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CA ™, 50094

DIRECTIONS TO
DENTAL OFFICERS

DENTAL CERTlFlCATE FOR DEMOBILIZATION

Camdlm Prlntml and ‘ilanmery Sery lcts Lendan

CANADIAN ARMY DENTAL CORPS, O.M.F.C. }

1. This form will be
NAME oF Sorpigr_(Block Letters) (A A P/( éﬁ[” M é 22 k & MY H u‘ made out for each

iraividasal at the

=~ ime of Demobili-
REGIMENT 7 ll %ﬂ_ RANI\M :atinno lnDEnglhal!lld

or France.

!
Sy . S e . ' 2. Figur
Dt © Examwation in England £ 2. Z? _| Date of Examination in France | ahate wilt be assd
= SOl = {3 uusignate teeth
concerned.

1 6 7

3. In refe 2nce ‘o
Partial Dentures

16
K’ the numbers of
teeth therecon will
o8 _& be stated.

18 9 80 21 22 23 24 25 26 27 28 29 30 31 32

@ @» "‘-—é’ o Yy
PERR0RRANINRACREE |

PRESENT DENTAL REQUIREMENTS

1. Fiunes

2. EXTRACTIONS

3. Crowns S %)

4. DENTURES
(a) Full Upper -
(b) Part Upper — —
(c) Full Lower -
(d) Part Lower —

Has HE EVER REFUSED DENTAL TREATMENT ? /g

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable to any or all of a, b or c.)
(@) InCanada —
(5) In England ¢7.£2
(c) In France ¢ &
[

Signature of Dental Officer. ? }7 I(Q’(-*-"i[
F q/u(' C'A/‘o- <
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CONFIDENTIAL. Army Form A, 45..

MEDICAL BOARD REPORT ON A DISABLED OFFIGER.
(ﬁLSU TO BE USED FOR DlSlBI.EIl NURSES.)
btatlon_/-.’ EMM
' Date___ /g//ﬂ //L
1. Rank and Name L = €0L €L ARK - kE””ED)’( ’L'-’_____AM M
9. Unit._ 2 & B, /eb A))”“ ’A&&— P

fa) at home
3. A e_i] 4, Total Service. JLM_WM Servlt,c e
2 (b) .1broad\f
5. Address {4 4 § 45" Inoo M
STATEMENT OF CASE;

NOTE._In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents, When possible, a statement by his medical attendant should be attached.

6. Disability 5145'4_\!/ R.LEG, s
7. Date of origin of disability &5’7/ g //j )4

8. Place of origin of disability_ Franet

»

. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer's last appearance.

i - r

auﬁé.g;
_ma&z/ﬂ/z/ g - Wi&;%_
L Lo.0E, WMM m_ééamm_.&.ﬁmxsﬁﬁ%éyi
of the oad ] Roilin G Sk Ll L@Jmf il alghtl,

ao Teald ‘Z&’(.)';?’\?OW WMW/?@D%ﬂ-.

OF THE MEDICAL BOARD.

NOTES.-(i.) The Board will on no aceount inform the officer of its opinion on any of the following guestions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer's claim to pension, etc.

(iii.) Expressions such as ‘‘may," ‘“ might,” © probably,” should be avoided, if possible.

iv ) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (a) before entering the service 7 Py v T T

(4) in the wrvi ? . __él&a_ - e
. Was it atlrlbutd‘%?mhtar\ serv 1ce\1 b -\ %(2.‘9
If so, to what specific nnhtar;x_gof’t(htghé)h it d\r}buted ? ; s Pl l’l/ Lo -

O 2>
A 3O
A
[Enter;j r 0 in countries where there is a special liability to the disease,
ft o BB Sy Fog
12. If?ot attribudad {-.g_- was it awﬁ?ed by, military service? h.a .

1f so, by what speciﬁ@ﬁy conditions ? h.a .

18. Ts it attributable to, or aggravated by, the officer’s own negligence or misconduct ?  If so, in what

way, and to what extent ? 10

[0



15. To what degree is the officer disabled at the present time 2
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20 under 20, or nil.

16. Is the disability permanent >____£20

17

- If not permanent, how soon is re-examination recommended > __322¢ ___months.

18. Is it necessary that the officer should be re-examined by the same Board >__#f20

19. What treatment is the officer receiving, and where, and from whom ?ML
1ODE ook oo 2h ool

J

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature 2

&zan,ﬂn/}.& -
P4

21. Does the officer require the constant attendance of another person ? 210

22 Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated.  Explanation of these categories is in
para. 5 of A.C.1. 158/1918. In case of nurses, omit B, and (i) and (ii) of E.

A.—Fit for general service ¢ o 7 Crice ML

B.—Fit for service in a garrison or labour unit abroad_ 220 -  Orre IZML

C.—Fit for home service :—
(i) Active duty with troops o - oprne _M < Lis
(i) Sedentary employmentonly = R0 -  M»re D!mi
D.—For admission to a command depot A.0.

E.—Requiring indoor hospital treatment :— _
(i) In an officers’ military or auxiliary convalescent hospital 2. @ .

(ii) In an officers’ hospital 1 CRREF e 0.
F.—Permanently unfit for any further military service L. Q.
23. In the case of officers suffering from neurasthenia found perma- | . Q.

nently unfit, has A.C.I. 807 of 1918 been complied with ?

) A /3«0{ /?e-f.ﬂ': (D-d‘ 2. O3 President.

l@&%

- -L L%a

{C.S. 2342) Wi, W.764—P. 955 500m. 19/4/18 8025 H S, & Co.
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Capt
Army Form B. 178.

