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Relation to Soldier

wife, child or mother } m&k

71

To what Corps belonging }

when called out

PAYMENTS

M. F. W. 11.
50m.—4-16.
H. Q. 1772-39-818,

Name of Soldi MMA/ @7%/14( 07

I Month Year Cheque

Aug. 1914

Jan, 1915
Feb,

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

Jan. 1916
Feb.

| March

REMARKS




Date of Enlistment MILITIA AND DEFENCE 4 ;'38 Date of Assignment
GG TP Separation and Assigned Pay Branch & A ™ m 2 / 7
g ki - OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
25.0 Jo o : l Oal
‘2\4" ﬂ e .a ¢ =g-/% J./@i/
—=12= { f2.€. 2753 1 a’
= 4.-’;}‘3..41‘ Pl 2 2650S. : %L&O.
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
N2 92 522 2/ Newe /1109 floremcs K. Chandlen
Ran Promoted Reverted Discharge Address

Soldier’s Name W 7?/% z g g Changc of Address

Battalion f 22 % J//@%-wee/ ot Urgelss. Exl. U S

Py

Beneficiary W y 4’2
Relationship 3
Address / & ’.
57 = P : *.; = !’..'.E'._‘.g;/l'ﬁ PRI  SAI ﬂﬁ-f,&iﬁéw_ﬂ_
]} B;iy | Cheaue | Angxnt | Af\:}:;nt | Total | é? 03058+~ 2 REMARKS p1£20. 5 2 23 /Z&'

aet
B |
Qoo | 2| gg028| 4«5
§§i AN [zl uy 78] Ho
L FER |2 /8566 30
:%g z{'/ L] o
zéj | ;Alc Closed
f Ret’d .. W 000 883 3alrD Biba 300
| |m //ﬂ M.F.W.1 v/‘/“”%
!! B SZ
" s B 15 gy




Date of Enlistment MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No. -

Rank . - Promoted Reverted Discharge
Soldier’s Name %

Battalion

Beneficiary :

Relationship

Address

s_— _te Cl’ﬁg&ue AIéI?Rnt Aﬁ?llgnt atal

Name

Address

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

REMARKS

M. F. W, 128,
400M, - 6-17—1772-39-1141
L. L. 22320—M. & D. 7983




DEPARTMENT OF MILITIA AND DEFENCE. %"

WAR SERVICE GRATUITY. £8 211919

AT o bk 3 -
g / OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 316b), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE" must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

1. Christian Names A‘-‘PIMM Surname A

3. Rank I\AAMET . 4. Original Unit ﬂ# ? ﬁ‘

7. Date of enlistment in the C.E.F. [‘f o ‘-;7 .............................................

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

9, Relatlonbh}p of such dependent ......... w ..................................
10. Address, in full, of such dependent )'27 S—""-‘#— M “ ...............

11. Is said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-

count of another soldier ? ,/‘-ﬂﬂ ........

12, Were you at any time on the strength for pay and allowances of a unit of the C.E.F, which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit ang dates of service overseas with such unit:—

13. Were you on the strength for pay and allowances of the Clearing Services Command, having been

at any time on duty outside of Canada or the United States ? ..7. . f % .. .. . i iiiian.

14. Were you on active service only in Canada or the United States 7 If so, give particulars of unit and

dates of such service NrA' .............................................................

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? /‘4- 2k

M.F.W, 2595,
1772391389, "
1160 D.P.- 250M-12-18,



18. Have you had more than oné¢ énlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and units. A—G o el e S ORI ML

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,

state amount you and your dependents have already received and by whom paid ..

20. Have you been issued with a War Service Badge? If so, what class 7 .. ::'44 .

21. Have you, during the present war, served in the Imperial Forces ? W e K ﬁ“-F.. T,

22. Are you entitled *o receiv'e, or have you received any gratuity in the nature of Post Dischargj Pay
from the Imperial Forces? If so, state amount received, or to which you are entitled ... .7, e

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England? ... /"-1'- 0 .

(b) If so, was such reversion in consequence of misconduct or inefficiency? N' A.' ...........
24, Are you now serving in the C.E.F. ... A‘-"’ ........ If not, give:—(a) Date of discharge

(b) Reason for discharge ... M .............

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
land forces? If so, give unit..... 4.—0 ............... U Gt NI D e

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

unit which you Sei’E‘Ld at the front, and dates of such service with that unit

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? ‘A/ .

(b) 1If so, are you in receipt of full pay and allowances from that Department? .....

And I make this solemn declaration, consclentmusly believing it to be true, and knowing that it is
of the same force and effect as if made under oath and ir virtue of the Canadian Evidence Act.

