. Regimental Conduct Sheet.

Proceedings on discharge.. !

Declaration of change of name............. 4 54stan
Authority for special enlistments.............. o
Documents of re-enlisted men......cccitiuiieses

Compulsory StODDABES........ceesmervnsrsisrsessarmse

Casualty@‘orms.

Copg History Sheet, L nillnai.b 2

Date and No, of Deposit Receipt for

Medical Eeport for Invalids........viiii
Medical History Sbeetl..
Proceedings of Regt. Court Martial ............
Copies of Convictions by Civil Power.........
Company Conduct Sheet.........

Clothing Transfer Certificate........ccomveeiiiiinns

TOvertorr Of CICIE . ie g ivnini it

Last Pay Cer ycatz(} 7}_" ’

IUU‘n—B-l?
FL 1. 177239 - 935,

i
“‘;?fféf”/fi-

" DISCHARGE DOCUMENTS
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wlQARNEY.CLARENGE WESL
= fmgj’g@ {,é/% (R




™ 1

fw

This space to b¥fpr numbers.
=,

““Proceedings on Discharge.

\ - the documents specified on fourth page.)
- e ¥ | Jgas

No. 3208989 Jon /

Rank Reivete, oG)LAfoor0L

CARNEY ,

Christian name . o Plarence Wesley P, ok e (e P
NOTE—The name must agree strictly wn:h Lhat on cnhstment unless changed subsequmt]y by suthnnty

Corps (Squadron, Battery or Company)  °"D"Squadren 1,8,H.(RC, )

Date of discharge December 13th. 1918,
Place of discharge Calgary, Alberta,
1. DESCRIPTION AT THE TIME OF DISCHARGE.
2 Descriptive marks

Age i e R years.......4%................months.
Hewghit e o Beoinlia feet........ Gl Lenle inches
Complexion Fair,
Eyes Blue, 0ld scar of appandictery
Hair L. Brawm,
Trade Tarmer,
Intended place of l Ll reskots

residence & i
{To be given as fully as AL A7

practicable.)

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

All married men wha can he epared and wha are desireus #f discharge

Authority for discharge.... R,0.#1828 _P_ara Txiey {B)

B.—The cause of discharge mustbe worded as prescribed in the King's Regulations and be 1dent1ﬁed with that on the character

certificate. Ii‘ 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

i6ewarded for confirmation these proceedings should -‘l—)e"'é_t:com}ianied by -

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.

will himself make identical ¢ntries on the c‘haracter

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

8

i s

g o

&

{i=]

£

To %e in the handwriting of the C ommanding Officer, who

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.

o hedalsand Decorations.n . LY RS mE e e e e e e R e

ing Officer on to the parchment

Tao be copled by the Command-
Discharge Certificate.

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. - 5

(Place).......Calgary., Alberta,...... ,!*.,,.,,.,.....E‘m.piain._

(Date)......Deeember 13th, 1918, for Commanding.. 011 ‘-"”'L-S-I'- (RC) Depot.i:
] [ ]

8. 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 1
have received my permanent discharge certificate.

% = ] :
(Place)...... Gal@;ar‘y,ﬁlberta./(ji/tr“wﬂ*’/""*’) .. (Signature of Soldier.)

4

(Date)Uece'nbe?l?"‘hﬂlela'(Szgnafu?'e of Witness.)

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. ;

a

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

/""“{'i {./. s
............................. /',f”}ff"‘ir‘ﬁ,f“}(Sf;gnatwe of Soldier.)
10. Statement of Service.
Service toward Engagement to.... (the date to which the Record of Service is completed). ==years...._days.
; 219
Total .. wyears.....days.
T A Confirmation of Discharge.

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

" (Place).....Calgary, Alberta,

(S‘Eiﬁ% sl e CRptadn,
(Date)....... Deeember 13:h, 1918, ~ fwr offiesr Cemmanding 1,.8,H,(RC)Depot,




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.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, “ B. 263a
Company

or
Field Conduct Sheet 2 W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form 4 W. 54
Medical Report for Invalid§ s Bty
Dental History Sheet £ B. 465
Last Pay Certificate s W. 44
Duplicate Discharge Certificate W. 394
{Form of Will “ W. 82

§O0nly if discharged * Medically unfit.”

{Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit s W. 133

Proceedings on Discharge K B. 218

In the case of recruits who are rejected on final

approval, the dischafge 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.




No. 3 SZ, 08 ?8? RAN@'&'J akE Ct_}jﬂm? (z &J

;,Qo 5 a’aé; %}6’ g I 704’76/3/ /%//fzéxﬂf/a/ﬁ/&{b&/w /Zﬁ jﬂé

M. ./
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS _AUTHORITY
f? /% / 77 ¥

6-4.544 ? .QJ. A/ &-/8
‘77@?9”77(,7g P %/’? A2 A 7\9@-/5&“%




Yy
H. Q...
M. D. No...... éf ......................
Sunmnm“ﬁg 77 R e s i AT B 191?’
Christian names. @A ittt ililown Y didid 2t foomnnnnrn D O, PR H/ fof,:"y d ./ﬂa
RettNg. T2 LTLLT .. okt Ui 0.8, M fTp R 19/;:1"
Unlt.j ﬁ /ff,%a/@ﬁ/ ................... Reason .. W

Auth. ,49@330?/ ,}’)2’/,4" 2)

Next of kln ,//f ...... Helatlonshlp ,,,,,,,, 4 i st e

Address... [ .J

] Ao notiFy s

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

BORN—Place. Z... dﬁ dl ......... (L ,éz/./f.: -w.(?‘f Date‘....;;.,-:-..ﬁ_j;";- ..... 'ﬂ ......... ';.:._J:'.lé;:'.« .........
ATTESTED—'P]aCB.k_-_#L.J. 7 ....'::,.,...-r..-...-...'.vs-...., ..Dates # {{'{5‘;;’"
o AU S AR o I Bl s n it

W. 22—76M-5-18. 1772-39 839,




¢

HNo. :g:'? v fy //g . Rank /:;‘ .

%

.

1 pra, s f’ ! SeET ‘_-;/)i ok UnIT _.-/“” 1 ; gé‘l 4 / 4
ﬁ}ﬁ_.ﬁ'/g’/%‘?/-\{- ) v J(_ M 34‘( Z{:{ ATt /% Do,

M.D. ~ 5
PAlL PAILD SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
X CR
FROM TO REC'T
PARTICULARS VAUTHORITY

Tap -/V/f' /’:9?/_"'_
f//,r:c-;-, ;;(_. Za g2 £

%‘l A Zﬂ’.( ~ F




lw E
, TTRTAT
. ORIGLNAL

‘151\4 DFirStDepot Battalion..........Alberte e RESTMETE

[ : Regtl. No.... 3208989 .../

~ PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

/

RS imames . o2 2 g T D R S BRI o e S V.
D Ot maie i b e Clerence.Wesleys ..t
3. Prosent address,....o.ovmii oo aareshaimy Alberbes . oot /L
4. Military Service Act letter and number....... BBYEER. MG ..o s
Stiltenbbirth L o v Do August%h,laaﬁ'/
6. Place of birth... ....Sbaligs. Contre} ITowey UeSe il

{towu, tO\-\- nsh:p or munby and counta:'y}

7. Married, widower or single..........c.ceereesnriionn. - T e S ol n Rl B S S sl N /
B Belighon. . riire et Gl Vs SRRl L el e Bl

OiTradeior-callitrays il hi i i o B R B e e e S

/
10. Name of next-of-kin.......ccccvorcninn MY 8o EdE th M. CGarneys ... o e
11. Relationship of next-of-kin ................. ... T o il S Dot SR RS S e i SR '/
12. Address of next-of -Kin..........cc.cooive i Glaxesholm',ﬂlherta]/
13. Whether at present a member of the Active Militia........... J10 g i rieomiiuiisisisreiasniosisirissimasesssostaesesssoncirions
14. Particulars of previous military or naval service, if anyHo‘

15. Medical Examination under Military Service Act:—

= / R |
(a) PlaceCalgery, Alberta. (b) Date.. . 29wds18. . ... v (c) Category........... T PR

| DECLARATION OF RECRUIT

v
I,clarancewesleyeameyr: , do solemnly declare that the
|

above particulars refer to me, and are true. (/ / _
i .
%f} ........ Wﬁ' ] ‘Q’(Lf{ \ d"'{’ K ( "/} ....(Signature of Recruit) ;

DESCRIPTION ON CALLING UP /

Apparent age.......... - R S C e o MR T WL iiEhe: Distinctive marks, and
marks indicating con-

Fleights. | i B ok i gential peculiarities or
previous disease.

