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. Description of (2 Enlistment. = -

Apparent A ga/? years Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare,

e A A e (Bhould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer),

- y
FECIERE ..ot ks iise ey | st B D q Jns. W
! 7 A S
3 ing

5 o Girth when fully ex-
858 panded................... T
ﬂE =

EOIDIBEON (..o e b o e s e

aEmEE e awa -
EFEE rrrrrrrrrrrrrrrrrrrrrrrrrrrrr . seeWlsnalesanbsne L e T
.
H - ﬁ%—(ﬂw
a.l'lr EE P ESSEETEE S PSS RS E A (L ‘ll."ir-l!-ll s T Famadspisadandisddsnss

(Church of England.............. N Lt b

lR&ngeof expansion.... ‘ 1113 /&/(/U/v w’]/kﬂ/b W%

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Baptist or Congregationalist........... e

T e e B TN F L e U e et o e A R

Religious
denominations,

Other denominations...............ccccevviicicneeensseinnnes
k:ﬂannrnlnatiun to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

-

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and ljmbs, and he declares that Le is not subject to fits of any description.

I consider him* S NN . forThe Canadian Over“ ' l‘m'n 7 Force. W

s 7 e R S e

A \: 70391 () WL o !' LA AL T
PIO6 . i , ‘ 7.al Xl(é
S

a & o i N R T e a0 GsaEd e d b mE s d s dE s s e e w e # .........

Mledical Officer.
*Insertwhiore “ fit" or * unfit,

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

S Bl - ety i having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with t erreatnesa of this Attestation.

i
" (6/ LLMALMLW 3.4 Signature of Officer)
. ,.,-191\J '




FIRST nsmmacsn&z:—W

- No. 1 SIEGE BATTERY. |
4 ATTESTATION PAPER. No. 3tﬂcf6f

| Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname? ... ..........

1a.What are your Christian names?.... ... ... .

1b. What is your present address?............... AL
2. In what Towrp, Township or Parish, and in M’,{

what Country were you born? ... .. ... S O AL, K
3. What is the name of your next-of kin?. . ... Mﬂ.

4. What is the address of your next-of-kin ?........ fa'(-u/é

4a. What is the relationship of your next-of-kin?,

5. What is the date of your birth ?.... ... M27_, Pt
6. What is your Trade or Calling? _ : v

aaaaaaaaaaaaaaaaaaaaaaaa

-0 e MG 1y U R R e RS

=1

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..............covveviine i, g&au i
9. Do you now belong to the Active Militia? Z{QA

iiiiiii

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

11. Do you understand the nature and terms of
VORT GRPFBEOTAEIT Y, . ... 5 (i terhinsreatrsrvmsatsapngemSoyres NECRINNCARTN TR, . A o (M s e e T
12, Are you willing to be attested toservein the) T % PR T R
CANADIAN OVER-BEAS EXPEDITIONARY FORCE? |

s A A - S Y do solemnly deeclare that the above are answers
e to the above guestions and that they are true, and that I am willing to fulfil the engagements
by me How 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 now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

+. A ., do make Qath, that I will be faithful and

Allegiance to His Majesty King George the Fifth, His Heirs and Buceessors, and that I will as
in du und honestly and faishfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,
and of all the Generals and Officers set over me. So help me God.

Jignature of Recruit)

...... (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.

I have taken care that he understands each guestion, and that his auswer to each guestion has been
laration and taken the oath

duly entered as replied to, and the said Recruit has made an aignea the ¢
before me, at.......# : .‘ fﬂ 191 é
| /’
e (Signature of Justice)
M. F. W. 23.
J00M.—1 18

H. Q. 177330841







CANADIAN EXPEDITIONARY FORCE
‘ DISCHARGE CERTIFICATE

-+ ‘ﬁ " s - “-""*f'-';
THIS IS TO CERTIFY that No. o 7 /< (39 . (Rank)  ~124. . ...