Signature of Applicant: Wj é{a_‘/_cfg
Place of Residence: {‘L? S-O‘l‘-’b{ ’VMS«L Lh M- (/S{}"

Declared before me at: ’VM /C\./“-‘-f ) 4 M

* This 10 — day of ?‘

1 pignature of Barrister of the
upreme Court Stipendiary Magis-
trate, Notary Public, Justice of the

' *Peace, or Commissioner for the ’
Administration of Qaths, %W’
' POST' DISCHARGE PAY. '

Date paid Paid ~Paid War Service Net amount
Soldier Dependent Gratity due

Certified Correct,

Distriet Paymaster,




¢ £ ;g e 2 #) =
No. q)ﬁ R &Ll RANK :-';f L Namz -.f'{&oa’l_. ﬂ/l/‘/. "f}?“)(;h. ;,ﬂ..r}.--w.{{ |&L)

T.0.8. y4y-g -y7,  UNIT 5, S-IJ/ZT)?-{%‘Z [/ Fle ;zfﬁ.a..x.ﬂi.gj..-/i?/ r_’fr‘.’l—»-aﬂ..,{@_.,z
7 /

(68190 g 16517/
Y M.D.//
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY

A 7 7
L’X’it}/./z‘ ‘.!’ ();: ;/sz' & WP Lo~ Iond A'Fli{»a/ AZrv ;(Maé 410 e;f e =l
i /-2-/7 ) '

[




C/Regtl. No... .G85 72-/
Fyle Depot............ B2 0, e i

- Character on
discharge.......cooucovsesicsinnnennss i e

0 Al 3 2 ‘“
u NO ]}fﬁte:

Date and place of

Prew%;s occupatmn...i... S Bt AT~ e 2 AT o ‘ T PN S SR
s = | 4,{,/ Date of Modlcal _,/
TEETRS SN EEssEREEEEtEAESEEEIEERERLAREEE s .. e e /

et o B 7 Tl T
¥ \) & Boards ...

Date, : 3 Remarks

ol e B e et e e e

7 i 55 (zM ___________________

*—Name will be given in full; surname first.



Date.

Remarks.

Pt. 2/ Order No.

TOMLEW. 192
150M—6°18.
1772-39-1243,



/ : _ f
/ ber 2' 2L . A }7 / -Rank... '_/37/_

Surname 0 /jA"NaD A Eﬂ
_ /énaz/’

Chrls'elan name...

Cnit 57 ﬁ"(‘ 0@% Th—e'a

tre of War..
" Date of Service. /g’

o A e A

Roll No. p /2
i

200m.-6-21. ..



(This form to be filled in by all ranks on voyage to Canada.)

R RANK SURNAME INITIALS UNIT

al address.............
(Province)

(Street}!C{tyor 'I"own'l .

one person to be notified of arrival...............ccoe.i. s v AR e i SR

EsEEsaEsEEssssassssassssssatEray

fessssssassstEsEERTRELERatenEs

L T el e e

| Y £ ot



F.S. Foru 89.
ROYAL AIR FORCE.

Discharge Card, U.K.

All Air Force Cases except fpom Expeditionary Forces
Name of Hospital or Station épéﬁﬂ 8. L2/ ST OL.
Serial No. in Admisgion List (F.S. Form 38 Vaw
Unit_¢& /?A/ 7 DR >
Offl. No. or Date of Commission & <202 5.2/
Squadron, Wing, &c. e

Rank
Grading 5z lel .
Name CHEANDLE . /7.

Age .20 Z5z_Total Service [/ Zi=z

Date of Arrival at Hospital (a) as an Admission___ /4 - /¢ / F
(b) as a transfer (state where from)
Date of discharge toduty_ 2o - /0 - / Y
by change of disease

7 » ” as an invalid_ -
ITREET] death pemm—————

»n LR Ed

—

s s transfer (state where to)
No. of days under treatment 7 4

f 4

Observations :—
To be filled in by the Medical Officer in charge of case.
Disease®  J—ATus ety o
Operations o=

‘Result of operation .~
Complications in order of occurrence

-

./’4 4 ‘__{‘_-:_-:"3 /ﬂ {/—-

Signature of Medical Officer s/ * A,

# To be in accordance with the official nomenclature.

One of these cards is to be completed for every patient of Air Forces
received into hospital, except those from Expeditionary Forces.

617jr 15722]347 1coo pads 1/18 ].P, Gp.180.



Entry Card, Royal Air Force. F.S. Form 35.
Unit K L A Date ) ~ [~ [/

Squadron, Wing, &c. : Height

Rank . 4D ftA" R Nee 2SI
Name . .(o Lo ollpq, #° T

Age ). Weight _ Where recruited

Residence '(’fo'wn and County only)
~_ Address of nearest relative
_ Body marks ../ &

 Vision, fw £ /? 12 ;,{;‘f o :__ ~ With Glasses
z * Colour vision 7 ~ 171 87 v
Physique 1

Wounds and injuries / it OX 0 Berie
Surgical Abnormalities ( &y f{x invd ity & .f:r--‘ ; Ph
Mentality £
Summary (Surgical) . , R A,
* Habits_Smoking & Cozey L [dhive ok
* Alcohol 74 s . -
* Any special Athletic record €/ A
__Previous occupation (Civil) 3; AN L AW s 02
Army, Period & Unit ¢/ Foreign Service  /f / A

~ Ilnesses LN ANLA.
* Family History
Heart. Size 7.

