





















































75
. War Rerwice Badge
188 “ A WMo,
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.

Surname .x.jQ/ZJ.O.n.

(Givye in full)
2 ﬁw@/ i L SR B

‘// (G2 WAt
Unit or Corps .... R T L BT TR Birthplace . £ artendc....

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

B
Physique . M Weight /%0 .1bs.  Height .5, 1. /l’— Colour of Eyes ﬂe"e-

Nutrition .. W

Identification marks, scars, or deformities.
Pulse . 7 r __ (Give cause and date of origin).

Condition of arteries

Hearing (conversational voice) Rt. 2. .ft.

Left Z4q)..ft.

Opinion as to general health and physical condition

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.)

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.

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at

Date

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 Wlthh 1d any mformat concern-
ing any other affections from which I suffered, sither prior W ing se F

Signature/, a?’/ 12 AL
(If not satisfied, M.F.B. 227 will be completed by Medical Board. )

THIS SECTION FOR USE IN CANADA--

Examined at (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.

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

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

MLE.W. 138,
1083 (D.P.) 500M-11-18.
1772-39-1142.














































