Chiost E fully expanded.................... - ST W e, (7

measurement | rAnge of EXDATBION .. ies o dB e boiismiins ot TS

Eormplexiomi. o e A Conl el e e T s
Evesi.l it TSN SOt LT ) S T e RS R S e T
Bt o it . OSSR R S IER R Jizht brown... ...

Qo@mawdmg' ist ‘Depot” Rut DEI?OE BH

,A..Regt.

Place. Calgary, Alberte Datea*""5"‘18'/

M. F.W. 133.
500 M. ~—8-17.
1772 —39—1158.




Fill in only.—Unit, Number, Rank and Name. M.F W.SL (A F B 1

& Casualty Form—Actwe Serv1ce. @m

Regimental No... 53089%9. .... Rank‘PﬁY&ft.ﬁ ........ Name....@aTney, Clarence Wesley ...
C. E. F. -
Enlisted (a)...... 8=B=18. Terms of Service (a)duration()fwar Service reckons from (@imshla
Date of promotion to } Date of appointment‘} Numerical position on
present rank t0 lance rank e oll f N C. Os, [
Extended. ..o o o0 Recengaged. 0 0L n o il Oualification: (). L RETERY T L e
Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- talk £ Remarks B
T St ported on Army Form B. 213, Army Form Place Date A on rFomArmy Horm '?113’
Date ey A, 36, or in other official documents. The TIRE ot 4, 86, or other
& authority to be quoted in each case official documents

- /2-/9X. S /D M /,{J(- B e /5’—/:4—///f 7 /9280l 0a i I

ﬂjig’j_ = /g b f:LZ;L(/V
04 LS. H.(RS A . /’mf

|

|
(a; In the case of a man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-engagement or enlistment will be entered- 0.
b) e.g. Signaller, Shoeing Smith, ete , ete , also special qualifications in technical Corps duties. [P.T.

£




’

Report

From whom
received

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

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

—

This is to Certifp that No. 3208 ? %’ (Rank)é/dﬁw |
Name (in full) - %,M@W enlisted in

the ,fQ_&‘ﬂW S )
CANADIAN EXPEDITIONARY FORCE at g,&*&,{#wmon thegft%fn
{
day of !'M, 19 ] 9 : )
HE served in gMdﬂzﬁ-ﬁ/
and is now discharged from the service by reason of ,?.0' 131? ,b Wg‘?(g)t.wm{,
mane ke Clme bt Upatsde o Oune. Hediions Sy distharge. ... ..

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age ....°2 3%‘6’ 9‘4% Marks Or 8Cars...............
Height f‘;ﬁé’ /ﬁ. W
Complexion ‘%(/" /%Mf d '

Eyes %& .

Hair & /zfm .

) o WY Sy 2% LSS
A CoHhawee)

Signature of Soldier’ ; ) Ke— 2\ J6

e =

lssuing Officer

Date of Discharge..ﬂw.fiinizg.[g-m_ L;ﬁfﬂ(ﬂ, &/o"j? %i?{i )

Appointment

Signed at‘éﬁ%ﬁ/ﬁ#em this...(z.' ................... day of%m 16 lP

in Military District No '/3

File Beference No....... .. . .

M. F. W. 39a

200m.—2-18.
H.

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.

Q. 1772-39.882




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

vo. 3228749 (Rank)n/ ' bortore Name.. %W7 7 M//«%

Unit LV o0 GZrita.

Address on Discharge

Character and Conduct \W

Former Occupation %mjﬂ/.

