Station
and Date.




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.

-~

......

[+ 4
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION:

Physique . W *. . Weight / ;Za?ffbs. Height é 5 4 5 a/ .in, Colour of Eyes . W
Nuabrition. oS>0 e e
Identification marks, scars, or deformities.

T E Ao /70 ..................... (Give cause and date of origin).

Vision Rt ...o0e sinel Lol
Hearing (conversational voice) Rt. / ? e i A

Lett .. /€.

Opinion as to general health and physical condition. fﬂ P il e L e s e
&
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.)

Special Senses .. #%Z....Integumentary System ....Z<Z.Respiratory System ..-* "

Disturbance of mentalityZ<?, . Muscular System ..... M ... Digestive System St

Osseous and Joint System. & “PAny other general condition .. &<?

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.

GA>—F NS et o 2p 1P

¢ g
gor G

71

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

R AL oo, 15 eh e T e (Overseas)

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.

ISR Re EL S SR i T S L PN R e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA-—

Examined at «+ML7.%. 27, /y . {Canada)

pate .. 4 T 4//5,7/? Signed SN lH. o T

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, Z during service,

Signature : Q% W ZIVT P

(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.)

[ovER]

M.F.W. 129,
1088 (D.P.) GOOM-11-18,
1772-89-1142,
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/ /.L,hl ]‘_“4[_)1

Sormen .. ... i

e‘f» %

‘.

Surn..a,mev_____..

r

%1‘1%’*1‘61?:% =

Christian Name.__

¥

SH

EET.

onCl0th . dayof-NOw .~ - 2.5 1018..
Examined
Al Sussex 3 N B
s’ Cxt)t or Town-...8%. John,
B1rthplace :
1 EHmty L St.-John Co, . N.B,
Apparent age ¢ ... 38 yagxyl, .o |
Trade or occupation. ... BN S| 0 A
Heght S be i BEL L “Feets . ! & SR Inches

Weight

" Minimum_....
Chest measurement

[ Maximum expansion. 5 fg.inches,
Physical development...,,,,,,,.................A,,,,.._.._.......u,
Small=Pex Maglts-_rn 207 5 o "

Arm.___ Right

Vaccination Marks i
Number

When! Maccinateripmaes 't (o« < . Bis R0 il o lws

(@) Marks indicating congenital peculiarities or

previous disease

(b) Slight defects but not sufficient to cause rejection

Approved by

A

/ _1/ /Lu A A -
R:mu ............. M.O.
Date. E‘ﬁ‘{g EXAMINED FOR RE-ENGAGEMENT,

@‘jqnjﬂnches.

\BIRCN NV 7 2 7l
.............................. ; e A T
.............................................................................. M.O.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, MO}
......... MO
..................................................................................... M.O.

Date. Result VACCINATIONS.

_;J%;.-.. ATDT’\ M.O.
.................... L --M.O.
........................................................................................... M.O

Date. Result AnTI-Typnoip INocvuLATIONS, ETO

........ R M6
b L . .
____________________________ 3 2‘; a e M _M.O.
2577 + e 2
""""""""" =3 AW s et Pt i g
Enlisted on..... ;2-9 _______ day of L JKJ—“}"{ 1915 at
Copps, REGT'L. NUMBER. HagiTs. DATE
Joined on enlistment 104th. Batt. Fe*+3ee, P g AT e
b~ X s
Transferred to....... /4 “’“ % 817060. —
_‘ .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. wiis
STATION. DaTE. DISEASE. RESULT. ,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

400M. —1-16.
HL Q77230438




1 £ Arrival - RATIR A" N K o Remarks on nature of the disease : how induced ; if mild or severe; if com-

InReotA NG Y i Number off plately recovered from; whether any c{Ermcular treatment was adopted. In Signature
STATION. n i . Admission - Discharge DISEAS a i * venereal capes state nature of primary disease, and whether mercury has been
i <3 Atug into Hospital. from Hospital. 18 1% aysin | given. If an accident. state whether it occurred on duty and whether a Court

of inquiry was held. Date of issue and particulars of artificial teeth orsurgical | of Medical Officer.

