T SO S
8

. Are you willing to be wvaccinated or re-

9. Do you now belong to the Active Militia?.. ...

10. Have you ever served in any Military Foree?. .

If so, state particulars of former service.

11. Do you understand the nature and terms of

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

ECLARATAON TO BE MADE BY MAN ON ATTESTATION.

YA e v Qﬁ/ . pLeA , do solemnly declare that the above are answers
made by me to the above questions 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

after the termination of that war provided His Majesty g long regui ¥ services, or until leg 2
. LC b
orne Aot Sl (Signature of ;

discharged. //
......... (Signature of Witness)

OATH T® BE TAK BY MAN ON ATTESTATION.
LA 40 M'ﬂf ..... a—v‘lM ....... , do make Oath, that I will be faithful and

bear true Miégiance 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 Suceessors, in Person, Crown and
Dignity, against 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, /G S e e
/ ﬁ ........ ; é/ — — .:-—.—:él’. . . (Signature of Eﬁﬁ“ i
Date/ﬁ_— T AL BUN. 1915 .................. . =GR (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 Aect.

The above questions were then read to the Reeruit in my presence.

I have takengare that he understands each question, and that his answer to each question has been
duly entered as rgblied to, and the zaid Recruit has made and signed the declaratigh and taken the oath

- M Ay thigh / ........ L A s

before me, at.

T
...... SEEAT e .. ... -(Signature of Justice)

M. F. W. 23 y
200 M—9-15

H, Q. 1772-39-841




Description ofl “Zwzzz2o A4 czf on Enlistment.

Apparent Age.. j‘/ ..years...———...months. Distinetive marks, and marks indicating coengenital
(To be determined according to the instructions given in the Regulations eculiaritie 3 s di
for Army Medical Services.) b BLUE Diovaous discase.
(Should the Medical Officer be of opinion that the reeruit 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.)
Heiohts ' St o
oy Girth when fully ex-
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s
dlenpiahi N i e e
Wiher Denomingtionsn i s el
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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 declares that he is not subject to fits of any description.

Force.

Medmal Ofﬁcer :

Nore—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ease of those who have been
attested, and will briefly state helow the eause of unfitnesa:— \

)
j w‘fu ﬁaﬁt'&f ........... having been finally approved and

ms}wctod by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recerded I certify that I am satisfied Wij‘ﬁ the (orrectnes:a of this Attestation.

f Vs e P S g 7 :
&4'@ LA C el (Signature of Officer)

/{ e // \} et
Date. . /5_ ...... Qalole (e v 1919. T
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OFFICERS’* DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

. QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

1. (@) What is your Surname?................. GimRee o e ER e SR e .

B
L e L ¥

(b) What are your Christian Names ? .+ 0155 bkl
2. (@) Where were you born? (State place and country)..... A8l LRI

(b) What is your present address 2.0 00 LaL 2w

o
&
%
4
F

¥

4, What is (a) the name of your next-of-kin HENAE. LA LR QL BLIE0. oot ine s siesaensesens iaese

(b) the address of your next-of-kin BOXLRANLL.. AVS v Gl VLS8 0o MR oo oerenienee

(¢} the relationship of your next-oflan 7. REEB i A
B What is your profession or occupation ... LAV L L. . DRl Boa D oo siibsnnes s onree
6. What is your religion ? .......... L TR S 1, RN At e RS (- LRl R
i Are you ﬁvilling to be vaccinated or re-vaccinated and inoculated ? e
& To what Unit of the Active Militia do you belongl?0l Llw...innipag. Sranadians

9. State particulars'of any former IVHItArY SEIUICE .. urussresssistesmasmitsssiossarertossianss taostsnsinssirsnsssssssarastussassnsisninboss

*10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?.. .0 0 ..

The undersigned hereby declares that the above answers made by him to the above questions are true.

/f//(/&/é :

32
e
X e

3 What is the'date of your birth 2. N0V o3P w LBRA. i ai i it
|

CERTIFICATE OF MEDICAL EXAMINATION

I have exarrﬁﬁed the above-named Officer in accordance with the Regulations for Army Medical
Services.

I consider him*f-:.f;lt ............ e pll for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

Date.. ATCn eV tB, s 195.......

= / ’/ ’:_
' Medical Offcer.

#Insert here “fit"” or “unfit™; /

M. F. W. 51 Capt. A.}.C
40m,—12-15.
H. Q. 1772:39-917.
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