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{,\ Proceedings of Court of Inquiry or on men
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reported Missing on Active Service........
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Declaration of change of name......... SR )
Authority for special enlistments........ccooaees
Documents of re-enlisted mem..cin

Regimental Conduct Sheet......ccomemiiniines
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eeedings on discharge...... ’ ..................... ke
Corps History Sheet.........oovinsbecrimncnivirne

Date and No. of Deposit Receipt for
Purchase Money and Amount.......eceemes v

Parchment Certiﬁcate

Medical Report for Invalids. ...

Medical History Sheet.. '

Proceedings of Regt. Court Martial.....ccccee
Copies of Convictions by Civil Power.....u..
Company Conduct Sheet.........cccoirenminninssas -
Clothing Transfer Certificate........cmuumes

Inventory of Kit.......

LastPayCertiﬁ;:ate I

AER 52—/

B B s
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M. F. W. 62
50m.—8-16.
H. Q. 1772—30 985,

DISCH ARGE DOCUMENTS ‘. . ™ OrNok A igtes £

' Qﬁ'pglso SEOPDARES. ..rveressemressssssssermscssansen :
r’f

NameWA [4 L A_C_,E__ KL‘H_A/

Regt. Nc‘?o FI:Z?ER <) I

Corps &A’l ({%m? B J’n,}@ L/
4

: ’L\,‘i.‘ i :i‘-« ;_.c }: {4‘)1




" ~W./ Z” éb.f(

‘This space to be for numbers.

Proceedings on Discharg

(When forwarded for confirmation these proceedings sho
the documents specified on fourth pa

No. 2014206

Rank
Surname........ WALIA[’ j: ................................... R e b e e v T hme ntetnd 8o o0
Christian name..... .9oeh0o

NOTE—The name must agree atnctly with that on enllsl‘.ment unless c.hsnged subseqmmtly by authorlty

Corps (Squadron, Battery or Company) DO FAA

Date of discharge , DE

Place of discharge

1. DESCRIPTION AT THE TIME OF DISCHARGE

: Descriptive marks
Age......27. . ye8Xars..... 1 . ... months. -

Height. R Mo feet......... ... dnches.

Complexion Fair 30 1 IO Ll
Eyes Blue

Hair Brown

Trade Carpenter

Intended place of l' 66 Sydney Street,
residence Somerville, Mass.U{S.A.

(To be.given as fully as
practicable.)

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

Authority for discharge..... Ba.On.. FBZBa oo ioiorivorinsiisimsmneeens

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.
E -

Good.

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

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

/

Carpenter

will himself make identical entries on the character

Te 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. He is in possession of the following number of G. C. Badges:

NIL.

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

’

NIL.
... "Medslsrand Decokationah .l sl iam i e e i s e e

To be copied by the Command
ing Officer on to the parchment
Discharge Certificate

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

Commanding.......; Moo

f

Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I

have received my permanent discharge certificate. 2
RIEEEY. ... o e oot St S e P LA / >L (Signature of Soldier.)
10

NN a4 A '“:T J '\
(Date)«&u‘mm/(/”ﬁ/“u‘w;

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.

e (Stgnature of Witness.)

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

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

MW e % (Signature of Soldier.)

Service toward Engagement to

i Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

o

T I fe i e e / /
DEP 10 tav: (Signature)........ é A

-




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.)

BulnLiss




e

List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, & B. 263a
Company

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

Med. Hist. Sheet, Militia form B. 313

Czla.sualty Form b W. 54
Medical Report for Invalid§ £ B. 227
Dental History Sheet i B. 465
Last Pay Certificate ¢ W. 44
Duplicate Discharge Certificate ** W. 394
fForm of Will at W. 82

§Only if discharged “ Medically unfit.”

IOnly if man has not been overseas.

Attestation Paper Militia Form W, 23
or

Particulars of Recruit £ W. 133

Proceedings on Discharge - 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.

Documents not accompanying 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.




Sy Th i

Canadia ;M'mq,mUPLICAT

-

_ ag ‘L
g $.. ATTESTATION PAPER. w0 BY 0
/%'/”ICSANADIAN OVER-SEAS EXPEDITIONARY FORCE. o E

QUESTIONS TO BE PUT BEFORE ATTESTATION.

: (ANSWERS.)
1. What is your surname?

1a. What are your Christian names?