,_,f';f'— { 3

o
il R e T R e i e T e o S e e e o r e

Y7 -
CANADIAN EXPEDITIONARY FORCE ﬂtj/l ATLE . noenthe . af 4

0 __7-” . 1 -1

= A

: : , _ Demobilization.
and is now discharged from the service by reason of _

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

=5 .
?::" 3 . " ri

Age ' Ak KL LN, Marks or Secars __

Signature of Soldier e N T
| > / T < =z ) A
/ Sty ' ‘;,.;;i Issuing Officer
Date of Discharge g - X

e L L Ll L L L b e T o R e R e e e e aa i t] Bl

Dave .. . P g o g B

| . : y,

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.B. 88A.
1048-D.FP.-300M-11-18.
H.Q. 1772-39-882.




g R e e ——

Urine Laboratory.,
. rhriﬁ’fﬂfﬂ“ Kh" 20 ‘ 1 '_JTQLL.,.'“.%.* ..4.{...1"‘19
. RO E. T“O\;"f"? Lpéﬁ. LRank. Bf’tr"‘ .J':ﬂ*"uBJ?ISTGW-.J-& 5 b 20 .é; X /'J

R OAB L0 i e Ty :

L. A [ f . 2
ﬂ;l-h':”"‘""ll. T 1-‘:‘_‘:’ [ |- s & @& # =5 Y -I.. 11_-1.1‘ r}..]. T?’-L.’F'—?. i E‘l{:rfﬂl & & & & &2 = ®§ B ¥ W & @& W a
1.5 ' I .

—

: . W \ 1 L\ 4 A . r ¥
Ei-}dlty-ﬁ‘[ﬂ!-h # ® b = - F N B o om ® kB W ik '_"-' I‘.-".II. o /It

el - ald -'.Lan-" wy%? i1.C. y JL (.,_m.,.}..___. ant. C. A Ok
2% : officer i/c Laberatory.




| ) .
0 ; ATTESTATION PAPER. No. ¢ &/

Folio |
Yy - :
. CANADIAN OVER-SEAS EXPEDITIONARY FORCE. >
fi“ QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS),
: /7, 4 f - .-f'_ﬂ; .
. What is your name?,.. ... c@® S5k ... hx(""d“"*"’-(a/f.."""f B s s TS o e pumaa
2, In what Town, Township or Parish, and in ;H_ Vs e & . :
what Country were Fou born ... JEPTALL P MR 2 e Pl ~ 2 AR b,
3, What is the name of your next-of-kin?............. /ﬁﬁ.-ﬂ-t:r v,;__;?#";-;f;,_ ,:H;{,A(ﬁf‘__{;_u{tf
4. What is the address of your next-of-kin?...... ... - R e Bl . M et AN AN S
5. What is the date of your birth?............... 9#?%?{'@’ ....... Q8 e
6. What is your Trade or Calling?................c..cco I R 4 A Lt Pl v e
S oy T L R S R % R R R e e Y D e e O S
8. Are you willing to be vaccinated or re-
. VRCRInRIOR Y . s i e sissa e ke ;’}WJ ...................................................
. 9. Do you now belong to the Active Militia?........ e A N o St ol R T SN
10. Have you ever served in any Military Force?., ?r"igmy /ﬁﬁm_ﬁﬁau W
1f so, state particulars of former Service. <) ' :
S 11. Do you understand the nature and terms of
your engagementi?. . ... ......coceiisieiiememeeiasis serreisian s aesassssass e R o o e A Ty R b e i
12. Are you willing to be attested toserveinthey = 7R N e B

Caxapiax OveEr-SeEAs ExpepiTioNARY Foroe?) ~7 777 Cﬁf‘,’ ~ .
) : rge——— —
é:_,l yetad et (Signature of Man),