Special Qualifications of Value in Civil Life

. Medals and Decorations.... R %{_

Remarks

A L

Name of Oﬁicer

Rank

//mm@ Lot

Appointment /




M. F. W. 71—500m.—45 18,
1772-—39—061,

NAME

REGIMENTAL NoO. jz sz W
ENLISTED AT WM GHW/ PRONI;RTIONS. &c. @W
AND DATE ‘

DATE g « 5=

IF SERVED PREVIOUSLY. STATE UNIT, &c. m‘

MARRIED, WIDOWER, E:';E;LE W. : W“

NEXT OF KIN M ‘ .M. Wf, RELATIONSHIP i :
aoozessor  (Wnr o sl Sl T > uﬁ
ASSIGNMENT OF PAY 5 | §e R e = b, i . Wb,
wores (fapathotn. S 5

SEPARATION ALLOWARMNCE, ENTITLED OR NOT %%

1

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

iN WHOSE FAVOUR w%” M We’



CASUALTIES, &c.

NATURE
E.G. ABSENCE, PROMOTION, &C.

No.

PART Il. D. O.

DATE

b

REMARKS
£
IF IN HOSPITAL, NOTE NAME, &C.




504

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.

No. .9208989  Rank ....... ll! Ol et Surname ..... ARRIWE e e
(Given name in full)

..... Clarenne. Vesley...................

Unit or Corps ......... I‘ oD.ele.. f B!.c.\ J ..... Birthplace . 8 ﬁt.e. .G entr & I OWas.........

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

—
Physique . jﬂ“ﬂa ... Weight [73 .Ibs. Height é ; .'ft..q.in. Colour of Eyes &@

Natrition: 5 G b i e e e

Identification marks, sears, or deformities.
Piflie T, Py, A S " (Give cause and date of origin).

Condition of arteries %"EP'I:?L ..... w w aF F: : i ﬁe;
Vision Rt. %Left %

|
Opinion as to general health and physical condition.... .. .. _ﬁ‘ﬁ-a &. ............................

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 System .. .. 444, ., Genito Urinary Sytem ... 240, ... Cardio-Vascular System —IA0C

Special Senses ...7+Y.....Integumentary System ...“.‘F.‘.’...Respirabory System ... "=

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

Disturbance of mentality 20 Muscular System e Digestive System

Osseous and Joint System J2.0. Any other general condition ... w ..............................

4. If the answer to any part of Section 2 above is Yes,” here give full particulars, with cause and dabe

of origin; and also a description of the present condition. :
LI £ 4 ¢ 5

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



EXAMINATIONS. e

THIS SECTION FOR USE OVERSEAS—

Examined 'at <. ool {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 coneern-
ing any other affections from which I suffered, either prior to or during service.

OTRREENTE e Tl PR e gl Sl T T
(If not satisfied, M.F.B, 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

......... L T e e e

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; #nd that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

7~ A

LA % ey

Signature ..\ AN\ - S
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

fovar]

MW, 129, g
1088 {I}.P.) 500M-11-18.
1772-80.1148.

i * L/
Signed S : o MO



L) 1

Stratheona T, ,H.

.

“MEDICAL HISTORY SHEE L.,

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
. 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 .
w=zdical 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 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 Post-
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 Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar
1. Surname__ CARNEY Christian name__ CLARENCE WESLEY

2. Number of report for service or claim for. exemption according to Postmaster’s by :
receipt or schedule 5 e ‘} 3 ?(23? ue

3. Conse_c:}ltive number on schedule of men reporting for service (if he appears}
on it

4. Address (including street |
and number, if any)... |

Qiare shelm, Alberts

The following are accurate particulars with regard to the above named man as ascertained by the

6th June 1918,

medical examination on the day of 1917, by the b
undersigned medical board sitting at...... C&1gary ,Alberta.
5. Age asstated_ 22 Years, 4 Months. 6. Apparent age 23 Years Months
7. Height 2 ® e 8. Weight_______ 166 Pounds
. Minimum___S5%  Ins. ' - Eves.BlUe
9. Chest measurement { : 10. Complexion Fair {
Maximum: 99 Ins Hair . L . Brown

MILITARY SERVICE AcT, 6MRIG TN ALs .

