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

L3

Officers and Other Ranks leaving the service for reasona other than medical unfitness are to be reported i
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 s Medical Board for complejion of M.F.B. 227.

{Exiﬁ{'unlﬁﬂn of Officer or {}t.har R nkaatnpped} to b-e made by o edical Officer).
: 7’
soigie &t 725, cuone ot e 255 /?

Identification mmrks, scars, or deformities.
(Give cause and date of origin).

Opinion as to general health and physical condition.. .. 7{7 :

2. Has Officer or Other Rank ever suffered from, or has hy/{m, lnﬁfnﬂtinn of the following systems?
(Answer “Yea” or “No""). (Subjective evidence may be sufficient in certain cases.)

Nervous Bﬂﬁi:;:‘i"._:?'.?‘.‘ff‘.} .« Genito Urinary Sytem .. i e

....... Cardio-Vascular System .........

Special Senses ......... v+ o » Integumentary System ?—l . Respiratory System . '? ....... o

Disturbance of mentality _?:?)B{umular System. ol n T . leientlﬁ System ___\__4_*_}

Osseous and Joint System. . ... Any other general conditiom ...... ...... .e

d
"

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 deseription of the present condition,

W 7"-}':2, S L  Hle ooty 525"—--"""’71

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



THIS SEC FOR UgE OVE

Pate L e i LA (@%;/

I hereby certify that I have read, or have heard read, the above deseription 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 serviee. ﬁ

Signature ...... jéﬂﬁl"(ﬂ, B T ey S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above Jescription 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,

T e e e SR e e R AR T
(I 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.)

VLFW. 120, 3 H
1088 (D.P.) B00M-11-18.

PTT2-30-1142, —_—]



C.A.D.G, 5009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Cmdun Printing and Stationcry Services, London

NAME oOF SDLDIER (Block Letters) /J"" {ﬁ” A :"u‘

|
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Mf_,ﬁ..rh‘r,/(f' A E,Jf}

REGIMEmj? 4\ C an

Date of Fxamination in Enslard _

-

R.a.w.ﬂ* L

C‘*" .L £ _r.':.'.ii._-zt...._.._." o

7

19

20 21

22232425952?2329

00

;3. In

i

DIRECTIONS TO
DENTAL OFFICERS

. This form will be
made out for each
individual at the
time of Demoblli-

zation in England
or France.

2. Figures as per
ohart will be used
to designate teeth
concarnec,

reference to
Partlal Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

. FirLincs

2.  ExTrRACTIONS

3. Cm:rw_'-ls__

e ——

4. DENTURES

(@) Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

e
AN
£\ -y

Has HE EVER REFUSED DENTAL TREATMENT? /&

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by

(a) In Canada
(6) In England
(c) l_n France

* Yes” where applicable to any or all of @, b or ¢.)

Signature of ‘Dental Officer
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Py =T

STATION. | Date. ] IVBARR,. 4 BRrsULT.

catdla Ll A lcEemor

N. B.—This sheet to be dispoged of in accordunce with instrucfions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.
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War Service Badge
Class “A” No.. 24572
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SHORT FORM. 2
f
PROCEEDINGS ON DISCHARGE. % / i
* % =

(Demobilization.)

2. Rank.

3. Name. Q/VWE ’HL_/7L—€, &LW;* ;

; SR 7
4, Unit. /fgﬁ);k‘& @/‘O fj/L_.?fm /

9, CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date 1 received my discharge Certificate

i

M.F.B.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

_ MALIHAX,N.5. MAR 254389 .

Tl et e e e el o R A RS i S R L T B R e S s
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Gé/ Major ;
S Diseharging Unit.)
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LIST OF DISCHARGE DOCUMENTS. b

Attestation Paper, TrpHeate.............ooovveceeeeeeeeermsseniseerisssessseencee Militia Form W, 23

or Particulars of Boortil e e e S NI R Berm. W 16e
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Proceedings of Medical Board...........cccccc.ccoooooviierecrmsmnerereonsoensooeeeo ML F B 227, A.F.B. 179 or A.F.A. 45
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