Sounds Vs FTER 520 : BN e
~ *Rate (see F.S. Form 36)—1. ([ [, il Ja £ AUL YYD

Pulse—*1. 1/ o . | *11. T )

Thorax—Expansion % * Vital capacity Ee

~ * Breath held—(i) At rest /b L7« * (i) After exercise
* Reasons for giving up
*Abdomen v A %
* Nervous system—Deep reflexes ey
* Tremor Il (
* Mentality G
* Summary (Medical)  /
. p=)
Teeth [
Nose ] P
* Muscle Sense L g
% Nervous Stability —&
~ * Mentality —;
~ Summary (Aural) ~Lq : y
e ¥ P, i Ll VI 2 DU
Sig iature of Medical Officer W / ¥
* These items need not be filled uplfor ground duty aamizdatu. et
T30042T3727. WL 15722/847. 200,000. 1/18. A, P. &S, Ltd.




> ; : o ‘/,- : L lpie Ll £ E 2. /0' S
é fj;;-’a;if’..;;.;,_ ~ ROYAL AIR FORGE. ti i P8 Ko <8
™ v S e
FNYELOPE TO CONTAIN THE MEDICAL HISIORY
/ OF AN OFFICER, PROBATIONER, WARRANT
OFFICER, N.C.0. OR MAN OF THE AIR FORCE.

;\Jameﬂeﬂi%-.ﬁf:....;d Pléicial Ne. or }9-02-5'2'?

(Etnynee:tat) Date of Commission

Rank. (Z( ..... ..... : TR Tk _ Flais /“/ ...... \4..-.: |

1) This envelope is to contain tha flnmsy copies of IF.8. Forms 35, 39 40
42,44 & 46.

(2) - It is to bz kept in the Station Office with ulher personal papers, Itis
to bée treated as strictly confidential. U

(3) On the transfer of the Ofiicer or man wnomxlt concerns to another
Station or Hospital (whether Air Force, Naval, Military or Civil) it 1s to be
forwarded with other personal papers t» the Commanding Oﬁlcer, of the
Station or Hospital ‘to which the transfer is made.

Station or Hogpital

. Medical y 'Unit. ; ?}?‘Jim:tlﬂtfl { Afransferrel to—or—
Cabegory. | y : PLRS lnoculation or)faccination
: ; : 57
= Vace -

S UG ey

L




¥

)Uib_n l novm. AIR FORCE.  FS.Form as

ENVELOPE TO CONTAIN THE MEDICAL HIS'IORY
.| OF AN OFFICER, PROBATIONER, WARRANT
OFFICER, N.C.0O. OR MAN OF THE AIR FORCE.

o ol Aol SN ) AU,

{Surnsime first:) Da‘ ot Commission

Rank.éﬁﬂf.............i ..... RPN TR LR DRI K

. (). This envelope is to contam th> flimsy cep:es of F.8. Forms 35, 39 490,
42,44 & 46.

(2) Itis to be kept in the Station Office with uther personal papers. Itis
to be treated as strictly confidential. .

(3) On the transfer oi the Officer .or man. whom it concerns to another
Station or Hospital (whether Air Force, Naval, Military or Civil) it I1s to be
forwarded with other personal papers to the Commanding Ofiicer, of the
Station or Hospital to which the transfer is made,

o e Station or Hospital® <
Medical i Station or righs £ Date of
Category, .+ Unit. Hospital. transferrel to—or Date. forwarding.

Inoculation or Vaccination
T het BAN O enmna M RO Y
SRR ;&a.d.eLlumj_ ~_on. Seas|  Mbadel Ukm.? b g -

s M’-'?J_C‘Q CATEGORY L’m[ LIEL _*' |_
e “-mﬂf—ﬁfm_/azd ,Z,Ff x _ L




Entry Card, Royal
Osit - " Q.- D, D,

Air Force. F.S. Form 35.

Date

22,

Squadron, Wing, &c.

I-Ie1ght

"\f“[‘

Rank’ Cdt .

Name Chandler H.J.

Official N
Date of Cammlnl.un :5 55

Age 00 Weight

Where recruited

Residence (Town and County only)

Address of nearest relative
Body marks g /@ '

With Glasses

Vision, B8 g /gt 23" R
a s il TS "
* Colour vision ;2

Physique T

Wounds and injuries

Surgical Abnormalities

Mentality

Summary (Surgical)

* Habits—Smoking 10 Cigs, 3 Pipes Tnhales

* Alcohol Maod

* Any special Athletic record

Mod.,

Previous occupation (Civil)

_Surveyor

Army, Period & Unit =3 yra, -| 1Fm91311;8ervxce

o 3

Illnesses Sesaick every time -Sea is rough.._

~* Family History

Heart. Size 5

Sounds o

* Rate (see F.S. Form 36)—1.

go. “H. . 90 L

Pulse—*l. vy _N.

*11. m 2

Thorax—Expansion o

* Vital capacity

" % Breath held—(i) At rest an

* (ii) After exercise

* Reasons for giving up

* Abdomen [

* Nervous system—Deep reflexes

* Tremor G T

Plus,

* Mentality

* Summary (Medical) ™t

Hearing . W

Teeth LN

Sitee 0. Slight. Ademoids,

~ * Muscle Sense

~ * Nervous Stability =

* Mentality 3%

Summary (Aural) .
as P or

0

Found
Sig 1ature of Medical Officer

* These items need not be filled up for grmd duty candidates.

30042T572’1" Wt. 15722/347. 200,000. 1/18. A.P. &S, Ltd.