[ﬁ{&ff’“’?"’ Znrerrve (rep Ao - SRS (Signature of Witness).
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I Yo, 2.2 o5 ;T-.'?':'E....-.;..-}.:‘ ....... b2 :-,.-..-..f;-.l:ﬁfi.-"}l.l.‘r'.'L., do solemnly declare that the above answers

nade by me to the above questions are true, and that T am willing to fulfil the engagements by me now
nade, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
‘0 be attached to any arm of the service therein, for the term of one year, or during the war now existing
vetween Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

lischarged. —
M .................... (Signature of Recruit)
.. . 4 "' J j ¥ i ' i o f.‘l"‘r o e
. BT S T T SN SR 1914. i Sl & 3 e "Fd?f ........... (Bignature of Witness)

o F
& .l"ll -

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. X, LTt S A R G, do make Oath, that T will be faithfal and
sear true Allegiance to Ilis Majesty King George the Fifth, Iis Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obserye and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

,.:w-'*(Ssgmtura of Recruit)
VTR A8 L e SR 1918, (AL N\ G lZ et LA i~ S (Signature of Witness)
v CERTIFICATE OF MAGISTRATE.

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

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

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

i'"'i“_ﬂ+

ST LR 1T A ot Ot ¢ olhnvcn et OO - |- SN . SOOI 117 o L T e, o 3, WS PO ) £

oy A Se L O LI
. +,-.',,h..-:f.'-'._...l'.._.J'..:l.".'......'....{Eii'gnatnrn of Justice)

AEE _NIEETIENLEEE EEEEE B &

I certify that the above is a true copy of the Attestafion'of the _:-.;Lbﬁife-nﬂmed Recruit.

=

% k1177
@Es AR e A WEEE R B EEE l---...--l--l-l-l++-ili--|l‘|r:_--|.p:pq .a-ql-..qlﬂl!!ll.ril-.;n.------ ----i-....(APprﬂvi[]g Omﬂer)

200 M.—8-14,
H.Q. 1772-1-1&




V4 :
Description Gf--w--_-.:,-t'.{"‘;’?:":" it etz f2on Enlistment.

@

<) f'r?. - ' e, ] \ _ : : .
Apparent Agﬁ,...Z..a'.'”,,m}‘{'jill‘ﬂ,.,.................mﬂnﬁhﬂ. | Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- || peculiarities or previous disease. .
lations for Army Medical Services.) | (Ehould the Medical Officer be of opinion that the recruit has serv rlﬁ'i
efore, he will, unless the man acknowledges to any previous g
pervice, attach a slip to that effiect, for the information of the .
Approving Officer).
@
REREHAR N o el 7 d6 A .2 s, ‘\
8 {Girth when fulI}r ex-| A .
£z5! panded.,., s (e S 20 T
o ; E y !,.-' - ","‘-
Ch IRHHE‘B of ﬁIpanslun NN o T 0+ N T2 T
Complexion ....... /... (,/'Mf ...........................
> ) :‘:.‘*" % f'f" C.--‘
E}a:s(uﬁr—*i_f%h
l"'
Haxe f“::.l. -
Church 'ﬁf Bagland ... SR R s .'
Presbyterian .........
o
2 5 \Wesleyan...........
o 2 me—a
20 = ( Baptist or Congregationalist....
T 8
] a -
M = JOther Protestants.........
% (Denomination to be stated.)
Koman Catholie.............
Jewish ............
CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.
He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description,
I consider him*,. .. T for the Canadian Over-Seas Expeditionary Force.
D&tﬂ,,_,_,._,__,,;_,____,__"f_____”_,,,.ﬂ',ﬂ..,,,‘,......,.“.....1914- .-.-“..--.i.nunuu:-+-nu-“’-u-u---un---n.q--------------t-rn--t-l-lt-iulirulﬂilu'-1- .

Place..... .2 2 ke o A e
Medical Oflicer.