1b. What is your present address ?... o .58, aydney gta i 007”83’?11 191 Ma.f*s. e

2. In what Town, Township or Parlsh and in
what Country were you born?......... - Pekerhead,. feotland. .

3. What is the name of your next-of kin?.... . MPSs .Lliz&beth Wallace,
4. What is the address of your next-of-kin ? ..2.0atherine. Prive,. *-"OUth G'ovan! "Go‘b‘fh
4a. What is the relationship of your next-ct-kin?. .. MOGher
5. What is the date of your birth ? =T P 18.; 1890
. What is your Trade or Calling?.............cccco.. ... LT s e L RIS e o

6
7. Are you married ?
8

. Are you willing to be vaccinated or re-
vacecinated and inoculated ?

9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement ?

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

13. Have you ever been digscharged from any Branch
of His Majesty’s Forces ag medically unfit ? ..

14. If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ?

16. If so, what was the reason?..............cocooeeveenn...

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo ARTR YRAAMON . . ool niiamin , 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 fo be attached to any arm of the gervice 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
:?ifter}-J the Eermma.twn of that war provided Ilis Majesty shoul@so long require my services, or until legally
discharge

(Bignature of Recruit)
?/ ..... (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTEISTATION.

John. Wallace , 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 Suecessors, 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

(Signature of Recruit)
ARgs By 108 ... 7 (Signature of Witness)

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

before me, at Bogton, -Mass - this...... . B....... : ST () (O

...(Signature of Justice)

v
o Af e 23+ NB—ATTENTION IS DRAU/L: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUES.ONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.




Y

| Apparent Age.... 27, v yeATS A
(To be determined according to the instructions given in the Regu-

dilLaCa,

on Enlistment.

Description of

A g S

“

...months.

lations for Army Medical Services.)

FLARERE vt s L 5 4.2 ine

¢ _[Girth when fully ex-|
Egg panded... conees | A8......... I8
e Range of expansion,.. 4"1 ..ins.
Complexion .., '” . RIS DR P Ay =)
Eyes 3-! 1 13

Presbyterian....ﬁ ............................................
Silrethiodien: 2 W M S R
g:g | Baptist or Congregationalist......... ...... ATRL T
g S Roman:iCGatholie: ...
< TeiaRe it -l o e s B
Ofher denominabions...........cc.eereseresesoaroamsasensets

(Denomination to be stated.)

Churchiof England!. — il uireseEiss S uall I,

Distinctive marks, and marks indicating congenital

peculiarities or previous disease,

{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).

Upper plats

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 he declares that he is not subject to fits of any description.

I consider him*,. .. ... M ............ for the Canadian Over-Seas Expeditionary Force.

e \l’ LEr) 191 -‘

BOSTON _MASS,

*Ingert here “fit” or * unfit.”

" Afedical Ofticer.

Nore.—Should the Medieal Officer consider the Recruit 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.

....having been finally approved and

inspected by me this da.y, and his Na,me, Age, Date of At.t.estatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A fttestation.

.....(Bignature of Officer)




dil

‘:“-‘3.'-"'35{;,;
@ | S ‘
. ‘BRITISH AND CANADIAN RECRUITING MISSION ‘

- ‘

State of .. MASSAGHUSETTS . \
$8.:
County of.......SUFEOLK ..................

e B s o Deing duly sworn, says that

(1) He was born on the w22 .wnday of ..o 080003% .., in the year...239Us {
(2) JTHat hiscitizenship s S o s O e o |
(3) That he is not a citizen of the United States of America.

(4) That he enlists into the British Army, or Canadian Expeditionary Force, knowing that

l :JI I~

he is liable to severe penalty if the statements madeﬂ?ere'n are fouhd\tﬁ be false.
| (—:/I(';II": ll AA u’( (T If (A. T

; e AL ANAL N A g N AN 9\

And further this deponent says not. A e byt -

Sworn to before me, tkzsda'y} .

Of et s it 1O R



4 A B

M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Rank and Name. 5008.—9-16

; . 5 . H. Q. 1772-39-920. |
Casualty Form—Active Service.

~ |
Unit, Regiment or Corps. ..\ -4/ N . VI ANRQ S S |

Regimental No;gd/q-&’gé Rank/ff#’vém FNa:rne ...... W .................................................... R e s l ........
Enlisted (a)..2., ?//P/ Tepms of Service (@)ar v sl il s Service reckons from (a)...J.. e S
Date of promotion to } Date of appointment} Numerical position on

S s =of eppaintment) . i g

roll of N. C. Os.

