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DISCHARGE DOCUMENTS
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BALANCE |

FRCGM
PREVIOLIS
ACCOUNT

M. OR S.

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLCWANCES

TNEXT OF KIN

ADDRESS

"ADDRESS

AUTHORITY

REGT. No, gg é’é‘—
T

C.EF.

RELATIONSHIP |
i PARTI EFFECTIVE
CULARS Ll
i
S e e e e e e i
S e e e

PLACE O
ATTESTATION

DATE OF

|| ATTESTATION

ASSIGNED PAY
RENDERED, DATE

DISCHARGED

"PLACE

- R e e _ 1
| PAY AND F.A. S eI ACQUITTANCE ROLLS | CASH PAYMENTS Aelelen i BEEE o
| i : | MENTAL
MONTH | no. l 1 AmounT || CREPITS GREDITS  R-o1. Mo. 1lcoL. No, z!coL, No. 3| cotL. Ne. 1 ['coL. Ne. 2 cOL. NO. 3 PAY | cHArGEs | CHA
OF |RATE| . ' = | . | i
DAY il
| $ o S [ e | ﬁ c No. |DATE | no. Iparve |l no. |mTE $ | el 3 e $ | [ | c. i % |c |i 5
_ £ e _‘ L _ | B
L3yt ’ P e
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i
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|
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NS AND REVERSIONS AFFECTING

PAY AND ALLOWANCES

REGT. No. ?ﬂéé é%/ RANK

| AUDITOR I FAYMAETER

Gragt B URAGCLIA . SWM'T

e .-ORiGINAL. LiNIT IF IN P.F. {BLOCK LETTERS SURMAME FIRST)
"FECTIVE AUTHORITY C.E.F WHAT UNIT?
DATE i ;o
e R e e S
ATTESTATION -
........ ol (e A e A e I e s e e S A e S e Wi e e e D e R
| DATE OF TRANSFERRED TO DATE AUTHORITY
‘ ATTESTATION
e e R e S e s R R e e
..i
""" S R S S e A RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS
R R
________ T I -
ASSIGNED PAY
RENDERED, DATE
B LT O LA = g s P R
DISCHARGED Q POST
DISCHARGE
7 W c‘; Mz'sg“,_,‘_ﬁ_.______’ s
<) Ve [§
5 CASH PAYMENTS RS GNED | REGI e TOTM_ BALANCE J—f 2.4 2
i | MEMNTAL =2 57
PAY ] CHARGES DEBITS
NO. 3| COL. No. 1 |'col. No. 2 || coL. Mo. 3 CHARGES DEBIT CREDIT FARTICULARS OR REMARK
pATE fsic.'slc, s |e S'c_ 5\c.|$|c. $ | e $
I . |
[ (e e
A A =% b e
===
me oz e e
i
|
e P S ]} | PR (s — i e b ) i ] e s Bmient P it | e wer] ROy sl
ST o) Ee e Rt e el SRt o R el SR Rt e e | R 2l ] b 5 v
I | | | i it sl pat el e i
| m | |
| i i | | | |
| i ‘ { | | | | i
e | b s T , 1S




Duplicate.

’” - o
), "‘ e | ", :‘,.,.-""' |
\ | i II/""m fkﬂ
This spaecgtoithé for numbiérs o7 b / i
‘ jr i ‘,-.I /_/ - :
| | Proceedj harge 5
(When forwarded for confirmatiofr¢ jese procgedings sh@ld be
the documents specified ot fourth page . ==
No.32 55 964
Rank Private
PUmeme.  BUPBEL AR, ..t orimonomm it s s s s s e R B o
Christian Name.......S81VaL0TE. . ..o T e e e R T b LRGN
NoTe—The name must agree strictly with that on enlistment nnless changed subsequently by authority.
Corps (Squadron, Battery or Company) v /th, C.G.R.
Date of Discharge 27=1=19
Place of Discharge = St. John, N.B,
1. DESCRIPTION AT THE TIME'QF DISCHARGE.
1 '—?'_ " v
Y = iptive Mark
Agee6 years:Ll, months. LN - <hovs Mk
Height.5. . ft. ... feet..........1.. 10 inchel, Wisplace d right Patella.
, Complexion Medium P,_
p Eyes Dark GI‘BY i %
O T e e A AT e i a2 oI Tl i T =
4 Hair Brow n.
1 Trad(_\ La-‘b OU. I'el' Ll 1
i Intended place of "
? residence
{ (To be given as fully as J Setavit :
i E practicable.)
: 2. The above-named man is discharged in consequeuce of Beihg unf.dé.s

ety Ee Buth., MD(7 . 4 -B662 D27<12. 908 . =%

,

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.

(=N -~ . . . .
28 3. Conduct and character while in the service have been, according to the records, etc.
-
BE '
L=
E (=}
S
b
;§ 8
2
£E
=
5 i N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
og g Officer Commanding his Squadron, Battery or Company. -
S82
B - . . . iy . »
"fhgg 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,
gﬁ% Canada.)
'§§E "2
E% @

53 ; F
aéfé = B .
o2 o &
S=4

"
=
';? 8
o
=]

&

M. F. B. 218, MEDICAL DOCUMENTS FORWARDED TO S.C.Re o0 3-2-10..

M.—1-17. ER U
T B o e a
P i Lieut.
] ASSt. TDIRLOS T MaDodrs




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

No reference to &. C Badges i= to he made on either the discharze or character certificate.

the Command-

6. Medals and Decorations.........oveeent

Officer on to the parchment

B

Discharge Certificate.

To be copied by

im,

7. 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.