Form R 122.
8_;;_5:0—1 SM—25-4-17.

CR. Rank Name VCHANDLIR Ra,vmond Thornton Reg’'l No. «025271.
'ﬂ uItlﬂp I, 2nd B0 B C Iﬁegt“*ﬁpcfgtt%% } Married or Single Single.

Place and Date of Enlistment Victoria,B.C. Aug.l4th, 1917. Place of Birth Ghicago USA.

;& Name and Address, Next-of-Kin Mrs. Florence D. Chandler.

127 South Vendome St., Los Angeles, Cal., USA.Relationship  lMother.

Assigned Pay Monthly § : Payable to A
{ NJE. & 0/ -'
Z"f‘(‘)-‘?' Relationship
e £, { :
7 ; i £
Separation Allowance$ g, = Paysb
: festaeons_ (s 170 T -
e —— f - Relationship
F pres
Discharge, Date and Place Reason Character W]
H. W. V,, Ld.—r11319-17. . \"
: o
. Report. : Record of pl()ln:)t.m{ls reductions, transfers, i = i 50 REM &R&fS r--.:
i B A | casualties, ete., during active service. | Mace. | ate.
Date. | Biz:,]:n‘\‘il&)m | The a,uthm‘lt_y to be quoted in each caso. i Faen e O@C}a] Documents
| H") f
l | %3 o S s
| | | Arriyed in England 2 12 -17 §/8 M EGAITI G~

/2R g /5 /psawﬁmc’ww FL\8. 14 4 /lt?zfa.u/
&7 I B A1 % Bt e el SERE -——*-57‘#7% ﬁ.a:.?/?/ff
| 22-648 ‘ S 522';71;./ ' =

| %@/&m&w | ‘9?"" AV 1010 &@W.«yr@
| gEE L;,Mw«-7 Mﬁ/a@y'{/%@ .a/,z.,._,ﬁ?, 40'5’«516_51_0’
l3-r2 /&"/5(!/((? ?/%54.»-#()} / - 6- ff“ / 2

| 3(._,1”/4—#060 ?mﬁ/ﬂ- 4& :Faé-ahh /_" ﬁ@ﬂ;z&—/zﬂs— /,L,J,, i
| 257 (=14 //J.r ll W b /m, BOAD . — . =\l datd iz /12 _.,"'*‘?f:
! /IS’*r-r?! ,66/&0![ So s £ /}z.; e - lpprsgs /p“ﬂ_. o s
- e

&"

3 -“'.""l.‘
o

l : ik SRR s e




Report. | Record o{ promotio&m, reductions, transfers, | | REMARKS
| casualties, etc., during active service. Place. Date. .
Date, F :;1:10;;23‘1:1 The anthority to be quoted in each case. Taken from Official Documente.

- 114 BCRO f’{rﬁiﬁdrm%mﬁ thaﬁfd{(z’fcr&t&.& /- 745"{}37,
(= &~1¢ f@: 1 e a./ﬂ’.../LwL/../lcﬂﬁ %,?».4— -»"2-!7/%517.

> (7 % N S i d
f

Jaf -_/7 Wﬁm_‘u ﬁ%ﬁw ./-,2 /g :4,0/

= =



CANADIAN EXPEDITIONARY FORCE
Elﬁtbﬂrm @ertlflcatﬁ\ s ”“’f

This is to Certifp that No. oL 02 ""ﬁ 27 (Rank).. / .............. /L 4;4~5£)€//
Name (in full) . % . {/ r:j/i'ﬂ"”"z : JM‘&/ enlisted in
| the .. ok /Zcﬂ/ %em/ﬁw—%
CANADIAN EXPEDITIONARY FORCE at . W?‘L-& /é'f’ “on the

| day of ... 19/7

HE served in ... j/""ﬂ-’w ol 541- / damm

and is now discharged from the service by reason of.._ R

5N 1..[‘;‘-- E P‘"r | ‘,‘ﬂirl‘
e B P S e Y et e L 'fm:’.!:.e.,_,‘.'.djﬂgg,
o ; o o & | .ff -' 4

AGE i Y g A A

Meight ... 2.

i

Complexion ........

Eyes

%MA/

Hair

R S

* Signature of Soldier

Date of Discharge JM . 01’4’ ":c:/

(T T
7

Issuin Ofﬁce-r

vapela

AR

Rank

DC Bdorn y Kspni s

/= FR e
Signed at K’:ﬂ/ﬂ e azeartr 5L tnis Ro¥ioe) day of Ftbrreary 19.(?’__.
in Military District No.... = : /
File Reference No/é? j é /05

N. B—-—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Sacratary Militia Council, Ottawa, Canada.

M. F. W. 39a
200m.—2-18
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

Bo. - - o+ ERNK o ena e S et e o NBRE A NS

axddress eniDisehalge-L - L . Lo e T

Character and Conduct ...