Bxtended.: so o i AN Re-engaged. .........%.....ccceovrern. Qualification (b).. W ANLA LML TN R e Ty T
Report Reeurd of promotions, reductions, transfers, ettt
casualties, ete., during active service, as re- :
Frar e homt ported on Army Form B. 213, Army Form Place Date i:ll_‘;" ﬁl?::m AY Form B. tiw,
Date | - A. 36, or in other official documents. The e peSfI0K Rathor

received official documents

authority to be quoted in each case |

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Roeserve, particulars of such re-engagement or eniistment will be entered.
1b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie=. [P.T.O,




-
@ %
; .
‘.} Rewort Record of promotions, reductions, transfers, Remarks
cisuaities, ete, during active service, as re-
F h ported on Army Form B. 213, Army Form Place Date ﬁ;ﬂ f;‘our:mATy;"orE' B-t1213.
Date Tom ?v, gm A. 36, or in other official documents. The 4 official do‘cunll'e ts e
TeCaLyC authority to be quoted in each case .
|
| 2 !
| :
i b
L "‘“r 4 =k -‘-
| \‘ - \'*u"- v ".__,*
v L]




@
CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1_916).

Regimental Nov: - ROL4206,. pank. ... SPRa i nwme e Maltaee. . TaMA « oo b

corps’, By BT D, 8t Johns, P Q' who waes. .o .. SLruck . OFf . Shrength, /i iulias,

AR e 18126387 i s 1 S TR e SN i el SR olieaty s DS SRy Colans sl D)

U i s R 18-12-18 ,191...., the inclusive date of transfer or dizcharge.

Dr. $ c. £ ' Cr. L] (3

Bal. Dr. from prev. month..........cocveci]vnnvnna]seens Balance Cr. from prev. month....covoveeenaasa|e 100980
&dv;nce: } [ AR AN g ) U LN oy R, Regt’li Pay..... .lﬁ...daya at S....].-NQQ.. ..18,00..

y
Cheques o VR LA g N I ) R e Field Allow...... 18 .o.days at §.....! \.-:1- 0 o e, 1 +80 .

Assigned Pay and Sep’n Allce. No......cvvvvifonasnaalonens Sefaratio:r_l Allowance* (Monthly)........... .. PAPTaRE i e

& 0
Other charges.g. PIE D e e 10 -.0.0_. : cherdi E';m?cgbg ............ 78, Baiate oy e ain]eiaien 8 .’8 watt

1435
Payment on transfer or discharge %&50. 1 ...... 154 '40 Other cCradita®..oti i, coviwdt v I P T L R e

Civ.Clo,Al1l.
Bal. Cr. (to be paid by the new unit) .......|.covunlonnen Bal, Dr. (to be }e}ucted i fo 8 1A TR arap s N ssiebmiind el

.....

A monthly stoppage of $......cceiiivunnnen (1) has. ...................... (1) been paid paid on account of Assigned
Pay for the month of..... AR B ....... R £k ]
{and Sep’n Allce. for month of............. 0 00ilL. 191, 5.
B 18 2 Pt e N R Sl PR Rl il RN e M e et e B o R S e D LR R s [Raihc e u TR & e e e e e dr e WY X eLaR A e

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

(1) Insert amount to be assigned, whether it has been paid or not. k
(f) Insert “not” if amount has not been paid for period of account.

On Transfer of an Officer.
Out Allowance of $............. «..has been paid by Paymaster, Military District NO......ocniiviiiieoncienranass

REMARKS:— s 16 ; F
State (1) date of enlistment..........ccovuiivrveinaenn DG o e eyt AR R Ea s i e DB L0 o N Sl i %
(2) if married and if a Separation Allowance Card has been submitted. . .... ...ttt unsnsnesseenensnnsnnee
(3) cause of discharge. . Demobili zation. . .. SUthority vt a s iDn's Nhas 7 D B ik aly 1 4o e i o' b a0
(4) anthority Afor b anEl ey o o e T e s e e B R I S Bt oo ol P Sl s e s TR i s b bm s 0

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer.

i

I have carefully examined this statement of account and find it to he’ 4 correct extract from the Pay List of the Unit.

Date: ok e el R e et SN .
] / F 4 .r"l K
Place Sk . Johns P Qa0 PSR P it o A Rty N = Tieut,. .

Asst, Paymaster, Fngr. Training Depot, Paymaster.

N.B.—For purposes of transfer thiz form is to be made out in quadruplicate. Original copy to paymaster of new unit,
duplicate Eio District Paymaster, triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany diachargé papers; duplicate
to accompany pay list at the end of the month, and triplicate for retention as a record,

If a man on discharge is entitled to three months Post Discharge Pay, Last Pay certificate will be made out in quadrupli-
cate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and tripli-
cate, with his discharge decuments. \

H.Q. 1772-39-908.
10M-9-13. D.P. 854,

Raus




. --=-==-'—L:~‘:‘-Emn§-|._::,-_§l-_l_n§-_ === | o Py R =

MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an applicatios
for exemg‘tien or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may maslos
en application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Poat-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Eﬂ&l’d to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar o
Deputy Registrar.