(BIaCE) s v i G e b iy
CRALE): s e e COMEONTING et et B B
8. Certificate to be signed by the Soldier on Discharge

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

(Place).... 5 L,.dehn, N.Be ... % T O Y o (Signature of Soldier.)
27 «l1l=l10
(Da‘ce)‘?“"/'i eereeeeereseesnennnn (Stgnature of Witness. )

When a soldier is absent througl 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,

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

(Signature of Soldier.)

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

10. Statement of Service.

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

11. ] Confirmation of Discharge. &

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

(T R TN 15 S 7
(Signature) A VN LLILMY LYYV XNEILELA

(gt Sf ST N s




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.)

I have no reservations to make,

O 7 e

Ty e e A LT e R T L e S o i

o, St SEB

(OVER)




B,

" oe

List of Discharge Documents.

]

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.
Squadron ‘ . : “«
Battery  Conduct Sheet, & B. 263a. Proceedings on Discharge | B. 218.
Company
Copies of Convictions, by C. P. in MS.
b In the case of recruits who are rejected on final
Med. Hist. Sheet, Militia Form B. 313 approval, the discharge documents will consist of
: lid* “
Medical Report for Invalid B: 224, (o) Proveedings on Piseharpe
Statement of Man’s Account on b) Attestation.
Transfer and Last Pay Cer- (b) ()
tificate, A B 877. e
(c) Med_ical History Sheet (in the event of
*Only if discharged ‘“Medically unfit.” . such having been prepared.)

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

date and number of Deposit Receipt with amount

of same is fo be noled hereon.




o (50, . e

M. F. W. 54. (A, F. B. 103, ',
' Fill in only.—Unit, Number, Rank and Name. 50050, —9-16 -

. H. Q. 1772-39-920.
3

Casualty F orm*Actwe Serv1ce.

‘D DCOIRER . 4
.:B. REGIMEN? :

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

chlmental Noiff‘('—\5 5.7 5/“"‘ Rank...... /‘5— ....... Name A,

...................... i

Enlisted (a). Aé‘///f Terms of Service (a) ng AL,
Date of premotion to } Date of appomtment} Numerical position on}
Drastmt pamle e to lance rank [ e srnnaaa, roll of N. C. Og, [rrreemssssessnsnnn,
y
i :
Extendeckic o .o v Rerengased s D0 oo T0abihcation (0 /{a@'&[!‘ff’w’
Report Record of promotions, f-eductions, transfers, B k
casualties, ete.,, during active service, as re- teilien ;rmm ;, B. 213
Pt o ported on Army Form B. 213, Army Form Place Date 7 2 rFom i’w DEIE .th i
Date A, 36, or in other official documents. The L oS - 35 anyather
official documents

mﬁa/a% , | W] 4 $BL62
é gg}zﬂm 7/l g 2 7/ 15

o WM | Derty Oedpe 5 274y i

ypr \EA%
{ M_/M
O ,,é ?L B @wrndian artlaon r%c?

=

(z) In the case of a man who has re-engaged for, or enlisted into Section D. Army Rueserve, particulars of such re-engagement or cn.listmeni‘. will be entered,
() e.g. SBignaller, Shoeing Smith, ete . ete., also snecial qualifications in technical Corps dutie . [B.T.O.




Heport

From whomn

Bats received

Record of promotions, reductions,- transfers,

casualtivs, ete., during active service, as re-

ported on Army Form BE. 213, Army Form

A. 36, or in other official documents.  The
authority to be quoted in cach case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documenta




®  CANADIAN EXPEDITIONARY FORCE %/
Discharae Certificate

3 255964 (Rank) Py ivete.

This is to Certify that No
Buraglia. Balvatore,
7 ia C. G. R,

Name - (in full) enlisted in

the :
CANADIAN EXPEDITIONARY FORCE at . S%ss d0Bn, WeBs  on the  20%H . =
Decexber 18
day of 19
HE served in oie '
and is now discharged from the service by reason of bﬂiﬂg ﬁn:f 12"'

. Cat., "E? futhority, ¥.D.7 H-B-652 D2 7 -12-18. |
DR .- 1
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age 26 ye & I3 il Honihao. Marks or Scars................. s o
Height 5 fY¢ % in. Diapla caa_ 4 r izht Patelia. j
Complexion Hedium, 2 £ [ ‘
Eyes Dar k Grey. 8 S DL 2 e e |
Br owmn
Hair : - ShE e |
g P
> Signature of Soldier WWWWMW : 1
Ljeuténant Colonel.
e i 7 SE e =
.Date of Discharge- 3? 1- 32, ! Gonan«-ing Tth. %. 3R, .GEF
Appointment i
: o . - 3C !
Signed at 8t,, dohn, H,B, this = 1 th day of... Jenzy., 19.‘.‘?.3_
in Military District No [ 4
4 ¥ 3 1 . o -
File Reference No,ﬁ.‘:}.{-{-—-ﬁaﬁéﬁ.

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 Secretary, Militia Council, Ottawa, Canada.

M. F. W. 398

200m, —2-18. : -
H.Q. 1772-39-882 ‘ I



CANADIAN EXPEDITIONARY FORCE

the

Bischarge Certificate

{ I
Wi e e R (Rank) g Nafmeg
4b)
[ i it o e T o 0 S el s iR R e £ {;}D
Address on Discharge.. 9 {D Q
S s
Character and Conduct S 7an d L | -
C6 _(Du feed oD
| B
| Former Occupation g O e
' 4 S 5 \4'\3' ._..i {':‘I
: == i (e P
' Special Qualifications of Value in Civil Life. 0 =~/ 4
@) [#9, —
______ BT o
a® 8 2
Medals and Decorations . ...-.@._Fm4___..v:} e
rd :j ‘:_‘_3 -
paN e e sl
Bl e e ®)
| Remarks A b v} 51 LR e e s
| S o O
| Q.2 0.5 0
Signed at this 142 9 Oy day of 19

Nams of Officer

Rank

Appointment



i@% ﬁgﬁn“r RAFFN ”"N N. R n} n ]..,MH?