To be used for recr qh.a%l.p direct into the Regular Army only.
Army Form B. 17&4}3 ;ha wseﬁsg fs g Reserve recruits and

Special Reservists.enli to' lar Army.
MEDICAL HISTORY of
Surname CL&R" "Ehi LDY e O}??”I:St'?ran fof?nc T‘:illiaﬂ]_ He_w TER
TasLe I.—GENERAL TABLE.
Birthplace ... Parish Dunskay County Ayrsh ire Scotland
on 28th day of August 191
Examined ...
at_ Valcartier
Declared Age 34  years. K days.
Trade or Occupation SR Company llanager 4
Height e 3  feel; 9:; ~_ches.
Weight ... 141
tiil't}l when fully 34
Chest _[ Expanded. £ ==
Measurement lR__mge S stei 5 2
I'hysical Development ... Good |
Am .. Right |
Vaccination Marks{ il :
Number = = R e |
When Vaceinated ... e LR (0 1, ) i d o :

Vision

(a) Marks indimting con-
gemtﬂ.l pecuhautles or |

previous disease ‘ S

(b) Slight defects but not
sufﬁclent to cause re-
Jectloll

Approved by (Signature)

M S ;
(Rank) T SRR = %
Medical Officer.
Al o Valcartier
Enlisted ,
| on &0 day of oept. 191 4.
. 5 Corps Regtl. No.
Joined on Enlistment : [ — s 3 £
| | 5th R.H.C Capt.
-l, 13th Batlt 77 Ci
Transferred to A P -
‘l o r;m This Medm‘.‘ H:im::nn::p;::ll an dn e tues made in red l
reepoTing e T
Became non-effective by have been taken from the Altestation Pape
wW.R. WARD » _
1 i Sk 'dS,
Colonel 1
5 ingentisSe - |
on day of Canadian Conting 5 B |
(Signature) "
(Rank) - -2 .

(8 82 62) W 2060—1662 200,000 5/15 H W V(R Forms/B. 178 [P.T.0,



Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers

Name of Hospital

Admitted to

Hospital

Discharged from
Hospital

Disease

Day

Month

Year

Day |Month| Year

Number
of days
in Hospita

Remarks bearing on the cause, nature, or treatment of the case, likely
syphilis, admissions and re-admissions to hospital will be shown. The
treatment out of hospital, transfers, &c., will be given in




|—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Disease

Number
of days
in Hospita

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use. In cases of
syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulars of
treatment out of hospital, transfers, &c., will bs given in the special syphilis case sheet

Signature of Medical Officer




Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c ; Examinations for Field or
FForeign Service, Iixtension, Ile-engagement, or Prolongation of Service; Issue of Surgical
Appliancos’; Particulars of Dental Ireatment, &e.

Date I Brief details, and signature
e L3 I o

30th Sent Vaccinations Good E.R.B

2lst & Anti-typhoid Inoculations Good E.R.B
!
b
1
; Table IV.—SERVICE TABLE.
i 3 ) : Date of Date of Date cf Date of

Station or Troopship arrival or departure or Station or Troopship artival or | departure or

embarkation | disembarkation | embarkation |disembarkation
L |




MW A ew

2 W ar bervice Badgs, [~
-é Olass 2 NosSeestes /|

PROCEEDINGS OF AN OFFICER OR NURSING SISTER
STRUCK OFF STRENGTH
OF THE
CANADIAN EXPEDITIONARY FORCE [P e ’
u/
1. RANK ﬂ _&Q-Q.
2. NAME
L PEA R Wuih&m Mo eew M
_ suNiT R T
| 4. DATE STRUCK OFF STRENGTH { &6‘3747.. | PLACE
3. REASON
i - L8 TEF Eavaag
74//9
£ /% O '7
6. AUTHORITY
! 7. PROPOSED RESIDENCE
{ : g
|F : Illl x
8
- =1 = i
“ This folder should contain the following deccuments: !
1. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23,
! 2. Casualty Form, A. F. B. 103 or M. F. W. 54.
3. Medical History Sheet, M. F. B. 313 or A. F. B. 178,
: 4. Proceedings of Medical Boards, A. F. A. 179 or M. F. B, 227.
5. Medical Report M. F. W. 129.
6. Dental History Sheet, M. F. B, 465.
: 7. Last Pay Certificate, M. F. W. 44.
' 8. Certificate as to Missing Documents,
j I:'::':i' ate Peclaration Uensv (3T I0W. 51). or
_r;:\‘ii_tlt Attestation i: | SIS R IBTS B | W. us).
wity Form (AF.L. 103). T,
dical Higtory Bheet(M.F 12318 0or A.F.12.178)
dings of Med. Bonrd (MLE. 13.927 or .17 W.129)
Vantal Certs y (CLALD.C. 50024).
12 sLeiking off Strength (M.F.W, 2501)
Fay Ceortificate (P.41)
. VVar Sered rratuity Form (MLF. W, 2505).
U. Sundry Docuinengs.
M. F. W. 2591, /
205 —11.18,
1372-39-1380,

\
e



Checked by Ne..




ac(,%— (l AN 1. 0/2 -~ Z - {/’C‘
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.

.

N oo Rank # Lr FL" I C() L .Surname "‘LA’R KE ”/(ENNEQ!/

(Given name in full)

WELLLAM. .. . HEVV.
Unit or Corps 92‘21 ...... B Mteeeereeeeeseneee.. Birthplace 42.{##'!—4...{3’*“}' SRy f.é’{);cc e(,

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

»

1. GENERAL DESCRIPTION :

24 ; 2 dan .
Physique . #0222l Weight . L0088 ... Tos.  Height.&f.. .4t f0in.  Colour of Eyes . A7 cee.
Nutrition ...... {mﬁ .........................
R E Identification marks, scars, or deformities.
PHISE iosuvaictiaei 7-.7...4 .......................... (Give cause and date of origin).