£ - Station. Hospital. | 4ppliances supplied. Particulars of prophylactic inoculations.
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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.

f/]é’éﬂ .Rank . /f%/ ........... Surnams . ; ....................
(Given name in full)
............ %Wj;t 2 W
4 Pt
Unit or Corps .2.4 /Qﬂ//éfh.‘ .' é”.-.. ,s. . .Birthplace .. t%{ /(W ..... / .....

(Examination of Officer or Other Rank (stripped) to be made by one Medical Oﬂ'mor).

1. GENERAL DESCRIPTION

Physique .- 4?-4'&»? .Weight ’?‘3 Height @j.. S 3 /? .in, Colour of Eyes . ,%7?
5 7

Identification marks, scars, or deformitiés.

Pulse ... fé P2 Wéf/ ....... (Give cause and date of origin).
7 i L o al L T
Condition of arteries .. ,W ........ %4;} 22 /&f{ DL - / 7iF 77
22 Z ,
Vision Rt. .../ g L.éz"’
Hearing (conversational voice) Rt..Z, . .ft.

Left ..AJ. .ft.

> y
Opinion as to general health and physical condition.... e { I o e iR, T

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 ... ’fﬂ ...... Genito Urinary Sytem ... /zo - .. Cardio-Vascular System ., .‘d o
Special Senses .. 4«" ++ .. Integumentary System °© % . . Respiratory System ..., ’ﬁ-«’ .....
Disturbance of mentality .. ,a Muscular System 74/:0’ Digestive System S )
Osseous and Joint System /)& Any other general condition ...... e yd Rt e o

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and alse a deseription of the present condition.
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(If space is insufficient, wntimé on baek of form.)
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' EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—
Examined ﬁ% ?% ) é{iﬂWOverseas) S 5

. 3 ,'—” ; Py
Date ﬂjﬂ ..... /f ............... Signed ....._‘,.r-.r{"...‘é‘.ﬁi .............. M.O.
. { /"
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 durmg gerviee,

Slgnature o, 29..Q.57 M Fr 70 By 00 2 3
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at .....:c0000cc000aass (Canada)

I hereby certify that I have read, or have heard read, the above lescription 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.

o T R R o S R R O
(If not satisfied, M.F.B. 227 will be completed bv Medical Board.)

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

[ovEr]

MLF.W. 18%.
1088 (D.P.) 500M-11-1B.
1772-89-1142.




. 140th OVERSEAS BATTALION C.E F. /@69' tilal 3
ATTESTATION PAPER. = Noj/70(0

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
S ﬁ‘l s
1 Wited s your aurname s HEetie oL L S : ‘7 Gorman ....... IF’ I PP R S i
; ) : i . 1
1a. What are your Christian names?......... %\% ..Charles. ing A [ : W’Lﬂ»ﬂv Joeee
) e
1b. What is your present address?.............. cindbe. JORE M. Beditit 2o s i LY e
2. In what Town, Township or Parish, and in ‘ '
what Country were youborn?. . ............ ... e NI TR SR L UL
3. What is the name of your next-of-kin?........ Kros e | Go1milm 6l ot o e o,
4. What is the address of your next-of-kin?...... 292 Nain ot 3t. John N. B.......
4a. What is the relationship of your next-of-kin ?. MO TReT e YRR L SO
5. What is the date of your birth?.............. SO B RN T s Rl
6. What is your Trade or Calling?.............. GV ol L L o N et e S T L
TS Are vou married 20 STRARSE RS e e (AT o e T s ST IR ) AL
8. Are you willing to be \‘a?gl?t/ezl or re- :
vaccinated and inoculated?. & 7 A7 .. ..... ..... £ NG . T P A R
9. Do you now belong to the Active Militia?..... ......... ' F ISR e T LR T R SRR i
10. Have you ever served in any Military Foree?.. «............ PR R L IR T R R R
17 50, state particulars of former service,
11. Do you understand the nature and terms of
YOI CHEAREMERET. . . o7 Foge e Pl A e a s e B o2l o e als W b £ T BRI s it K Ut b e TR,
12. Are you willing to be attested to serve in the Yes

CanaDIAN OVER-SEAS EXPEDITIONARY FORCE ?