S e il e Depot Battalion .. i ...Regiment

Regtl. No.....3255964 .. ...
PARTICULARS OF RECRUIT . =

,4‘ “ﬂ
DRAFTED UNDER MILITARY SERVICE ACT, 1917 “agf

-..

W Buraglia

2. Christian name........ Belvatore =

-

3. Present address..... Bathurut G0t CO. N-B*
4. Military Service Act letter and number6534'24F03255964
SeDator et et Bale 6F1008 20 SRV S e e
& Blhe Bihbieth .. o MR R T v
{towr, township or county and country)
7. Married, widower or smgleSlnglﬁ
SRR Gl e M Rl e e e R
9. Trade or calling...........ccooo...... Lehourer..
10. Name of next-of-kin....,..,.,.... Alexaﬁder Bllrclglla
11. Relationship of next-of-kin .. ..Father..
12. Address of next-of-kin... Vallecorqa Provmca Rome. Italy
13. Whether at present a member of the Active Militin,.clet

14. Particulars of previous military or naval service, if anle}-

15. Medical Examination under Military Service Act:—

(a) Place.. Bathurst NB . . (b) Dateg/l]—/]—l7 Ay Category,..,...‘.,Ag..“.,..,.__.__..__._.

DECLARATION OF RECRUIT
T Salvatore Burf“ 11& B e e ey dorsolemnly declare that the

above particulars refer to me, and are true.

 DESCRIPTION ON CALLING UP

Apparent age............. BE vl e o aInEha Distinctive marks, and
marks indicating con-

R SMER AR L RS e Jo e i Ay ins. gential peculiarities or
previous disease.

Char l fully expanded........ovoins . AT ISl e ins.

measurement | raAnpe of Cxpaneion . .o D s L KU

Cotmplexion o o B RIRIE b i o B oy e i e e
D N T SRR RO AR SR e - J
o e T n e IR Bl s SR T - sl CED o

!

BLE W i SR

1772391158 \ (} :
N

ol e




3256964 v = /2 émd
i MILITARY SERVICE ACT, 1917.
-  SMEDNKKAL HISTORY SHEET.

IMPORITANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an apﬂicatin_n P
- for exemption 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 make,
” on appligation 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 Post-
master fo a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

R

Medical Board to the Diggsiet, Officer Commanding unless instructions have been given bysthe latter to forward it direct to a Registrar or W

Dieputy Registrar. ’fa & 7 h
B (\( o fute 7.4 e Christian name P Vit W s P £

£ '
2. Number of report for service’or claim for exemption according to Postmaster’s} =
receipt or schedule & é 2 2 y‘z t/

3. Consemjltive number on schédule of men reporting for service (if he appears}
on it) .

- e -~ :
4. Address (including street | f 7 o 4 fgj : ﬁ ™
and number, if any). | L X st - ,,,/P(' P v 4 (v - LQ-\._
The following are accurate particulirs with regard to the aife}?med man as ascertained by the
medical examination on the ”?‘ day of f & 1917,-by the Ez_:;"
1 : - Rl ; g ,—- ‘ e ’Q;"F 7 ? f ’ ‘A,._I_. N
undersigned medical board sitting at (- A AAAASY : - ;
. e
A \,'_"ﬂ“ Y " o e P
5. Age asstated__yd % © Vears F:’z) Months, 6. Apparent age .n/ £ _Years Months Q::
- - i
7. Height 4 Feetf Inches. f.2 8 Pounds. : _!
o PR o {
'A-Iilximum___i_{:ﬁ____ Ins. —"‘}2 2 / p Eyes_&.z‘_’___gf____: ¢ & '
9. Chest measuremen-ti o 18. Complexion AL ! — o T
Maximum*;:__? _____ i Ins. Hair _V,‘;{L{L@C‘L ) -,_-_T:.
" 4 { Goua b g X \ ﬁl
11. Physical development. G 3’5; b= { i gggr 12. Smallpox marks é‘ﬁ-‘/,«j ad N \ }

2

L G \
Right A\ﬁ __________

13. Number of ¥accination marks { 14, When vaccinated last .j 9’(::} 7 { ﬂ
Leftarm ,,2 _________________ AL r n.fg

15. Distinctive marks and marks indicating congenital peculiarities or previous disease f;
e AN W E A ,{ jr . 7” £ (_";_u LA A I,v.‘«.t, 5

7] i oAl % %) 5

16. Slight defects but not sufficient to cause rejection 155
$ ( Rheumatism Rheumatism =]

The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis . .20
Syphilis { Syphilis ¢ 195}

(Strike out disease admitted or suspected.)

We have examined the above named man !
in accordance with the C.E.F. Regulations for A,Q
medical examinations, and he is placed in Category

/‘"/- ./ ) L g'.-“"_."’ {iC f ;fﬁf
' g

§ ' “f i PEl -
3 1&%‘“"%@”}@«,“5&«*--"—#&‘ Vﬁg;g\ym gf Y- ol AMA L 'ts 338 _{} Member.
L Le Result Vaccu;rm'nms . Date BResult ' ANTI-TYPHOID INnoouLATIONS, ETO.
g P ] s 2
"o "‘ ¥ 5 97'/
I ol =
M.O.