Condition of arterjes ")/tﬁ‘z?‘{. ..... G .5', w /{_‘. /{4/4.2,& :

Vision Rt,..:&...é..‘...Left ...... e

Hearing (conversational voice) R

Lett. £.€... ft. L
Opinion as to general health and physical condition ........ ?" 7:/- ........... S PP e svavavss
2. Has Officer or ()thcr Rank ever suffered from, or has he now, any affection of the following systems?
(Answer ** Yes " “No") (Subjective evidence may be sufficient in certain cases.)
Nervous System N L 2 Genito Urinary System../¥ {....Cardio-Vascular System ..ANC6L..,
Special Senses ...... NS Integumentary System ../¥%....Respiratory System .....A\ .¢...
Disturbance of Mentality /¥ &.Muscular System ..... LY. .. Digestive System RO o, L A

Osseous and Joint System N{..Any other general condition N(

3. If the answer to any part of Section 2 above is ““ Yes,” here give full particulars, with cause and date
of origin; and also_a description of the present condition.

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



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined at /3/3!?/(6&9&" (Overseas) VW Z
Date ‘81 2.'.'...’? Signed... j/)a/) / T T T
Cat;f o

I hereby certify that T have read, or have heard read, the above description of niy present 3
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.

Signature .{..T .‘éﬂ/m /M

(If not satisfied, M.F.B. 227 will be completed b) Medical Board.) g of ‘{’ f
THIS SECTION FOR USE IN CANADA—
Examined at ....ccoeevvieniinniniiinianininnns «+ee..(Canada)
DAEE o ovansTassiosnsessosesnthabins st onsin o ey SIRHRAY o s e s st en e MO

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.

Signature ..
(If not satisfied, M.F.B. 227 will be completed by a Medical Board}

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

[oVER]

M.F.W. 129.

rA rev-C,



Surname Christian Name Reg. No.
CLARK-KENFETY . W. .
Bt-Col. 54th.Bn.
HEBIB!LTK BOARD held at? Date Serial No.
o London Area. 18-10-18,
onQRAOn Arem i,  19531-18,

Serial No.
(2)
(3)
(4)
(5)
Condition found by Board
SWOR Leg. G’SW. rt. 1eg.
Disposition Recommended
 Unfit any service 1 month.
s Fit General Service,
(3)
4)
(5)
PENSIONS & CLAIMS BOARD held at oA A
Disposition
Remarks

Indicate by a P.T.O. if continued on other side, H. W. & V., Ld.—3504-15.



Clargg-Kennedy. w. “Hy (CMG.DBO).”

13th. Battn. 24th.Batt'n.
Lt.Col.

3rd. Fld. Amb.

No. 4 Cas. Clg. Sta. 2-6-15,

No+5 General Hospital,leTrecport. 2G=8=18.
H.Se.t0o Prince of Wales LosSp.Llondon =9=16
I.0.D.E.Hospital,Hyde Park Place 15:-9-18."

Injury Back.
Reported from Base, Wounded:-29-8-18.

G.s.w.rt.i—eg Slt.
R

Dis. to duty:-. 29-5-15.

Reported Killed, now reported
"Alive & well". oY
Discharged:-2§~11-18.
C.L. 26-4-15. 43. e
5-5-14. 54,
7-6-15. 78.
6=9-15. 151.
51-8-18 1074,
2=9-18 1075=4e
6=9-18 1079=DHe
17-9-18 1058=4.
Y=12-18 1155=3.
- 17-12-18 ll16b=4e notes

AM.D. 2 DEPT

Bch. of D.G.M.8. O.M.F.C London



43MeD.5/2%=Lel/C. 14-10-18. ' i o
CONFIDENTIAL. ' Army Form A. 45.

MEDICAL BOARD REPORT ON A DISABLED OFFICGER.
(ALSO TO BE USED FOR DISABLED NURSES.)
Station 13, Berner's St.,London.
Date_ 18=10=18,
. Rank and Name 1,6 .C0le CLARK-KENNEDY (Willism Hew)
9. Unit.__24th Battalion.  R.D. Bramshott.
(a) at home 1 month.—
(b) abroad__50 months.
Address 's £ ite,S.We (45 mos.Prance.)

STATEMENT OF CASE;

NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.

6. Disability__GeSele RIGHT LEGe
7. Date of origin of disability_&8=8=18,

——

3 Age__zz__ 4. Total Service21 mONthS yar Service{

(=}

8. Place of origin of disability_ FLance .

9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

This Off p : — Wounded ——
28-8-18 - to No. 3 Gen. Hosp., then to P. of W., then to I.0.D.00.

_Bullet entered over thoe antero=-internal surface of the hesd of

_right tibia ¢ inch below the joint. Exit slishtly lowsr, just

external to Patellar Tuberosity.

There was Some S8aro-san ous discharge at first. XeTny =
0-9=18 -~ showed fracture of uppar one=third tibias which did not
appear to involve joint. Was treated by Thomas splint !_.ﬂb.l(..h was

removed 8 days ago.
OrINION OF THE MegpicarL BoOARD.

NOTES.-(i.) The Board will on no aecount inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer's claim to pension, etc,

(iii.) Expressions such as * may," ** might,” * probably,” should be avoided, if possible.