¢ DECLARATI{?VN TO BE MADE BY MAN ON ATTESTATION.

| ST Charles Iagram Germanm. .......... , 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 should so long require my services, or until legally
discharged.

/

§ K OATH Tﬁ
{ Charles Ing Gorman , do make Oath, that I will be faithful and

)
bear true Allegiance 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 Successors, 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.

6%’& g o : 2L ’ - (Signature of Recruit)
Date .N.‘..'.Ql.lb.‘?.r. 1°th ....... 191 W Lo 2 ) el o *“: 1L .‘:‘fé.‘nignaturc of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 t o
The above questions were then read to the Recruifa
1 have taken care that he understands each que

& presence.
and that his answer to each question has been

duly entered as replied to, and the said Recruit gle.and signed the declaration and taken the oath
before me, at. . .SUS86X Ny Be— - - “thil.. - Dth ... .gay of. ..3 M SR L A
A O lhecec (A(Mf Justice)

M. F. W, 23
200 M—9-15
H. Q. 1772-39-841



o7 L

- . -
/ - ~ A
Description of(-_;___.charlas....mgziem___uaman ............................... on Enlistment.
Apparent Age.. 8. .. R months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulations peculiarities or pI‘CViOU‘S disease
for Army Medical Services.) : i
(Should the Medical Officer be of opinion that the recruit 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.)
Height. .. 0.0 obiiandaion | 85 s ma, TR
-
; Girth when fully ex- -
- 8 -
554 PABdOD . v s 5 s DO, ;  IN8.
O§a
2 . [ & M,
H Range of expansion..|. . .. 2% .ins.
Complexion. . ..... R
| 5,7 St S S IV e e T
Bl st st Dark BEMWW . .o lun
Church of England...... Yeg........
Bresbytibpin". o ol s AR R
"ﬁ
= § b e T e R B ARSI S M 8 Sl
=58
] ' A ¢ r
gc.g Baptist or Congregationalist. ..........
S8
= 84 Rottan Cathone. ... ...7 0 lhe ot
=
L] T R NS PRNROTR e e b B
Other Denominations. ... ... .c0uh e s
(Denomination to be stated)

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.

I consider him*. ... ... o Sy AL for the Canadian Ovgr-Seas Expeditionary Force.
Date.. November. .10tk ........... TR 5% o A ﬂ’ A r% W z 1L Z) . ..
AT T e e S Rt (. el SRR B L W RS i ST X e Y Rl T,

Medical Officer.
# Insert here * fit"" or '"unfit.”

Nore.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have been
attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

LY :
“~
....... Charles .Ingx}Em. German .. ... .. .............. having been finally approved and
inspected By me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

g T G o ey (Signature of Officer)




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

500M.—9-16
H. Q. 1772-39-9.0.

; Casualty Form—Active Servic
t Reglment or Corps /flﬂ%% ﬁ
Regimental No .................... é’ -

Rank...

Enlisted (a). /0""///0 Terms of Servite (@)...4.
Date of promotion to } Date of appomtment} Numerical position on}
Cwecsi ol SRR 5% 1 vice 1k roll SEN£ O -0
; // :
Extendeds i o ba e Recangaoed i esiir ™ Qualification (b).. /{/ﬁjk ERack sl n it o R S Gei
R t Record of promotions, reductions, transfers, e
e ' casualties, ete., during act?velzzgvice, as re- L

taken from Army Form B. 213,
Army Form A. 36, or other
official documents

ported on Army Form B. 213, Army Form Place | Date
| A. 36, or in other official documents, The
[ authority to be quoted in each case

2-52/9 /?/af R e o L

From whom

e received

Listrict Depot No. 7.

A v 91 NC N(JTH
; . PART II. ORDER No. |/ 3( e i
: V /j:’/{if/ A r 77} 24
< L L/ L £ HAN ;
ST- qTOH N, N ]}‘ ----........,: ....... ik et s Asst, lu,/[‘

For 0 0 l}la&f vel j)ruuwi Ne. ¢

T /
/Y~ g \/f;%, MU STRUCK OFF STRENGTH

’ r

Dhstricd Depot Ao, 7,
PART II. ORDER No| / S( y6&~>17°

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, ete., etc., also specw.l qualifications in technical Corps duties. [P.