)
M.O. %//,a" ;

J s =R 5 )

F oo

%
FI
i

B
i

*

Na

A HIF )
i A 4]
S Joined.. <4th, day of —_danuary 101.8 o St.Jobn .B,
! ICORZPS Rue'tn. NUMBER Harrms j Date

Joined on enlistment 1at .DG‘DO Bn. 3255964 fi 24,”1/'18

+EXAMINED OR DISCHARGED BY A MEDICAL BOARD. : /

STATION ‘ Dare DisuAsE Resurr /
6 o e /
i *

6‘! 7; f?‘ S’m' ‘}

isposed of in @ccor ce with i

= beiny?t?.‘m /jfage. ‘




DATES OF . ; . . + ' .

i T : Remarks on nature of the disease; how indueed; if mild or severe; if com . <

Date of Arrival 7y o Number of pletely 1]=ccuvcrcd i‘romt 5 whqfthaz' any al-timlardt.re%tin;nu was i!,tlcllélmd‘h In Slnmros

: G ) 3 0 venereal cases state nature of primary disease, and whether mercury has been A4

ahile, into Hospital from Hospital. DIEE K Lt given, ' If an Mimci?d?ntﬁtgem ;v hether (111: oceurred on i:11111;': ﬁa,nc‘i whﬁ‘;her a CQu;}; LR
i i £ T spital. of inguiry was he ate of issue and particulars of artificial teeth or surgic Officer,

G St appliances supplied. Particulars of prophylagtic inoculations.

el ek e

Bl A . ! A T o e e e P R T sana
]

Day |Month| Year | Day |[Month| Year

. y |
........ it TR i R e it e N R ] b e s e i e TR L i s 9 e g b i i b e |
: |
|
* | =
ST T e e e veimafenalhyes Pl e P e R FRE e e e S L e s T o e R S e ST g I e I e e [
g | : : .
E ......... AT e, ol n e L B e e B SRR AT g . E 3 e P R o T S T e e e s o e I e e e s i e ] ‘
4 . -
3 ? |_ ; — :
| >

is B8
lope may be used several

lar to this one.

e

i

5 & A= E }
g S gz .
& g aie - :
. =1 v i
0 7 ;i 5
i 2 2 R :
szea|E 3 BJE N\
S / Heala e =
| _ﬂ.ng el REFRTIY B T e T H I R T PRROAES MR R P Aereaas je-4 = coa- R P P R P P T T L T rrrrreees . P o :
g sk | 2 - g; 212 SN : |
' -k A Al R e T g | R e | < TR Zas S b e R e = pen e e ‘
: g gé% g (SRR E PR PT RN FPRRRESSTEP PR ST P e - 25 '\!' §- mﬁ B - 1 o B R e e s R e o 4
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B e e e e [ o o I (RS S e rire ] R P i [ : - R = i
{5622 |A al § : :
Pl £ < S R 3 “
- H BN e e S = = GRS e el IR el Ry 7l e s ey ahietly
i 5%{5 B T i 5 aés) @-}\' : 1‘
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4 "2y LAl MRS Fr e e [ el Lo o TS e 2 2o ‘
. Ga% A B & H b
= o * {
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. . i
________________ S oalbe Paee s s Rl 7SS N I = I T oSl R L S ey e L 2 R el PR, o




-

.Jili | “, mp -
: FOR ALL RANKS. sl 2
PROCEEDINGS OF A MEDICAL BOARD.

(Short Form)

Place.. . St. John, N. B. .. .Date duly 10th, 1918, . . .

Number SEBEBO64 . - hawle RGO Name BURAGLIA, Salvatore

Shvps bl 8. 8. Be .o dge. o B8 BETIGCARES ML S D e

1) Disability.. Pisplaced patella ri

Ve Tnenrred o DaGe EesmN s

(Cancel (
one) (Canada.

(5] BaCEROT P i il Ll s S s e G s e

(4) Recommendations - If extension of leave is recommended, reasons should
be given, based on present physical condition.

tal Treaftment [spectfy nature of o o v od Sian e

Cb) Fetarn to auby. Fo8B . 0 0 et e e e e

(a) General s BRe. | - Cul e e S e e

(b) Special (specify nature -of)

Place.. . St. John, 8. B. Date . duly 10th, 1918.

GZ 2 P01 0T p DM.S. M.Duoooofo
/ GRS e P sl O S

- CANCEL WHERE NOT APPLICABLE. IF MBCESS) MAEE SPECIAL RECOMMENDATION
UNDER (c). '

M.F.W.180.
20m.-5-18.-M-.
H.Q.1772-39-1213.
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. hd
.

(Medical Officers will please read this Form carefully before using it. See instructions, page 4.)
-

FGCRM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

MEDICAL HISTORY OF AN INVALID

1. (a) Umt/w;&;/ﬂ

STATION... é

(b) Regimental No..

(d) Surname... (e) Christian name.........<-.¢

2. Age last birthday... / Z , .
3. Enlisted at... % %ﬁ on,, gt e Ot A R e i

4. Personal description —

(a) Helghtff/ (b) Weight...... ded. (©) Complexion_,..,m,f’é:-,.,,.m.

(stripped)

(e) Colour of eyes...... (oo, (f) Identification mg

(d) Colour of hair...(#47
AR e " -

5. Address after discharge (for the use of the Board

Pension Confrnissionersi)i, il it n s SO Buell SHEs Sl U

e e ambid il

& Bormer tradelot oceupation o b b0 W BRI R aT L s i b e e
Yeara Days

-3

{(a) Service

PrRIODS - |

From ‘ To b

/%x%%»ﬁi-%%%@%§%m¢;/ﬁh ik

(b) Has he been Overseas ?M i e

8. Present disease or disability (use authorizgd nomenclature if possible).

(a) Date of origm.......‘d .................................. ”( .................... (b) Place of origin............. 1. 2a.. A /V;:ﬂ(,\
) Cause® i ﬁwm

*{Here include original disease or injury}

9, Present condition. (Important, to be a full description of the present disabling condition or conditions).

e TeBla, i e as el et P e

{After deseribing all u,buorm alitles, anatomical and funetional, contributing to present incapacity (see section 11) state whether such incapacity is directly
dﬁb to t{m] weakness, (b) loss (complete or partial) of an organ or member or of its functions, or (¢) to the nece-sity tor rest of the body or of some of
its parts.