(Strike out disease admitted or suspected.) ;

in accordance with the C. E. F. Regulations for

We have examined the above named man H
medical examinations, and he is placed in Category

Good “
11. Physical development. Good { gzgr 12. Smallpox marks Nil
e
RighEartr e = eons el A
13, Number of vaccination marks 1 14. When vaccinated last ¥ hild. o
Leftacmaiitse Do i §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease o 5
Q - 2 7 o
Scer Appendix operation, o
' 3
16. Slight defects but not sufficient to cause rejection «
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis ?ﬁ
Syphilis Syphilis 145]

% o

-

%) 1. —o

17.
{a) Vision R,

(b) Hearing. R.

(ti Pregide

- ambert

o S (}lﬁli&i{xé.&%&@@ A\

0 VACCINATIONS

ult ANTI-TYPHOID INOCULATIONS, ETC.

Mo lAUG 3

JAUL 24
uﬁ L24]1918

/WM/M% Cdut

M.0AUG- 1D =

QBN N L Rl P

Joined

8the Ma¥iay of May 191

8 . Calgary,Alberta

CorpPs REG'TL NUMBrR HapITE DaTe
: : lst.Depet Baf
JOlned on en.hstment .A.,ﬁ.. 52089&9 8--5-1&
Transferred to.......... { L.S.H.gR.C. )
3% A | 9=5-18

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ DarTE DIsHASE

RrsuLT

|

nen-effective ; the date and cause being stated on next page.

. F. B, 313, .
$00M.—10-17, .
_ 177239439, e

N.B.—This sheet is to be disposed of in accordance with nstructions in the Regulations for Army iMedical Service, on the man becoming




stian Name__

o

L R R R R TR e P R A
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aarsmaan
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alrresannannas

D R R R R R PR R R R LR R

T T R P S R T PRI

B A R R R R T T R R VPR

A DATRS oF
~ Date of Arrival St !Number of Remarks on nature of the disease; how induced; if mild or severe; if com- Signature of
: = Admaesion Discharae pletely ll*ecsuveretd&tfron:{ whl.}ther a,ny artmnlmdtrei'l.trgeut waz ado t.edb In
" i th i Ak i 3 : venereal cases state nature of primary disense, and whether mereury has been Medi
STATION. Sl into Hospital from Hospital. DISEASE. daysin given. If an accident, state whether it occorred on duty and whether a Court A dichs
Station. Hospital. of inguiry was held.. Date of issue and particnlars of artificial teeth or surgical Officer.
Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations,
ceamdssvsssasTEEsTIEEEERaRaaans lltttllilittlll’tlll1“""'l-:l"“ -------- ------------------------.un.......................---...-"--‘u-...nu..‘H.....‘.......:&...........‘.-.-.----u ....... R T R T T B R R R L s
kS
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TesanttanaasRnnd
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B

B

Sesedsesesesasiesssastannataanas B T T T P R R R S AapEssissiaasataannansnan .

R e R e B PR Frasreesedinaaans oA P Y O
LS

...... LR T e e B e e ey e T S et L S !

........... D 0 PP
B P P e Shresisiiii e e
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DENTAL HISTORY SHEET

1??2%9—95'0. s

M.F.B. 465,
200m.—6-18,

IR

DISTRICT, .. €2 s

~RANEK ........

CANADIAN ARMY DENTAL CORPS

NOH

20 o3 L9 IR D6 Y28 20

I

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.

Omnly 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.

w0 !
=% o
& 3 ks ke
e [N g 0 b
m * w 2 _m DENTURES A a0 CROWNS m B
Date ol sl B | o | ® Bk @ | 2 OPERATOR A REMARKS
m . c% = o =) L] et - - = W
-2 |8 E|EE| = | o |3 | 8|23 < i 8 g
fEes f Bl 5 s B2 2 3 i :
FuoE g gl B Rk | prog G | Gold |Porcelan| @ g

Condition on first
Examination

g Ty

LS

A \& ‘ \\m\ﬂﬁlrru_ ,

rh

(&

ﬁ\g\imwt

REGI\IENI%‘“—?&({-’- Ji

<

| | T a

|