(iv) When there is more than one disability the replies will distinguish between them. !
10. Was the disability contracted (@) before entering the service ? 10w
() in the service ? N\ \Yas. L\ ey

11. Was it attributable to military service ?

A . et f‘.
If so, to what specific military co ng iﬂu?tr . lalel by ey L1
ﬂnéxlﬁx dg

U \
[Enteric Fc:wn‘{:ery,"ualari-, &c.w S}'t}é\e g@ﬁnﬁrles where there is a special liability to the disease,
are to b&regarded as attributable tolhili ry?&fc‘db
12. If not attributable to, was it aggg{gﬁdqﬁy, military service ?_JI J4 o,

If so, by what specific n‘uh?ary conditions ? Nl

13. Is it attributable to; or aggravated by, the officer’s own negligence or misconduct ? If so, in what

way, and to what extent ? —Now

[P.T.O.



14. What is the officer’s present condition > Gemeral condition good. 508'1._8 ' Olf .

' exit and entrance wellhealed. Fracture h:s knit solidly in good

position There is slight oedoma of the right knoe and of the legé

below. The scar of exit external to the patellar tuberosity is

slightly depressed. There is no p&in nor tenderness. He uses

- crutches. Condition otherwise normul.

— RECOUMENDATION: OF:S MONTH'S SICK LEAVE DURING WHICH TO ATTEND
I.0.D.E HOSP.FOR OUTDOOR TREATUENY.

15. To what degree is the officer disabled at the present time ?
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 80, 20 under 20, or nil.

16, Is the disability permanent ? lioa = e

17. If not permanent, how soon is re-examination recommended > ON®  jonths.
18, Is it necessary that the officer should be re-examined by the same Board o B0 .

19. What treatment is the officer receiving, and where, and from whom ? Massage at I.0.D.2.

Hospital from the Staff. .

28895 the officer in need of special medical treatment of any kind, and, if so, of what nature > liassage

21. Does the officer require the constant attendance of another person ? lo.

22 Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.I. 158/1918. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service O - one month.

B.—Fit for service in a garrison or labour unit abroad__ O - one mopnth. .
C.—Fit for home service :—

(i) Active duty with troops No - one monthg.
(ii) Sedentary employment only No - one month. 250 4
D.—For admission to a command depot Nela
E.—Requiring indoor hospital treatment :—
(i). In an officers’ military or auxiliary convalescent hospital_ Ia/lia ——
(ii) In an officers’ hospital Ry
F.—Permanently unfit for any further military service Heda
23. In the case of officers suffering from neurasthenia found perma- } ¢ B, O
nently unfit, has A.C.1. 807 of 1918 been complied with ?
J.HoM. BELL MAJOR CAMC President.

D.R. DUNLOF CAPTe CAMC.

VES. HAROLD BUCK MAJOR CAMC. - Members.

T

(C.S. 2342) Wt, W.T04—P. 055 500m. 19/4/18 8025 H.S, & Co.



CONFIDENTIAL. Army Form A. 45.

MEDICAL BOARD REPORT ON A DISABLED OFFICER.
(ALSO TO BE USED FOR DISABLED NURSES.)
Station—335° Berners—tt+; Wels
Date. 1 Qeli=lf+

. Rank and Name__ Ll4e CQLe CLARK-NENNED ' (4i11ium How)
2. Unit.24th Can. B fBsbs BRAMSHODS s LR
; (a) at | 41_/_1_...__‘

. Age_ 37 4. Total Service% War Servicej (2 IODE"_ e

| (®) abroad 53 A3z tFremce
. Address__Bank of Montrasl 8 Wsterloo Plsce. — 4612,
STATEMENT OF CASE,

NOTE._In answering the following questions the Board will carefully discriminate between the officer’s statements and
evidence recorded in his medical documents, When possible, a statement by his medical attendant should be attached.

—

o

o

6. Disability Ge—sv—trRIGHT 56+
7. Date of origin of disability 28l .

8. Place of origin of disability FRAMCE

9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

—This Qfficer pew appears beforo tho Bourd after one month
5+ Hosp+ for out-door troatmept: Ddate

OPINION OF THE MEDIGAL ~B@«RD.
NOTES.-(i) The Board will on no account inform the officer of'its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the ‘officer's claim to pension, ete.

(iii.) Expressions such as * may," ‘ might,” “ probably,” should be avoided, if possible,
iv ) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (a) before entering the service ?__g63 o

(6) in the service ? yae.. - - o Ly -
11. Was it attributable to militarv service ? __ ¥ES.

If so, to what specific military conditions is it attributed? _ QoS ol e

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability to the disease,
are to be regarded as attributable to military service. ]

12. If not attributable to, was it aggravated by, military service ?_g¢ . s e R =

1f so, by what specific military conditions ? 2 Hoia

1. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct ?  If so, in what

way, and to what extent ?

Tine

[R0;

Man,



H. What is the officer’s present condition ?_sennxal_cnndliion_emllam_@&o{ c;:mi-;"
—Plointe-of ony MBGRMIMAFy : soocis soiap sisiona . C
Practure ic etrongly knit without defommity. The scar ofMdund
Mmmmh}:mlty--iwl@%demmd—no—;
——8welling, pain or tenderdess.about wound or jolut. Othor.

15. To what degree is the officer disabled at the presenttime? = o
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20 under 20, or nil.

16. Is the disability permanent ? Hoe. -

17. If not permanent, how soon is re-examination recommended ?—H i v——months.

18. Is it necessary that the officer should be re-examin:ed by thesameBoard?___gg. =
19. What ;creatment is the officer receiving, and where, and imm'whom »* Honaa.

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature S 7 —

21. Does the officer require the constant attendance of another person > NO e

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated.  Explanation of these categories is in
para. 5 of A.C.I. 158/1918. In case of nurses, omit B. and (i) and (ii) of E. .