_M.F. B. 227.

130 -6-17.
LT1-30-117.




~
10. History ;

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer 8,
This section cannot be completed without stripping the soldier and subjecting him to a thorough physical examination -

11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling Condi;c:)’l, estimate the incapacity due to each, and that due to all combined.

12. Did the disability arise on or off duty ?............ (/2= pn
3. W & Doutt of Brlp REl0r i B Mo s s et A Aop S CIRAN M i
14. If the disabling condition had its origin before enlistment, has it been aggravated on service ?
Nema o il g No:..%.
{If the answer is in the affirmative, state in percentagw, to w ha.t extent the soldier is incapacitated by that aggravation.)

15. Was the disability caused or aggravated by negligence, by vice or by misconduct, or by unreasonable refusal to

accept treatment ? \/\G\._ ..............................................................................................................

{If the angwer is in the affirmative, state in percentages, to what extent the ?atzent is incapaci'ated by that eausation or aggravation. In
answering this question, conduct sheets should be considered. If ireatment has been refused, the circumstances
surrounding the refusal should be described on page 4.)
16. What is the probable duration, }15 months, of the disability or of each of the disabling conditions, if there is
\ .

more than one "\S‘QMMM e e

17. Treatment (Case reports, general or special, should be secured and attached where possible).

18.

; Recomme dations.......

. Can the former trade or occupation be resumed ?

Is further treatment in hospital, convalescent home, etc., likely to be of material benefit? v

ﬁw WM@A

o7}

o

Medical Officer by whom the case is brought forward

STATEMENT OF THE SOLDIER.

(Sections 8, 9 and 10 are to be read to the soldier.)

read, and am satisfied (or not sat1sﬁed) w1th 1t

I, the undersigned.... ..have heard the description of my disability

(If dlssa.txsﬁed statement should follow.) I complain in

addition of
WS
_ W MM (o2t LA AR D).
Sagnature af° soldier &amined




3

OPINION OF THE MEDICAL BOARD

21. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of thesanswer criticized.

22. Is the soldier fit for % 3
(a) General service, (Category A) (Yes or No). LU
(b) Service abroad, not general service, ( 3 B) (Yes or Na). 5
(c) Home service, (Canada only), ( 5 C) (Yes or No). bg__
(d) Temporarily unfit, ( 4 D) (Yes or No).q, 3.
(e) Unfit for service in Categories A, B and C,( 2 E) (Yes or No). “'},/j
23. It is certified that the soldier

(a) Peoesrequire-treatment.

(b) Does not require treatment o ( _. :
((3 JJMM %ﬁ’yf%‘*ﬂv A LS F i (,g\,}}d(

(Strike out condition not applicable) .
24. It is recommended that the soldier be discharged. (\Nhen not for dlscharge add special recnmmenda.tmn)

F T Lot ;Vf/w/% > s

STATION K/j\m;n-// A % //\:j:

DATE #’:ﬂ'éf 2/ !X’

APPROVED BY

ol e

Assistant @ﬁ@f@@ﬁ Wzﬁgbﬁm}we&

DATE FEB 1 :i 1918

APPROVED BY

DATE i Director-General of Medical Services,




TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned, ....................cccoiviimeiniseninseisisrerenneeeno Understand  the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

WitNess. ....ocoooene

Should the refussl of the soldier to accept treatment appear to be unreasonable, or should he decline Lo sign this statement
the Board of medical officers should so state.

INSTRUCTIONS

1. In using this Form the  Instructions issued for the guidance of Medical Officers serving on Medical Boards " will
be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medical Officers will carefully obtain and record the soldier’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation ; it must be made clear
whether such statements are obtained from the soldier concerned, from witnesses, or from documents.

4. M a complete answer to any question requires more space than that reserved for it, the answer may be continued
~ on the blank space on this page.

5. The nomendature of diseases to be followed is that described in “ List of Diseases” printed in the order in which
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
- and Sons. .

k—.__L_—A~;~—.—_—* ORI ) S pe s a R ____Mm_._ "l e ®a y
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. THIS FORM WILL BE USED FOR ALL RANKS ! gp

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “Opinion of
the Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise, X

4. Special care is required in answering question 9. Read the questions carefully.  All questions must be answered.

L]

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board. ¢

6. A note will be made of attached papers by the Medical Board under the section ““ Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases” printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915}, by
Messrs. Harrison & Sons.

Dec. 20'19180

SEARIONE . T e b i o i DRATE. .. o e
{1 (a) Unit... 780 Bs@eRe . (&) Regimental No...B288964 . . () Renk..... 208

{d) Sumam‘_Burgalla e M g namesalvatare

(f)} Home sidepse P BEEROEERE - NeBai 0 ase B

) Nestof ln mRBERaReRS . - T et TR RO s

A Ty e G e e M AR S e o e Date of birth.....Feébs 6, 18928

3. Enlistment, or Appointment (if an Officer) (g) PlstSt.JOhﬂ,N.B. () Date.... Jan.24/18

4, Personal description:

(a) Helght5'1" (b) Weight ........ 150a ................. (c) Comp:ex1onMedlum
tstripped)
(d) Colour of hai SROWE (¢) Colour of eyesdrﬂ:"“’—g’.:r‘e3r (f) Identification marks, SCArs, €tC. .o

5. Former trade or occupatxonl'a‘borer

itvice (The information should be secured from personal| renin Days
ocuments, but if documents are not available the invalid’s
statement may be taken and note must be made to that %30
cffect. Periods of service in Canada, England, France or '
elsewhere should be noted). ‘
_l : PERIODS
From To
1st Depot Bn. 24-1-18 Mey 1918
Canada ... 74h. Can.. Garrisen. Reghs . io.ie . 0. 008 ... EROBONS 0 o
England .. .. 0 R ST e e PR RS I LSS S T NI R et S T e SR e SN oy I
France or other the&tr;s-oﬁEVar ..................................................... 6 Bt gy o i B R
7. Original disease, or injury..... Displaced right patells.