Former Occupation ..o ... IRESMERRL ) i

Special Qualifications of Value in Civil L|feq”-\€;0‘£a; _________________

Remarks . VT e AV

Signed at this O e s roads) LA Tt T ISRk s

Name of Officer

WAR SERVICE BADGE CLASS « » Agpointibnt




M. F, W. 54, (A, ¥. L.
Fill in only.—Unit, Number, Rank and Name. 2005.—918 =

f/ﬂ?m% : . - - E H. Q. 1772-39-920,
(_/ C’L Casualty Form—-—?ctlve Service.
' Unit, Regiment or Corps. e FO TN ‘Ca NCr—ef: ... 2:"‘ a. B.C %)

Reglmental N0202527[ Rank... m Name = & ¢ W i o N . ;
Enlisted (a).. e P ’7 Terms of Service (a)........a#%... 6;{ ......................... Service reckons from (a)....f‘.& ..... P /7 .............

Date of promotion to } . _ Date of appoin ent} Numerical position on}
et fank | teTanin: sant S roll of N. C. Qp, J et
Extended. cansanannn., . Reengaped b e ] Dualileation (B). oo i e it e
Report | Record of promotions, reductions, transfers, ! e
casualties, ete, during active service, as re- jaken from Army Form B. 215,

From whom
received

Army Form A, 36, or other

A. 36, or in other official documents. The e A docaibents

authority to be quoted in each case

ported on Army Form B. 213, Army Form Place Date
Date 1

70:2+4p | owiseis | 1.0, DISTRICT DEPOT X [RRES5EEEE (42| D.OPLUID.  /grg

DISGHEREED

DEMOBILIZATION VANCOUVER.B.C. | Z2d/a /i | Do 3% /322 ﬁ'%aa//; Y/

| | /W e

I

) "n the ease of a man woo has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b} e Signaller, Shoeing Smith, ete., ete., also spec;a.l qualifications in technical Corps dutie-. [P.T.0.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case

Date

Remarks
taken from Army Form B. Y13,
Army Form A. 36, or other
official documents




12 i D E:’_:;‘A -'jx

o g e o 0 5 D e

I : D » e
f"_ 1I5M 1 1. b e ENAAR A »
J JAh A

Fill in Only.—Unit, Number,

Casualty Form—

TUnit, Regiment or Corpﬂ_m._ 7L

Regimental No.#02827/. ¥ ' RankJwnds .
Enlisted (a)__/ﬁ./fﬂ;?_:f’ Terms'of Service (a)

Rank and Name. 2
M. F. W. 54. IAFF. B. 103.) _
2503, —4E16,

(& SerVige.__H el b H. Q. 1772-39.9:0.
DECT

AT Bl REGT.

M W«/ ...............

Y7 2P

S el b

Service reckons from (a)

Date of appointment

Date of promotion fo
e to lance rank

present rank.
'

Numerical position on
roll of N. C. Os.

Extended Ra-_éngaged. Qnalification (5)
Report Record of ;;mmdtiuua, reductions, transfers, Remarks
casualties, cte., duri ti rice, - kit AT ¥
ELAe R e ported on Army ;‘oﬁ al; “;‘.elﬂ:mf\‘mmy a;o‘ll‘::l Place Date Army f!:l?::lm i 3];01'!;11. B';til:'r
Date AR A. 38, or in other official documents. The official documents.
2 Aa.uthorityt-o be quoted in each case. = i ;
nd) # ] aheer st AL q B - '
N4 1 / 9 i 3 . :
_ \ | i S J e I & ¥
Tl ¥ | el Y18 e~
e 3 | ' f |
i ch
K + — g7
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% Bokaivnq
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Reeerve, particulars of such re-engagement or enlistment will he entered.
orps dutfes. [P0



=

.

Report Rocord of promotions, reductions, transfers, s :
casualties, eto., during active service, as re- tnkep tomnfm y Form B, 218,
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SO legt Pesrfor COLEF
o‘;& y Natorclosrd Fotsh Solo it
\)q\'} i f,) ATTESTATION PAPER. No. 02527
@) : D’ e Folio.

0 AT )
)" CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?................c.ccceeeivennnns cﬂ/fﬂ/pl—ﬁf

1a. What are your Christian names?..................... PAFMC)NPT#O/F/VTO A/

1b. What is your present address?......................... /2/7f997#1/54/90ﬂ7£@7'/~ oS

2w Tovm, Towmip o T i 1 e Sl b e
3. What is the name of your next-of kin?.......... e MTS. FL OFEMCE. oM HANLPLE

4. What is the address of your next-of-kin ?........ /J—;faurﬂ VENDONME ST L0S Aﬁéﬂﬂ;
4a. What is the relationship of your next-of-kin?. ..o . LPOTHER. ... : CAL.

5. What is the date of your birth?...... ... / by o dxd- LECE 0 A

6. Whast is your Trade or Calling?...................... /Mﬂ—éu/‘
7. Are you married L. 760
8

. Are you willing to be vaccinated or re-
vacc‘ina'.bed and inoculate(l ?. ............................. T P

9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
JOUE EDGAGOMENGY....... ... st e ot s
12. Are you willing to be attested toserve in the

CANADIAN OvER-SEAs ExpEDITIONARY FORCE? S

13. Have you ever been discharged from any Branch (—7[-0
of His Majesty’s Forces as medically unfigp . ey @l oo

14. If s0, what was the nature of the disabiliby P ... oo
15. Have you ever offered to serve in any Branch of ‘""/1_0 h

His Majesty’s Foroes and been rejected .., sl
16. If so, what was the reason ?...............cccoeveenie

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. L vCtgrrendg o (S ifon A Os ..".f',\ﬂo solemnly declare that the above are ansvers
made by me to tl/e 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 thaif ona year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until logally

discharged. 07@
2 L‘/;é ~./(Signature of Recruit)

P e /gfdc'a./((&gnature of Witness)

{ :
OATH TO BE TAKEN BY MAN ON ATTESTATION.