%y A.—Fit for general service YES,

i

“B.—Fit for service in a garrison or labour unit abroad

~—Fit for home service :—
(i) Active duty with troops A

(ii) Sedentary employment only

D.—For admission to a command depot

E.—Requiring indoor hospital treatment :— Boie

(i) In an officers’ military or auxiliary convalescent hospital

et I (i I i

(ii) In an officers’ hospital

F.—Permanently unfit for any further military service

23. In the case of officers suffering from neurasthenia found perma- |
nently unfit, has A.C.I. 807 of 1918 been complied with ? J

Jolo e BELL MAJOR CAMC,  President.
HAROLU BUCH MAJOR CAMC.
Members
VES. Aed e« MARTIN CAPT. CANMC, ) :

(C.S. 2342) Wt. W.764—P. 955 500-, 19/1/18 3025 H.S. & Co,



MEDICAL @MN AIJLEET. o gl

-

S?amame,ﬁc_gqa:h&-.ﬁ.ﬁmm_ﬁ&-!fm Christian Name. .10 LQliasa. Nowa . A

n 28 dayot A .. 191 i fetd {w / ﬁ |
o ~._day o
Examined % y . 5 g /’-m

at confiea .
A
City or Town...D.um Sk Rank //%47 o M.O.

County LL%GJ.I‘MJQ,QZCQI.EQM@« Date | Fibor
Apparent age JYy ._3’ M

™" thplace {

EXAMINED FOR RE-ENGAGEMENT,

Trade or occupation....C&mn amay.... lhm?&!
- ‘: Y

Height RS Feet C? 1 Inches. K‘?’\

Weight: | | Lbs. : éﬂ!

Minimm:n-............ﬁ?ﬁ-...j.&._inches. el : So¥

Maximum expansion...#-%4-J inches.

hysical development %&8‘8

Chest measurement {

Small-Pox Marks.. . Feéne
Arm..._ Right. Lot
Vaccination Marks Date Result VACOINATIONS,
Number 2 )’/4
When Vaccinated last | q 0L 3”“““&1"-" %Aﬂa

(a) Marks indicating congenital peculiarities or previons|-—-

disease M/&M_M : M.O.
V&,Lﬁ' {L(;&Q, Dﬂé M Date Result ANTE-TYPHOID INOOULATIONS, ETO,

() tﬁight defects but‘./not sufficient to cause rejection

e e O e YRS o,
.......... M-O.
M.O.
¥ Camf &/ Pl L7AR
Enlisted on. Y2 day of ... Ao« M 19148, at...... Mﬂﬁzé’__fm{t{&?
CoRrs. / REeT'L NUMBER. HanrTs. DaTE.
4 h bh .
Joined on enlistment| &%= R.N¥.C . "ecp’il"‘ 8‘91}9 2
/ﬁ:ﬁa’g‘- L€t
[ 577 Mt ﬁ, i P
Transferred to.. l £
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. Zih
STATION. DATE. DISEABE. ! REsULT.
fBevrneeo of. Lorolor 0 /7 e £ earl o
73 . 17 frofrs B.5W. R. fag . -MMAfwe Mﬁ:—;ﬁa

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

M. F. B. 313. L

6OM—8-14.
H. Q. 1772—39—439.
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Surname___C Caat li’eameg-ﬂfﬁ..,w Chri_omn:'Name_.._.-ww‘.._uﬂw?.....,--.,h

! "-;72{.

y : DaTES oF Remarks on nature of thedisease : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
on Disehar, DISEASE. of days venereal cases state nature of primary disease, and whethar mercury been
STATION. at the into Hospital. from Hospital, in given. If an accident, state whehhar it oceurred on ul:f' and whether a Court of Medical Officer.
Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical s
Btation. appliances supplied. Pnrﬂculm of prophylactic inoculations.

Day Month\ Year | Day 'Month Year

| N2 101G | /18 .5 y 4 ﬁ,....a. W’C«w .{7'{_117.,; A
HE PRINCE OF WALES' HOSPITAL, ¢ ? /€-1/2. (o ?Z: m ﬂ} {07 ﬁ. e (it

FOR OFFICERS, a #Dé‘éo =
MARYLEB™ ™. Hlw. 1 5 ey : _
A - . -:::.a/"ﬁ o 4 =
P.E. CANADIAN RED 4 HOSPITAL, | /2 < S5 7% f,_ 74 %Mo})up%-:% trdd e anidono Loty
Ne. 1, HYDE .PARK PLACE '

I‘.é)HDON. W. ‘ “3 W‘V"m%mﬂ.ﬁ/‘ﬂq
- Sl Qactony il macltsa, of bl

M Gy g L ewrd 0w td S fues vf bR’
')U?a?' § 91 Tyl ndifun [o Clot iro it cgfooly
&G uw&ud»w 5 /Y XS kg 0t
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Ll A 7y Ve
5 ATTESTATION PAPER “) No. _gzqt;'—/

Folio: Ly
@’f CANADIAN OVER-SEAS EXPEDITIONARY FORCE. @, .77 [ 5

QUESTIONS TO BE PUT BEFORE ATTESTATION. : % j.

(ANSWERS),

TosWhatis vour name R, fo 0 Bl e

Lo

In what Town, Township or Parish, and in
what Country were you born?........................

What is the name of your next-of-kin?........, W)/E’I ,52,,'
What is the address of your next-of-kin?........ .......2&a4.

‘What is the date of your birth?.............ccoeuu......
What is your Trade or Calling?.........................