1. Surname fﬁﬂawﬂ Christian name T

2. Number of report for service or claim for exemption according to Postmaster
receipt or schedule

3. Conseg:l)ltive number on schedule of men reporting for service (if he appears
T e e e s SR T B

4. Address (including street | A - %ﬁy ﬂ‘ w M
and number, if any)... | ‘),j : 7 - g
The following are accurate particulars vﬁu regard to the above named man as ascertained by the

L
medical examination on the nf day of. ﬂ(—f lglg,-by the
undersigned medical board sitting at M M

5. Age asstated o? 7 Years, Months. 6. Apparent age 2 7 Years Months
- /7 v
7. Height ;{ Feet n; / 27 _Inches. 8. Weight________{”?“! .Pounds.

Minimum_yzli Ins. j L
10. Complexion atd
Maximum____fz'_z_______lns.

Good
11. Physical development. -—j;—e—d- {Fau‘ 12. Smallpox marks, .—2—z#>

Poor

9. Chest measurement{

Z- 14. When vaccinated last_"£’ M

13. Number of vaccination marks {
Leftarm

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

ture of Man % ((/‘)W/c

16. Slight defects but not sufficient to cause rejection

. s «®
) Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis '9;0
Syphilis Syphilis 195}
(Strike out disease admitted or suspected.)
We have examined the above named man 17, —e —=2
in accordance with the C. E. F. Regulations for @ Vison  R._22-0._L. ﬁ
medical examinations, and he is placed in Categor ?
. (b) Hessing, B O B A -
“Eaé é?ﬁ@”‘%&ﬁw ES S
Member. Member.
Date Result V ACCINATIONS L Date 3.8{?_}}5, ANTI-TYPHOID INOI’.{D’LATION!, Ero.

128 1 2O\ L L %’&@M
Mozl pi| A2 E o
............ M.ONZ7:L 1/ %A& M

i g
Joined O! day of. @-‘f 1910 _at
Co

RPS REG'TL NUMBER HamiTs 1 L DaTE

M.O.

Joined on enlistment I 1 L4201

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BraTioN DaTE Disgasm ResuLr

' ré
12 Ll a4+ %W%
A7 0T A

I 12-% e AEE e h

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
aon-effective ; the date and cause being stated on next page.
M. F. B. 313,
300M.,—10-17.
177:2-39-438,




Christian Name

\\.

Surname

STATION.

Date of Arrival
at the
Station.

DATES OF

Admission
into Hospjtal

Discharge
from Hospital.

Day

Month

Year

Day

Month | Year

DISEASE.

Number of|
days in
Hospital.

Remarks on nature of the disease; how induced; if mild or severe; if com
pletely recovered from; whether any particular treatment was adopted, In
venereal cases state nature of primary disease, and whether mercury has been
given. Ifan accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylagtic inoculations,

Signature of
Medical
Officer.

...... D P

/4

cansss




. ¢
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 & Medical Board for completion of M.F.B. 227.

(Given e in full)
S S %?Birthplace.. e T il £

(Examination of Officer or Oth({:;' Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION: / { M
PhysiMWeight/?z .“.‘.lbs. Height @2 . ft..5. .in. Colour of Eyés ..........

Unit or Corps

Nutriti L — SR onie aa e a5 un e i e

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

Ry -,

Lett T K st 0

Opinion as to general health and physical condition

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 Systera . <. ... D.....Genito Urinary Sytem—— =2 . Cardio-Vascular Systeni ... .C....

Special Senses ..... ..C.... .. Integumentary Systesr 2—=Z.... Respiratory System . /&0 ey
Disturbance of ment8lity~ 2, . . Muscular System=—22%72. ..... Digestive System .............
Osseous and Joint System. .. .. Any other general condition T 2= ......c0000vvnnnn A wieia

3. If the answer to any part of Section 2 above iz “Ves,” here give full particulars, with cause and date

of origin; and also a deseription of the present condition. M

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS— "

I RAMINEAEAE ol ihie et vl e hoie R (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.

SIENAIITS 1l o et el e s thn S R T .
| (If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR/USESIN' CANADA—

Examined 8t ......4.... Liib e e o(Canada)

| 1 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.

smmfém. WAL oo 27801206
by

(If not satisfied, M.F.B. 227 will be comp Medical Board.)

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

[ovER]

1088 (D.P.) 500M-11-18.
1772-39-1142.



R

DISTRICT .t

MY _ DENTAL CORPS

DENTAL HISTORY SHEET

xd0/ %206

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.
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