R 4 O M O A O Aot B0 make Oath, that T will be faithful aad
bear true Allegiancg/to His Majesty Kin% George the Fifth, His Heirs and Successors, and that I will as
in duty bound honéstly 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. 8o help me God.

76'9\7‘%—‘—4/& ....... (Bignature of Recruit)
e /MM ....... (Signature of Witness)

CERTIF I\L(ATE 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 Act.

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Reecruit has made and signed the declaration and taken the oath

Pate. .o b b fm ot a9t

before me, at X - LA ML 3. en. BHIE . o e adBol 191

(Bignature of Justice)

N33 NB—ATIENTION IS DRAWN TO THE FACT THAT ANY Psk_sbn'mm{c A FALSE ANSWER TO ANY OF THE ABOVE
I Q. 1772-39 841, QUESTIONS IS LIABLE TO A PENALTY ‘OF SIX MONTHS' IMPRISONMENT.



Description of /.\

W fg&d’&\ Chewd/eén Enlistment.

Apparent Age... . & Z ..... NORER . osinseviianiiies months, Distinetive marks, and marks indicating congenital
{To be determined according to the instrurl.'.t.iuns given in the Regu- PEGUlmnfﬂes or previous disease.
lations for Army Medical Services.)

(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).

Haight 1 000 e S O g YOIV ine.
¢ _[Girth when fully ex-
o 3.
Egg phadal.. oo 71135
ToH i :
H | Range of expansion....|........>2. . ins.
‘Church of England......... /A= . ................
327 g 77w o o S
SERE R T S o
m O
- ) R Bt
gn_g ! Baptist or Congregationalist..... ................
S 8 | .
M S Roman Catholic.................cccoovvveiieiiiicenens
8 - 20 iy u
SNy L Eor e S S b B e Sl st Vigion R: D .. . e
. . T PRpAR ROy 4 w
Other denominations ..............cc.cceeevevveivviiinnnnens reuriay
{Denomination to be stated.) i

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
iree use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

{ -

I congider him*.. .. s AN Aol on for the Canad Over-Seas Expedition&/i‘irce.

Medical Officer.

*Insert here “At" or * unfit.”

NoTeE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
s

e . b
................................................................................ a//MQ':'MJZ"«.T‘
v

been attested, and will briefly state below the cause of unfitness :—

| TR

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness gf this A ttestation,
: { g
Ma ......................... Wﬁéﬁg(&gﬂaﬁum of Officer)

0.c Joth  Revfrreements CEF,
Date....ooorerers (44%4«4«1-1%«{’191 . e c




Thl'tlo be for num® - . é E

Proceedings on Discharge.

the documents specified on fourth page.
.

(When forwarded for confirmation these proceedings shofl E acT
T e

No. _ ﬂﬁﬂ'é’ﬁ 7/

Rank : é:» ﬁ,/dé/f

T T A S T T SR

B Riiall Damie sl AL A AR LT AT OO AR Ch i e s o e s s e s
NOTE—The name must agree strictly with that on ent unless changed subsequently by authority.

Corps (Squadron, Battery or Company) éﬁg o %:,szq,”// Mwwjﬁ)

Date of discharge ;.,ﬂ % M pqr? 2

+ f‘_‘-_ 4
Place of discharge /W/f/pr LT er. 16/6 :

= DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive marks
Agel. ... éﬁ ........ SORED vt srieissrisnmnsas THOTIENAS,

Height............. S feet...,,,.,...?.'.’,..,........inches. /}/, /

Complexion W h : g

Eyes @L%,_VZ

Hair W{, By

Trade s g ; ]

Intended place/o 0;;.) MMQ
residence “ ‘ > Mﬂjﬁo—g (\PLY,

(To be given as fully as (/S Q

practicable.) i5

2. The above-named man is discharged in consequence of
\.

Autharty JOUEEHATEE. . .o i ivniniverf sty st viers iy sz

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and thae
\  Cfficer Commanding his Squadron, Battery or Company.

4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.) A

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

!

M. F. B. 218.

"~ 200M.—5-18.
H. Q. 1772-39-113. ; (OVER)



5. Heis in possession of the following number of G. C. Badges:

No reference to G. C. Badges is to be made on either the discharge or character certificate,

’

6. Medals and Decorations

Officer on to the parchment

&
To be copied by the Command-

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

S D RTINS 5 e
RERRTER 0 L e iR ' Comtmganding S8 0 S8ib . o AR et
8. Certificate to be signed by Q&e Soldier on Discharge

- S

received all my Pay, Allowhces and Clothing, and all just demands, up
o the reservations of the claims noted on the third page, and that I

.

haye’received my permanent discharge certificate.
= o
)X R 5% v,
(Plag)...... FER - 20.1919.........) (Signature of Soldier.)

serip daive) isubj

(Date)....» -.__._.'_..i..lg,'.g.{,-.,..‘-'...'..." ...... S . VAL, . ) A WA Al (Signature of Witness.)