ArOTOU MBIIMGA Y. .. .. .covuiisn s suimesnivasvansis

e TR T o

Are you willing to be vaccinated or re-
vaccinated? .. CEEbApts Ioty sy st h L id RS
9. Do you now belong to the Actlve Militia ?,.,

10. Have gﬁﬂv& served in any Military Force?., f e

aHgi‘.e'ﬁlil'l;itn.lla.rscli'fi:m:nes:'Sm-vum d“'; 2 ‘JLS Q‘ f‘ ; ;":“ R i e

11. Do yoh un(loratand the nature and terms of
your engagement?. .,

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY 22?7

-

ok ooeee....(Signature ot_s Wiw). :;:
." Ao
DECLARATION TO BE MADE BY MAN ON ATTESTATION. ':F- &

ler do solemnly declare that the above ghﬁ‘wefs’
made by me to the ‘above queatlons are t‘,rue, and that Jam willing to fulfil the engagements bymie now
made, and I hereby engage and agree to serve in the CAnadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war no isting
between Great Britain and Germany should that war last longer than one year, and for six mon after
the termination of that war provided His Majesty shonld so long require my services, or ungiMeg@lly
discharged. r

_~...(Bignature of@ecrﬁit)

(Signature of Witness)

, do make QOath, that I will be faithful and
bear true A]leglance to His'} , His Heirs and Buccessors, and that I will as
in duty bound honestly and fanthfully defend His Majesty? His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of HIB Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

..(Signat.nre of Recruit)

““"”‘“5 ............... (Signature of Witness)

ek
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that % he made any false answer to any of the above g;
questions he would be liable to be punished as provided in the Army Act. 84

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

I have taken care that he understands each question, and that his answer to each question has been ) ﬂ

duly entered as replied

¥ a.nd the said Recruit has made and algp)ed the decla.ra.t.mn /a,,/nd taken the oath

S

before me, at..... {7




8
S
Apparent Age 3‘{'}@&1‘3 ...... ... months
" (To be determined according to the instructions given in the Regu-
: lations for Army Medical Services.)
N
el .5‘ 7 ‘
Height ... SO SR o ORI § 7 487 A 5.1 112
¢ [Girth when tully ex- 3 :
ggé panded..., el Y ins,
Mgk Range of expanaion,... o Jns.

%

..‘l
T

ﬂJm.

Complexion

) T S e

HRIT, .o dened
Church of England

Bresbyterian .. ......duemmas

tions.

i

10us

~ Relig

-

enomina

(De_uumlm.\t.lon to be st.a.'t:ed.)
Roman Catholic..............occeniviinnnass

L e I R E e e ATt A

TR Y
o 4

Distinctive marks, su{d marks indicating congen ital

peculiarities or previous disease.
(Should the Hediunl Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previods

aervice attach a slip to that effect, for the Mnmnéon of the
Approving r).

WM«%—C‘
dide Lroeft

!

CERTIFICATE OF MEDICAL EXAMINATION.

< .

T have examined the above-named Recruit and find that he does not present any of the causes
of re]echon 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 sup

...1914,

Place, ({ aze.

*Insert here “At” or “unfit.”

ject to fipmof any description.

.

NoTeE.—Should the Medical Officer consider th:nﬂjfurult unfit, he will fill in the foregoing Certificate only ln the case of those who have

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

inspected by me this day, and his Name, Age, Date of
been recorded, I certify that I am satisfied with thg

A.ttest.at:on :j

.having been finally approved and
every prescribed particular having
this Attestation.

......(Bignature of Officer)
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— NATURE OF CASUALTY [ g 19) !
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| bneg]}ARKE-ﬂNNbDY 5Rank Captain Reg. No.
Unit13th Battalion

Next of Kin
List Notified “ O Lit

Date - Movement Place Casualty No.| N/KO.
2. 1(...* Bowe #elled 43
% A}!CE . 54
2.0. hr 3 -?d Uk, - ’6;‘“’4 ;?581

4 Cas.Clg.Stat.Disch.to/duty
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Ranl\.Zf.'..._‘?'.‘(, 7 .. Surname.. &1 A Nes- A’mrf{&Christian the..m-. 1A vt .éﬂ.t }
% v [
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Record of promations, reductions, tramfm casualties, 1
&¢., during active service, as reported on Amy Form
les, Army Form A. 86, or in other official doguments,

Place of Casualty
'l'he authority to be quoted in each case. ¥
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- Married (Yes or N
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lrs,: Kste F plarlw/Kenmd,r ife.

Reason for discharge

Character on discharge y e 7r— 6 - /ﬁ..
M 'S/ 2A4E
- - . o - &— £

f%«‘"‘

Datc and place of dmcha:%

-’l"!."

| ke x.::m.uff

6-t- 15 J Z;!/M .‘#@

X‘“

;i /Z:,M ,m/m SN

A/~ ﬁa ;ﬁ/v

5—/6 ,/({a,gz

‘

ﬂ ‘
/f"ﬂ-«m
o o

K W3 : [ ?" \'g-xl' RERNEC S il AV A TV aa o #

lr—— — Report u gord of promotighs, reduttis J D NAANN e s % ’ Q!&k ) \." ) o

transfers, durm tive ) [ T : 70 .
| From whom ' servi Th be SEINGE v oS it e REMARK y/d
|' Date ’ received iy fe il;::ho:geto uotéd‘ | ’ ' g ) ) Taken . Oﬁda{gﬁﬁmmj S
| B | "
| | T

&Y

derere:




= W L

LD ameW bns sloed

Record of pfé&lb;iégs 42abhaasre sprstl
B e -transfers, casualties, etc,, during active |
. service. The authorlty-to be quoted *

Place
in euh case.

