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19187 at 'é"""'
BEa1'L NUKBER, V Date.
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Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |

|
STATION. DaTi. : DISEASE. RESULT. m

BN RS N e T R B 7

¥. B.—-This sheet to be disposed of in accordunce with instruetions in the Regulations for Army Medical
Servian, on she man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.
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Date of =5 DATES OF Remerks on nature of the disease : how induced: if mild or severe: if com-
Arrl ; - | Number pletsly recoversd from; whether any particular treatment was adopted. In | s &
STATION at the Ad?!15519“ Discharge of days venes passe atate nature of primary disease, and whether mercury has been NS
= e : b into Hospital. from Hospital. in ven. if am agcident, state whether it occurred on duty and whether a Cox of Medical Ofoer.
Station. Hoepital | of inguiry was held Date of issue and particulars of artificial teeth or surgical 5
appilancds supplied. Particulars of prophylactic inoculations.
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