L — . S s 17 ; . ; g .
When a soldier is absent through illness or any other cause and it is not desirable to forward these

proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here,

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request. s it il

I hereby declare that I do of my own free will requ‘ést"to be discharged from His Majesty's Service.

.................................................................................... e e  OtgNRAEUYE of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed).,... years.....days.

Total......years......days.

R —
— pepot S

11. Confirmation of Discharge. ﬂé/w
R
The discharge of the above-named man is hereby confirmed. j J- i q’?
S LTINS N
(Plagf " AN

S,
H . 2() af_ i (S'.-Zgnature).._,._.._.ﬁ,%,ﬁ

vapt,
TereTet Bense -y

el




;':;Q‘i ¢ Elr..:

- MEDICAL) u RY {SHEET‘QOQ“S 2 7”

‘Surname <12 a/%ﬁ/VDLEK Cbr:st:an Vanie. ﬂ}/ﬁ N O T#OF/V ToAN

(5 (O SN ] e 0 S R ) B L
Examined
at

ﬁ City or Town .. C;/H'fd-‘)q- (4 O,&i . Ranlk
Birthplace -

((‘.(}unty... ILL (N L, UJ.A.
Apparent age }‘7 . = S _;—_ e 4 B JUL 018

Trade or occupation ...

Height.............. 5L/

Date ‘ %—'ltl it EzaxINed 1ok RE -Ex(;m;fw:c.\:'r

PN __ A 7

Abs MG BICIZATION CENTRE M.O.

- | W CT ORiA
Mimmux'n\-?')/ __inches o b b B ST

Chest measurement {

Weight. ... .

Maximum eXpansion...\?} Anchies) Tt oyt

Physical development ..._....& Lo R [ B B U AP

N~

Smallbpog Marks........... &4 T Y s

Arm  Rieht  Tet X

Vaccination Marks

Number... e
When Vaccinated last . ... f; ;!

(@) Marks indicating congential peculiarities or|

previous disease..... i R e ey

Date Hesult ANTETYPHOID IxocuLaTioNs, ETo,

(b) Slight defects but not sufficient to cause rejection|;;

Vision R: D. 2o, )
Hearing R... R . | SR

S e B

Bohsted on....ooe.......day of o W04 0L

Conres ReeT'n NUI_\{.'H‘.R

|
_ A W i : | =l
Jeined on enlistment Jo”t’ @W -7025 27! ; i /Xdaq? 1y,

Transferred to ... - ?-B ' g
l €3N |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION Date InsgasE Resurt

.Ifud‘&wo B | ¥ Gy g3,

- N.B.—This sheet to be disposed of in accordance with instructions in the Regulatious fcr Asray mm
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313,

300 —117,
H. Q. 1772:39-439,
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| , Darzs oF A Remarks on nature of the disease; how induced ; if mild or severc; if com
| Date of Arrival Number off pletely recovered from; whether any particular treatment was m’lopi;ed. Io L
| Admission Dischares ST venereal cases stabe nature of primary disease, and whether mereury has been Signature of
STATION | at the e B omrad from Hokbital DISEASKE daysin | given. If an accident, state whether it oconrred on duty and whether a Court i
| i = 1 D ...+ of inguiry was held. Date of issue and particulars of artificial teeth or surgical Medical Officer
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D.M. 51375,

Medical Examination uptm leaving the $ervice
of an Officer fit for general service or a Soldier fit for duty.

™ Officers leaving the Service upon being jound unfit for general service by a Malical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Unit or Corps

Born at/éﬁ"—' C’Q&Mn “/'é{; '
Signature (for identification)........... //KW"'

The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Weight —~5 »
I 1hs L—-/W "
__ Height \
..... 5&'1115

i

( '

2, NUTRITION AND DIATHESIS ? % m

After searching inquiry and thorough examination is any evidence found of disease or impaitment of the parts indicated
below ? If so, describel

3. NERVOUS SYSTEM? 9 o)

4. RESPIRATGRY SYSTEM. 71U

5. HEART? /""’1)

f

Abnormal Sounds? D

Abnormal Size ? M .
Pulse Rate? 7 ?_ Intermittence or irregularity ? /-W)

6. ARTERIES.—Any hardening? '~ " L)

7. DIGESTIVE SYSTEM ? f_y-\-tj’/

8. GENITO-URINARY SYSTEMP — L U

9. SKIN, MIDDLE EAR, EYE
or any other part? - M

10. Is there any evidence of
impairment of health or M
physical condition not
mentioned above? If \
so, describe,

11. Opinion as to the health
and physical condition
of the one examined ?

Exqmmcdﬁtfoi; ........... ﬂ(., ................ { Signed /é{; ;Z Dtﬁd 2 C/)d@ | M.O.

DA, ot AL ‘ ”}/(57)/?/?1 Signed...... ol B //)‘;’ﬁ?\ M.O

= (If _;{éy disease or fimpairment of health or physical m!zdt‘f{o}}»is/d’fscovered, this report should be sent at once to the
: O.C. concerned for the Officer or Soldier to be sent before @ Medical Board for regular boarding.