Date 74} i

AR oM Iatnemigsil

1 "REMARKS |
To.ken from Official Documents

| m'nomm DUSP 'rounr's - Lon.Gaa.. :
‘ Mw f{:/mn ‘-}ﬂ{( Nl leg 045 ﬂrﬂwamﬁ'ﬁ'
‘ x&f#ﬁ{féw 4‘{&;& ?
L&m/a ﬁn 1‘4’&.%#& L ﬂué/ J’Ju

(3,4444.4

N W)

PN »E&CA’ l,‘rv W\

Ceiwap a5, praey 26/7¢ 1)
koGl o N3
,&4%3' Jfa,‘/”(’}i

dglﬂ g% L?{','??' /6/
Kezoff v .

'W%

CLM}.S’ .f
GSwRklyloe |




Afmy Form B. 103.

Regunent or Corps...

Surna.mc/é%/

'<-'7"-"' o

-~

L)
Oasualty Form—Active ervice.

#Xf..c%

Ty

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

Age on Enlistment.

..-—-r'f:

03 ’L‘hllsh&g \;me »W ... 7 ;

- 4 .
R.eahnenta_l Number..._.............-f :

years

Service reckons from (a)

Date of appointrzent to lance rank

n d Py | g fos A Qualification: (b)......cis
xtende Re-engagec -
............................................ Bl 1 .| or Corps Trade and Rate
Rper e T e A TS bt el ) ...Signature of Officer.
1. Beparf; % aR:an «of promotiens, reductions, ;dmnsrerx w"allzm Dato of Bomeiks-
'y 1] 5. re t on " > W, B o
: B b15, Aty Form A, 36, or in other ofcial dosuments Elacowh Cantaiy Casualty | B. 213, Ay Form A. 36, o1
Date “ From whom received

The au:hm‘uy to be quoted in each case.

tther dfficial docoments

(5'} Signafier, ﬂhoeingﬂsmiﬂ: ke,
[M1101] Watas/h

-

1000m 9/16s 153 G &S

-_IJ% 2
2

Embarked .. f
Dmm’mirk(d 1
.| .
o Dinlrte.. \RPAdAd 2. BPA ...
1 ro-. 105
. 7 ehs o i ~ ?_M.:'..‘.., ?,;I 53} 5 St /. /“)
Gz d]. . Jéznmm AR T N ; | ..o £z .Ezfé‘ﬁm‘aqﬁ(m;
__j.‘" [ "_/]7 : & : I (?’.t’ee ';/C—Ld M v./.:ﬂ/t £ ‘ .ff:- T jj P L) }_;--/ b 3
f"?- 7% : 1 |f/zd/'\m yaa w JCM E'\ 7 ‘5‘(/_-—_/7 il /{'ﬂé’ﬁ-ﬁd,r: —7
7 s :
lo-g-1 Ao mw,@ Fars) B Lot 4 r V- - 17 |8 273,
/-*/1-"_'7 QJ-'!" l-— /'f,¢/(;z,_, m:" P 7 ,_’_: A g £ 'r _b— Lo B | &,
___é:' Py, a? A b g g;@“ W‘ICE-;{/;_,& CE A ae el Aﬂj & .ﬁ -
. sl A/ ’;-4'.\,,,._.-',.‘-'-v~ s /ﬂ 2B .
B e Ié s P gt A5 j? ..... )

Forms/B.103/4, E.JBSQ{. 7




\% port ' Record of promotions, reductions, transfers, casualties, Date of i

&c jng active service, as reported on Army- Form
™ B. 213, Army Form A. 36, or in other official documents. Place of Casualty Casualty | B 'Iz‘,la:,m e ‘f& AFaaT
D ‘.6“'- From whom received The au t}' LA nﬂ%lal documents

£




ORI ' I (‘&)
R Army Form B. 103. ;

o 2N Regimental Number.........7....
S WAL Casualty Form —Active Service. //é’ia
it F . - L i | #
Wi : Regiment Cor aM < Mwédﬁs‘é’{." ......
i oo SO RO e
%" Rank: | £ 7“2, " Surname. . LT T ey ST Hiéstian o bl s X > T RN
‘%\"3 ..\%‘(5 ReUgIont.. .. iy ot PR p o a W et ey N s SRS ge on Enlistment............... YERArS, o). o ......months
-y . 4 A s > - ) ;
s Q%%&_,\,,j-,,‘—:etnllsted (a) & #5270 " Terms of Service 2 A L Service reckons from (a).. 4 <. -/,?.-\-(:'.9.(-
‘3}..‘ , - - ! .
\Q" Date of promotion to present rank.......0.<.<ic..... Date of appointment to lance rank.....................
RN I VR B L O B PR A ( ............ P ] Qualification (0)........ Ll 3R ahom P R
\ Extended ' Re-engaged [ Ptk
I 1 .................. ; or Corps Trade and rate...... NG e R It
‘ : o
Oecupation. sl . /. .s.v. 5k T I T T e L ey .....Signature of Officer
; | | & ‘
Re?ort Record of promotions, reductions, transfers, casualties, L Remarks
Bin A Foree A St or in e offoial documents. | Place of Casualty éi:ﬂ:,‘t‘; | B2, Ay Forn A
Date Promavhon recened '1‘:I.|n authority to' be quoled in |.sach case. IF . or dl;lch:;‘ E{;iﬁ:}al
Embarked ! A
Disembarked .| £ i 2N __‘ LS.
7 2/5 %ﬁ cw 20 AIST 17 .

o a7\ B L 2bt 20 C
T HRewoon GaxsTiE e
Bosao afra/A/ -

301 RE. &
e 408\ s M;-

/0. S 18 | ST

" LG Towoi.

