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. - -y . . - L | ] Of B
Rheumatism....#3............ Tuberculosis.... 330............ Bronchitis or Asthma........ .10 . Heart Disease..... . 0. . dRE
Kidney or Bladder Disease...*#2 .. Stomach or Intestinal Trouble.. 3 Rupturdd®. . . Varicose Veins...... D 8. Physical .
Trouble with feet... &........ Nasal Trouble. 113............ Ear Trouble..... 710... Eye Disease. #a3.......... Fits.n6........ Complexi
Nervous or Mental Disease.... 42 .. Syphilis..... X3 . Gonorrhoea 32 ... Have you ever worn Glasses?.. 133 . :
| . 1 : . . : ek, . 9. Married,
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(Signed): L Tenr T e 11. Trade or
....................... Eou . BURERISAT. o sl o
Man examined must sign here in presence of examining physician: *, Signature of man. 12. Previous
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Examiner’s remarks. Give a clear and concise history of any of the above conditions where the answer is “Yes” 13. Preferenc
................................................................................................................................................................. 14. Employm
| i | A e e i S o S S SRS ;
Physical examination (the man must be stripped)
: o 5 B : 15N = |
; 1. Helghtm--‘} ------------- feet...... SNl ....Inches. 2. Welght__._;_,_f:-,_,; _________ pOUIldS oo - % ----------------- %
. - - o)
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_ | | 0l 4 0T
| Colour of hair.... Jveawmy........ P B .8 2

5. Chest measurement—Girth on full expansion
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(b) If 1n possession of glasses: Vision with. glasses—Right eye..................coooiii ..
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| (lc Hearmg, I‘lght ear. PTG Y. ............. OBOAOENE UMb Ry Ik OO left ear............ | *{3*1&1 .............................. DO
8. Mouth and teeth......... B s o i R N R R i o e o2 ot A o el et MR
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If the above named man suffers from any disability, whether congenital or pathological, which places him
n a category lower than “A”, a clear and concise description of such disability is to be given here:—
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I have examined the man in accordance with the “ Physical Standards and Instructions for the Medical
Examination of Recruits ” and certify that he 1s fit for:— - -

---------------
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(mother tongue)
ments and promotions to higher rank to be shown as provided in the space below.
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irs., BEllen Foudlishar

& o4 CO’L;G Nolr Rd.,
MacFayv le, Ste. Lambert,
Montreal, P.Q.

Dear Madam:

- received from

B*M?QSJ Private

Afuhhf Poul sham Xhumed from
the original ) nely rcburied

in grave 14, row A, plot  Cassinc m*f tary Cemetery,

Cassino, ltaly. f*";*u map
reCOFﬂlaed.MLlibm burial ground
and maintenance in gCPQ@tUlbja

i'l'l

£

The grave will have been marked with a
te fqrj cross wl u_c_,,.. will be replaced 1n due a.,oﬂ._a Se
u; a permanent headstone Saibfﬁlj inscribed. While
it cannot now be stated when this work of perumanent
COudEdeaoioﬁ wlll begin, before any action is taken

you will be communicated with and an opportunity will
_Jt, clven you to submit & short pers orm_!, inseription

of your own choice for enFIChLﬂf on the headstone,
ITherefore, 1f you should change your address would you
be good enough to inform the Uﬂde““LfﬂOd

Yours faithfully,

Q\"‘/

Tor Cuslas héu¢#“9 Colonel ,
Director of Records,
for Adjutant-General .
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