(a) Date of OnnghildhOOE (b) Place of origin...... HOEHONE. o o b s ol
(¢) Cause Unknown

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

S00M. 818,
1359117,



. Present disability-— (Here state the exact niture of the disability resulting from the disabling conditions: e.g. (a) Weakness—slizht, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of its parts for
therapentic reasons; (d) Any other restrictions in choice of occupation.) E %

1. Displeced right patella 2. mental degangement.

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

1tion— (Before completing this gection the invalid shonld be stripped, and subjected toa thorough physical examination. Import-
9. Present condition—(a) ant, to be a full daac-.r?r,ion of the present disabling oond?tﬁ'on: or conditions only. * History " must be recorded in Section

10. Describe all abnormali £ies, anatomical and functional, contributing to present disability; objective findings to be stated firat, then subjective

findings.)

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

& self evident answer he will state I don't know,

Sub j:- NEGATIVE.

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

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

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Anewer Yes or No,—if the answer to any part is Yes, give a brief description of the present condition.)
no : - ;
Nervous System...........................Cardio-Vascular System... Y€8.............Genito-Urinary System.....¥€8. ...
(If pulse rate is abnormal, B, P. will be taken.) {Albumen and Sugar will be excluded.’
Special Senses...... 488 ... Respiratory System....¥S8. ... Integumentary System..........c.....c.covvveerenne ;

Disturbances of Mentality...........................Digestive System...........................Muscular System..................

Osseous and Joint Systems...................................Any other general condition..................cccooonrrerrnnine .

‘ Disabilityu(l}uDifficulty“inumalkingHdueﬂto“ﬁisplacﬁd“p&tellﬁﬂpxee ...............
i

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

a morose nature will fix his eye on &an object for & long tipe will
-answer~some~qmestions~cerreet1y~butnin~a~number~efueasesmwhexaiﬁheuamswer
is self evident will answer I don't know. During last few days hes re-

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



€ (2 iy o
10 -—(6) {Her - zive a complete history, as obtained from invalid, with dates of origin, of any affection from whieh the invalid, has suffered either prmr'
to or gmce enlistment, and not included in Section 10 (a).)

11.—(a) Did the disabling condicion have its origin before enlistment ?

(b) If 20, has it beeis 'aggravated by Service P (If aggravated, give a description, as far as it is possible to do so, of the disabling
2 conaition at time of ensstuient.)

1. Fo 2. Not applicable

........... P S T T T R P R R R TRy

. Was the disability caused, or aggravated ; (@) by intemperance, or improper conduct ; or (b) by unreasonable

refusal = aerapt treatment 7. AN R BB e LIRS T SR Sl U e
P .

The regimental documents will be referred to.

{If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that eausation or nﬁgra.\*a.t,ion. In a.nswering
.thiz guestion, conduct sheets should be considered, If treaitéme?]l;et:ias been reifused the circumstances surroundlng the refusal should be
deser on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mcre

L L T e R P P TR PP P T PP e

. than one? 1+ Indefinite 2, Permesnent . . . .

14. Treatment (Case reports, general or special, should be secired and attached where possible.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 7........... ..o
{If the answer is * yes™ state nature of treatment required and probable duration)

Yes ( Observation at Neurolcgicsl centre)

Can the former trade or occupation be resumed ? No. (due to mentel conditiom). . .
(If not, briefly state why)

Thet # 2255964, Pte. Selvetore Burgelia be placed in . .

17. Recommendations..... £ 58b ¥ <&JII0,

Catefory "B" discharged to I.S.C. for treatment at Institution for Insane.

( Sgd) F. w. Stevenson Lt -E¥X. C.A.ILC,
Medwal Ojﬁcer by whom the case is brought Jorward

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “satisfied” or “ not satisfied ' struck out).

I, the undersigned... PJGC ¥ Salv&t e Bur S"hll& ...have heard the description of my disability and
present condition read and am satisfied (or not satlsﬁed) with it. (If dissatisfied, statement should follow.)

Inlto AB.L,

T T WP M uTe B SRR R B e L e S St NN R S e SR ORI SO e IR T :




te o7
. >

“OPINION OF THE MEDICAL BOARD

18. Mbes the Board corcur with the preceding report ? If not, give differing opinions, with reasons, quoting the
number of the answer criticised,

Jes.
19, Is the invalid fit for :
(a) General gervice, (Category A) (Yes or No.) 1O
(b) Service abroad, not general service, fapien B) (Yes or No.) 10
(c) Home service (Canada only), (iemes C) (Yes or No.) 1o
(d) Temporarily unfit. Ly D) (Yes or No.) mo
(¢) Unfit for service in Categories'A, Band C ( “ E) (Yes or No.}) yes
20. It is certified that the inwvalid
(CL) DOE‘E I equire treatment. (Give the nature of the condition and of the treatment required and its probable duration.)
$ __For mental derangement
fb)xlﬂbmtmxmem _ :
(d) Should not pas:: under hlS own comrol
(Strike out condition not applicable.) .

21, It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

That.#32556964, . FPte. A.. Bnrgali&,ith..Bn....C. GeBe. be.pleced. in..Cabe B .and.....

discharged to I1.5.C., for tfestment at Institution for Insasne. . . .