P ﬁi@ f_v.’{e/ﬁ' 24 %
R e s

Bl iz otps %
10 [IRAL TS A

RELLE N @S MnriD ttr ctasts Goc Lo
/{;2 '/f /‘f ' E x r s .- e 1t o /¢_ i
215 I

4 7]

/07
2

el
l. 'é—-“
' !
= (a) Inthe caseof a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of suchregngagement or enlistment will be ontared.
> (b) Signaller, Shoeing-Smith, &ec. 0 W, 8635-M2733 2000m 917 (35611} C.P.&S., Ltd, Form B,/103 Ej1807. | P.T.O,

-

-



o

Y .o % . j
3 . | ] 7 '
Report | Record of promotions. reductions. transfers. casnalties. : Remarks
—_—— I~ 58, At Form T"&'s“a as veported on Army Forlt | piace of Casualty  Date of oy T o Ao oo,
! s The authority to be quoted in each case. Lasualﬁ( or Jther viicial
Date From whom reccived documents.

Jo & /F | FZs % |‘_ WOUNDED ) ‘ —% 'Jff/f_ : Bart i Cv;d_.?a
-4 <kl : :_* = n !

.’z/a,‘/ £/5 Q"/{z’;oz/ ./0/77 / /// > Lol |,"7"’ “‘ /”*’ L
Srew 15202 = Sl \2p A )
J/z"/f VAT S a0 T LG o |;—eo"_./'.;‘- B (e 2

F 7 | =7 .

;;QM S o ' 7. A5t

P Bewr,

IN’MIDED (OURDED 70 ENGLAND

o
T

AND ARGSFAT | (UEBEC RECTL.

DE"‘{]T DAAGISHOTT.

PR T &M_wﬂt

R
P i 6%
i

|
tﬂajur—W‘tt Lol
I I nmr%evtmﬂ‘ 6 H%i

T
|
&
A

29-,1;:1__ _,mm___mmxaum;umm,
26-10-18 ! Do Gzented Tesve 18-10-18 10/18-11-18 _16-
£29-11.18 | Do GA e b
| to 244n Bn.LL.,.,.L.J.J.qumhut_
o S e YR s e S

f’@w@f 2 2

I‘

rdJéﬂhelenJeL—

5-9-18' .am 11 Do 219
18-10-18 Lart 11 Do 260
I

Part 11 Do 289

: Iggimantgz Depot.
£ LG 067

/ .{_r. R
i : :

[ P un}-/q

CAPT
FuR ABLT MIL B8SEg e~

: g

d.f'/?

W 3L3-NGIT |
ZJ Qf {?/f

1/e Records,




CANADIAN EXPEDITIONARY FORCE
vn+ Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certifp that (RARK..ceorno R o G R i st o

(Name in full)........ococoovoee.

1: Taw Moy OLy x'u-"‘:':r””.w. tVOCU' E. .'G., U. ".ﬁ. }
Enlisted in.......cocoooverermscrmceereeeceee e, 13’1‘.}13&'{:&13011."

CANADIAN EXPEDITIONARY FOF!CE on the. I g s

day ﬁ....mWMND WAS APPOINTED to COMMISSIONED RANK
S s i o e R T TGOy T g e
CANADIAN EXPEDITIONARY FORCE on the............... B R T S day

He SERVED in CANADA, ...y wmt- a8 €0 00 1500 DU ORI M,
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of.......... '°ﬁm11919by reason of.......... Sovers 1 emot it iontEomy
Dated at Ottawa, thisi..cciiinmmnrn s Poupth o AP o e e e e day

C b RIS

Awarded the Victefia Croscs, L.G. YNo. U1067.
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L.Ge Mpe 30716, | &

Racommended for Gallent & Dis ing 'uis'md ‘ervice in %
field LeGs Hoe .‘-.-34&: _
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30m,—4-19. Awarded Bar to D.S.0., L.G7/ # 31119,

1772-39-1428.
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LAST PAY CERTIFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)

i E
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e CLARK-KENNEDY... b X RER cear vob o000 e e 24 BN o0 0 ez o, 22493
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lTTESTlI:ION PAPER (M.F.W. 23, 133 or 51) ) DEA N
CASUALTY FORM (M.F.W. 54 or AF.B. 103) CATEGORY
TRAINING HISTORY SHEET (M.F.W. 113)
FIELD CONDUCT SHEET (M.F.W. 178 or A.F.8. 122)
REGT. CONDUCT SHEET (M.B.W. 263 or A.F.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)
MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 173) DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) ‘ CATEGORY -
MEDICAL REPORT (M.F.B. 227 or AF.B. 179) D Ii "ﬁgB
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0.S. 2) " » -
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) ¢ g
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTION

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 33A)
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ASSIGNED PAY andor SEPARATION ALLOWANCE
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OTTAWA, CANADA

Regimental No. Name and address of next-of-kin
#
Unit 13th Battalion. lirs. Kate F.Clark-Kennedy - Wife,
' : Date of enlistment ~ 23rd Sept. 1914. 260, Drummond Street, Montreal. Que.

Place of bPErth. Dunskay, Ayrshire, Scot.

Married (yes or no) Yes. : Date and place discharged

Amount of pay assigned monthly § ¢ Reason for discharge/ W 5"74 & 7 :“ -

To whom payable Character on discharge
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1*"'&“‘ l’."&'nm ' MILITIA AND DEFENCE MMI:I
o f SEPARATION ALLOWANCE g

3 Name Name of Soldier M- %‘,W_Lp? 4_1./ J{
?ﬁ(;ddrm Regtl. No.

Corps (3 (P Battso -

Relation to Soldier } LL)L; ‘ZU To what Corps belonging
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| — MILITIA AND DEFENCE M. F. W. lfa.
. - SEPARATION ALLOWANCE o
OVERSEAS CONTINGENTS

Sheet No. 2. Name of Soldier
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SEPARATION ALLOWANCE

Sheet No. 2 (Contd.)
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Name of Soldier
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