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

_é@c{a/ﬁ;—e‘ GM:;”M f’v’
o ) AT i




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, # B. 263a
Company

or
Field Conduct Sheet k W. 178
Copies of Convictions, by C. P, in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ a B. 227
Dental History Sheet & B. 465
Last Pay Certificate i W. 44
Duplicate Discharge Certificate W. 394
{Form of Will i W. 82

§Only if discharged ** Medically unfit.”

{Only if man has not been overseas.

Documents not accompanying

Attestation Paper "Militia Form W, 23 »
or

Particulars of Recruit 5 W. 133

Proceedings on Discharge i B. 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge

(b) Attestation.

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




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.

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

Physique .%..Weight../s?}g.lhs. Height..ff.-.ft.@..in. Colour of Eyes W

Nutrition ......cc00000000 Foe G e A
5 Identification marks, scars, or deformities.

Pualeero, soibnsre ot san Jdwatdivs 7. ...... (Give cause and date of origin.)

L 2]
Vision Rt.....co. ... Lett

Hearing (conversational voice) Rt.../¥,.ft.

Left.. /S.1t.

Opinion as to general health and physical condition , j ......... DT

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

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 Sysbem...ﬁé ...... Genito Urinary System...... ’.m «« Cardio-Vascular Syatem../.té

Special Senses...... 46. ..... Integumentary System..... /‘6 .. .Respiratory System..... (%,: e
i r

Disturbance of mnhlity.A./o.Muucuhr System........ ‘6 «+s+.Digestive System.......... Yo Ve

Osseous and Joint Sysbem.m . Any other general condition.%.

------------------------ RN

8. 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.

JAfﬂ-«._a—vZa_,_ /q_ﬁ? /?/3. JJ(A7O ~ ?rv—n(r—»e#_au@?;
Jfa‘ﬂ»«g,a_ . (7(?4(. 4 /715. 6. 40747 ) ?ﬂr—a(»— }-Qf-?—cn-lﬂ‘y

(If space is insufficient, eontinue on back of form.)
[ovEr]



EXAMINATIONS.

THIS SECTION FOR USE 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.

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

THIS SECTION FOR USE IN CANADA—

10T A T

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 Wﬂnﬂ service.
Blg‘na ....r-;-. ................ sue

(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.)

[ovem]

MF.W. 129,
1088 (D.P.) 500M-11-18
1773-89-1143.



To be made out in duplicate.! '~ MLl H.Q. 54-21-23-51

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.

(c) 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.

(¢) 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 Number. ??0'2‘5/27/

(3) Full Name of Soldier..... K.

4)

(5) Are you married, or not ?.......... % .......................................................................................................

(6) If married, state, o
(a) Full name of your wife............

(b) Present Postal AdALess. . 270 o coosmsesssiossisssss SO ) Ao S o oo

(7) Are YOU @ WIAOWET P ....oiiiiiieliiimiiiisnivarstrssasssesssass s sasessessesss e b8 4450450411002 00 RS2t e
(8) Have you any children e T L e

If so, give number of boys and girls.... 0 ...

AlSO their NAMES AN GEES.....c.iv e Teeees 1oeriiascresssseisr s ey am s

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

M. F. W. 67.

500m.—8-16.

1772-39-954, (SEE OTHER SIDE.)



(11) If your Mother is a widow

Are you her sole suppert, or not ?%ﬁ:

(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 Sepa:ation Allowance? If not, this

must be done.

Have you made arrangements for payment of your Insurance premium................cococoovveveennnn.,

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

-v@mﬂ/;&ca M‘- .................. p(/@c«/’fa{

#( o }.-JOﬁcer Commanding.

Date........ ﬂp‘ W"%/(Hr/f!? : é’()ﬂ ﬁéz’; KQM‘%WV an é/C’ E.F



CADC, 5009 A

CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS T6

_ENTAL CERT[F]CATE FOR DEMOBILIZATION DENTAL OFFICERS

Canadian l"rmtma and Statienery Services, Londun

|
—
_ i
} I. This form will be
NAME OF SOLD[ER....(B_\I“IE Letters) Chﬂn 111“1'. R- '._[_'0

made out for eath

T individual at the

REecIMENT 1st Re s Btn' ~_ Rank Ca det. No 2025571 zation in Englans

time of Demobili-

i s il o= S £ IR or France.
Date of Exmnmnon in England 79/ Ak / lq ‘ Date of Exammahon in France 2.chl-'airgtu:ve”sl ok us:é
M e : ——— e — to designate teeth

concerned.
3. In reference tw
Partial Dentures
the numbers of
teeth thereon will

be stated.

l‘@@BIDOO. @@
PRESENT DENTAL REQUIREMENTS
1. Fumumnes 19 29

2. EXTRACTIONS

_ 3. Crowns

4. DENTURES
() Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

e _ s e e i NN
__Has HE EVER REFUSED DENTAL TREATMENT ? NO

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes™ where applicable to any or all of @, b or ¢.)

(¢) In Canada

() In England YES
(c) In France

Signature of Dental Officer., \"‘v,-