Before signing 111;. l’remdent of the Mediccd Board will read the statement signed by the mvahd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a' result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

S sy SO e P T T e R R R e o P T P e

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

, A.,E Logie, Carte CoAuM.Capgidont.
St. John, N.B. Bods Dash Capt. C.A.M.C.

e e . e i AT e e R P e S E
: 21-’2"19 “Membe.

D s I T el o

TO BE COMPLETED WHEN TREATMENT IS REFUSED

ke nndersitned Dhanlmllemn i, Lo st G i understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

Witness......cceene.. Sl SIftTecie St SRR N e S g b ey

Sh.ould tha reiusal o}. the invshd 1o aceapt treatment appear to be unreasonable, or should he deciine to sign this statement
the Board of medical officers should so state.

President.

PHAGELG - SUEES RS B < m i L R
Members

‘_:‘_" -

DATE... L e S Y e
APPROVED BY APPROVED BY

Assistant Divector of Medical Services. Director-General of Medical Services.

TYATE e i e i S S e B O BV By e s S e -



(2
CASE HISTORY SHEET. ﬁ

No RS 75y Rank/a’/ ameKM&%é jﬁ"ﬁﬁﬂjzmgeogéw ...... ‘

-~ Where @‘ /
Unit /’@/M""’ Completed years of service o 10[1g} M i s e S el e,

Date of admission. f‘"""&"‘@‘-"} / f/’% .. Date of dlscharge’\
: . Placeof oieim il ol e \Y\,‘Q' ...................

Diagnosis...

CONDITION ON ADMISSION AND PROGRESS OF CASE o e i St le Bl e oW G SN R L
|
|

Date..... j-‘{ k \ ; O\
_ Medical Officer i/c case.

M. F. B. 313a.
50p1.-11-17,
1772—39-439,




/
o ) o

Z . | ' /2.1 ;
C@SE HISTORY SHI@T. %

Fe

BT JAVES ATRERE . Hospital. SMa JOFM. M. Ra Station.

Buraglia Salvatore

No., 7255964 Rankjt9° Namie: .. 7, o o R Age Ml

2 Where ‘ 2 oy
Unitd88.De32 12Bs  Completed years of service ho%“ﬁmg}(@i}dﬁddf*s

Date of admission.... 21=74-=10 ; Date of discharge 20-=4—18

Diagnosis..... ARTHRITI8 .. DIALOCATION. OF. PATERIdce of origin........... 8%e. SO Ta MoBinoooioooscso oo

CONDITION ON ADMISSION AND PROGRESs oF CASE

M. F. B. 313a. o Flezstic®t
50M.—31R (5 OM
177289439, :




VWAL oy TSt | SO oy
C | S
CASE HISTORY SHEET.

No3255964 . Rank...2Pts. ... Name.Buraghia...Salvator. ... Age ... BE

3 Where 7
UnitX8% Jepot. Bn  Completed years of service hwflg}Caual,za

Date of admissiont3==2==18 ... Date of discharge........... BRar P B it et ieaes

Diagnosis..tonaillitis e Place of origin...3te. 20R0e. He Ba e S

Examination:=

Tonasils inflamed and dirty.

T e o e e e e M

by TE T T W T R e ol oo RN T PO N e R Pl s C e o e e e e e T s i S e L e I i A Tt e T

. S e P C e e L e

IR A TAIRNE . i e divss i s avass s poaies suesvnasi dot

T e e i L o e e e o e e e e e S e e

IR R N S R R S !

RN e, e B e v e e o I e S e e W e s S e P B I e

(and disposal made of case.)

M. F. B. 313a.
B0M.-11-17. _ , o
1772—30-439. J el S




Date of Admission ' ¢ Date of Dlscharge
Diagnosis.... W o ’@(ﬂ é"e"bfﬂ"‘ M’/I&/WG“

Date of Origin ... //?/ et Rlace of IORGIE L L s e

Cause orF ILLNESS OR INjury:

HisTorY OF PRESENT ILLNESS OR INJURY.

(Is Illness or Injury result of Service ?) fé—(/\-: Cenin A /M%{%m_.//féﬁa//? W‘éb
7 Fhaghin

CONDITION ON ADMISSION.

R focee - Bt doyloewkige, Offp=tt0a=
M( M‘e(/u-ff/ &4% :

TREATMENT.

JATRE

ConpiTioN oN DiscHARGE FrROM HospiTaL. — , i o
T _ // f)’//t{r;/—c, /‘J/f /%/W

" MW Lo futiste .

WM ot

Médical Officer i/c Case.

Bata it e T R

M. F. B. 313a.

30M—0-16,
38-439.



A : M. F. W, 71.—500M, —518,
177235461,
//

Pt Ar
2 ’. Buraglis, s:lva.t.or

REGIMENTAL NO, RANK
55964 Pte.
ENLISTED AT PROMOTIONS, &c,
St. Jehn N.B. AHD DTS
DATE
24th Jamusry 1918 ,

/ ,r:,'/ z :' 4 e /-‘/
/ A oe (P77
MARRIED, WIDOWER, OR SiNGLE = /ﬁ{,g,',/ _/,é

NEXT OF KIN /W = _.._ﬁ.{ : RI.!LATIONSH-IP f@ﬁ/p‘
ADDRESS OF (%Wym % fmﬂ/ﬁ Ca%ffa% SO

ASSIGNMENT OF PAY §

IF SERVED PREVIOUSLY, STATE UNIT, &c. L /./

ADDRESS
SEPARATION ALLOWANCE, ENTITLED OR NOT
DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &c.

NATURE

E)(‘-Gf.' ; B?E}N C;E]. EO@ZT‘.?‘I ;ﬁ

PART 11, D. O.

|

DATE

REMARKS

L =

IF IN HOSPITAL, NOTE NAME &C.

g
Ul 74 s
o Pu 997

Q,,?Q_‘

47

i

TN

G



3255964
""Q CANADA. 96"%{

S A. 28. MILITARY SERVICE ACT, 1917. / X

ORDER TO REPORT FOR DUTY.

