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| 1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

DISTRICT...............

2. On first line of report record of same to be made in red ink.
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'at L e P i et P

O OF TOWD oo rmiss S s syt e S ST B
Birthplace

l Gount}r P N s L R e e e e Data E“Hf EXAMINED FOR RE-ENGLAGEMENT,
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Weight . . o Db e e MO,
3 EhTd T e SO et B Aty oA ]+ (1] 11 < 1 OSSR . S SR DRI L S e T M)

Chest measurement
Maximum expansion. .__.._...inches | . IS W SNl I AN Y, [T T

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

M. F. B. 313.
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

" J50M. —5-14
2 . H. Q. 1772-39-920.
Casualty Form—Active Service.
Unit, Regiment or Corps. .....2nd. Battalion, C,G.R, .. .
Regimental No...... ?693640 Raiik. PEIVASS.. Nome . AELAN: FOEDOTE . ..t e sy
C. E. F.
Enlisted (3)1‘9'18' Terms of Service (a)DDfW&GmthE. Service reckons from (ﬂ:}l-?-lai e
Date of promotion to Date of appuintment} Numerical position ﬂn}
preseﬂt rank }'r.............,.........-a-.,-.-..-.--.-q t{} lance rank ................................ rﬁIl Df Nl C. OS. -k BEE ey
Pt oo i il ot RBAERU R et ) e Qualification (b).. Grocery Clerk ==« oo .
Report Record of promotions, reductions, transfers, Snaike

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

ported on Army Form B. 213, Army Form Place Date
A. 36, or in other official documents. The
.- anthority to be gnoted in each case

From whom

i casualties, ete., during active service, as re-
[
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Date
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-

(@) 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.
W) e.g. Signaller, Shoeing Smith, ete., ete, a.laa'spacia,t gqualifications in technical Corps duties, [P.T.O.




Report,

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents, The
authority to be quoted in each case

Place

Date

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