Serial number. .

663424 TC

To. . SRLIYeLOre Burnslia., ... ..o b 0o e T
Street and Number........... BREGRETAY .. S
City on TOWIE., e s Gloucester Co., N, B,

YOU ARE ORDERED to report for duty at the Headquarters of the Depot
Agricultural Hell, Exhibition Grounds 2

Battalion e o b AR ST R W -

Failure to obey this order will render you liable to punishment by the Civil
Courts, as well as making you subject to be taken into custody at any time as a
military offender.

You will retain this portion of this order and will present it upon your
reporting at the Headquarters of the Depot Battalion. Keep it carefully as it is
your means of identification.

A SN M YT 1T
Y00 ARE 70 REPOES

\N 23 1918 BEFORE HOOR
J1 Rl

— i 1 P,




CANADIAN EXPEDITIONARY FORCE. e

A M F: 1\1 D ” D 1772-89-903.

LAST PAY CERTIFICATE

Regimental No. 32.55964... .. .. Rapk oo ) o Name. Buraglia, S............ LRI O
(Surname first)

Unit ]thn..Bn-..Qﬁ.ﬁa..ﬁﬁ.rm.ﬁﬁ.gt ........ who weis* SRR RENA Ll e e T
OnlT AR R T 0.0 5 l0s  § s.. R e s e i e s L e
*Insert “discharged” or “transferred.”

The following is a statement of the account of the above named frabas lestQ........... o = T T Ll
the inclusive date of transfer or discharge,
\ Dr. i Cr.
Bal. Dr. or Cr. from prev. month .......... panty ST B e e e i e e S T ‘ .Aa5%.80
Regimental Pay....... = dovniat & . & e O TS e e B ..... el 27.1.00
Field Allowance....... Y. days at $........ L0 1 S S R S A (e L i
Separation Allowance ................ T Vi LA SR AR I ] S el I o BAE el (s B _____ 9L
Clothing Allowance .............. AP S e T S Dt TR D A SE TR e STy T B .-l . 8B1.00
Postellischuree Pav i o h L i did o e ST S T S A T el i Ty or s s o s
*Qther Credits ........Ck..f-’..b?.‘.?&.....ra-.d&poaita oalaly e s e ceeneiis .- 1. 68|.40
................................................... e e e e I e I B R G
Advances ........ Clo... Allowance. Paid .. 1. 8. .0;. -#—-5?88. ---------- | .3b. QO-iI ......
Separation Allowance and Assigned Pay Cheque No. . .cvivrinniitininintinoneonenseeineensensennns | ......... ‘f ..... R
*Other Charges ..........! Ml U, e FLE e S, e SRR ER LA S |10. ““““
....... e e L TR e
Balance %X B8 #sEe¥ or on dischargeXBERENE .. 0. B8 ... i !_§3 40/
45 WG RS (S e S b e e e e o N 2 R VIS ety RIS 0. i i, Ilﬁ.l 9.0||151|90
*Give particulars.
A monthly stoppage of $.... b SN RO (Wl o e A s s e e (%) been paid on account of
Assigned Pay forthe month of. ................... 1L it ool
(o) ARipne et ot S e
and Separation Allce, for month of................ i AN
A S e i e e e b s e T e e s A R Bios A AR S L
(¥} Insert amount to be assigned, whether it has been paid or not. () Imsert “not” if amount has not been paid for period of account.
ON TRANSFER OF AN OFFICER.
Outfit Allowance of $........co0nvvn.. has been paid by Paymaster, Military District No. ..........
REMARKS:—Amended to show refund of § 64.50 to eredit of A/C
State (1) date of enlistment ..... 845118 ... .. RN W) e S married or single. . §...... . ... a0 d
(2) Separation Allowance, entitled or not ... 1 L AR ton (3) Reason for discharge. Mea.. Uniit ...... s e
(4) amthoritysfor discharzeionitranster comd 20l 0 0 Sl L CoR RIS el S R e e e

NOTE.—S.A. & AP. Card and Index Card (M.F.W. 71) are to accompany Last Pay Certificate on transfer,

I have carefully examined this statement of account and find it to be a correct extract from the Pay Account of the officer
or soldier.

Diite., SRR G sem i

Ttn. B, | -
N.B.—(A) This form iz to be used for all ranks (vide Article 122-180 and 141) Fina:]ci nstructions, EEF, 1916,
(7" For purposes of fransfer it is to be made out in triplicate. Coples will be disposed of in accordance with instructions as laid down in Eoutine
Order Neo. 1807, dated 12th Nov., 1918. Payment of the balance will not be made and the words “or on dizscharge cheque No.” will be deleted.
«C) For purpose of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as &
record. As payment of the balance will have been made, the Words ‘‘on transfer or” will be deleted.
(D) If a man on discharge iz entitled to Post Discharge Pay, Last Pay Certificates will be made out as in “C"

with an additional copy to he for-
warded to the Distriet Paymaster.




CREDITS, ADVANCES, Etec.
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Credits, Advances, Forfeitures, Issues on Repayment, etec., since issue of this L.P.C. are to be entered hereunder:
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(To be pasted into Case Book opposite Patient’s Case. )
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CLINICAL CHART.
st : (To be pasted into Case Book opposite Patient’s Case.)
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CLINICAL CHART.
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Dental Examiination on Discharge
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INSTRUCTIONS

diagram in red ink.

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

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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Amalgam
Temporary Filling
.P. {b) Cement

(a))

Crowns

Cement
Treatment
Root Filling
Pulp Cap
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Pyrrheea
Gold Clasp
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Military Dist.

Putrescent Pulp
Synthetic Porcelain

REMARKS

Condition on first
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