*Insert here “fit" or “unfit.”
NoTE.—Should the Medical Officer consider the Reoruit unfit, he will 01l in the foregoing Certificate only in the case of those who have .
been attested, and will briefly state below the cause of unfitness :—
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having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with th of this Attestation.

......... ¢ v Wﬂ beterefirrhormmadsons (BignAtUTE Of Ofﬁnar).
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Forms y BRAM 5
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MEDICAL CASE SHEET.*
Aé;:_i:a;?nn Regimental No. Nank. Surname. Christisn Name,
and / = : . -
Diiq]ﬂhul:‘gu: | d_.: ; % 5 4 ?t/f -—-ﬁfe ISTOW o« &
ook. |
_745_‘1“_ Unit. Age. Service.
Year y sl
e - | =0 M PN 22 J36/72
| ;
Station
and Date. Disease. i L 5 .
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4
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F
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. The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

\51205} WLW 4234 M 027, 1,000,000, 8/16. C.F.&S. Forms/l. 1237/1L
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Forms

I 1237 Army Form 1. 1237.
At A M&U : _
A= MEDICAL CASE SHEET.*
Ai?l::a?un | Regimental No. Rank. surname, Christian Name.
and ?, <P f -
D;*%ﬂhirge ) 5 -B PN ¢ [ gqv o, r;gr ) ;L - - SN
ook. - ; 5 l
S £4 Unit. Age. Service,
Year > p -
IL}/?‘ / {__.f.?ll.a-l-{_f‘l:_ P'Lf’{_.‘_‘ ‘_D /*'.k_.- Lﬁ?o }_é \;{ —
Station - ,
and Date, Disease e e SATNAR A, bngry B
g b z - P . -
ﬂh—-‘:‘-‘h' - ’U' :T- -' ﬂ' oty . : : — X = —---__I..—._-- .i." | ﬂ""_-.".*-.-...lp."‘ f:_._ T b —
] W
_T__Q[:/L £ {L{u__{,xﬁ | 1’ N, ) % A \ : SRRy B, 7 :}__ . “:_-3}____ LTI e S T e
L] g et LIJ |77 L' B —~

—
1 40 GANADIAN GORY
HvEl HOSP. EPSOM,

—

(23205) WLW 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11.

*The first and last entries will be signed, and fransfers from one Medical Officer to another, attested by their signatures.
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114
Gen. No.
1269,

tHere Insert
"“irivial™ or
“eerious."

1Here insert
“will * or " will
not."

*Here insert
“olaims™ or

'*does not claim.”

tHere insert
b oseourired toor
"“ild not cecur.”

"Ifonduty, stata
-[.1} The aate of the
injury.

4y The place where
it ocourred,

(¢) The nature of
tha duty.

(df What'lm; thae
soldier was in any
way to blame.

"__-_-F.—::r‘-“.::‘ J
Army Form B. 117,

“Report on Wounds or other Injuries, received
otherwise than i Action.

Certificate of Medical Officer.

* NS e Bl . YT S e

" was admitted to hospitalon the ___~"% = 7~ 7 = suflfering

from A Ln/ideA (Vifiv (ARTT S0 T T A5 . lign P A Al

7
. g w " ,"r. . g

The disability is of a | _ e srr o~ nbture, and in all probability
ol e fmterfere with his future efficiency as a soldier.

*He oo v~ that he was in the performance of military

duty at the time of the d,r.,urh nt.

(If the soldier makes no claim that he was on duly at the time, the cerlificate below should be
gigned by him.)

Station__~ .~
Date. v Ry | 1'Medt'c:'££ Officer in Charge.
Cerlificate to be signed by soldier.
| ] : ___ hereby declare that the
injury sustained by me on the — 5 did not occur

while I was in the performance of military duty.

_ {Sﬂfdiar’ﬂ
Signature.

Stgnature
Station___ Cn o el TrTRkL. of Medical
Officer.

R

Certificate of Oummanding Oiﬂﬁcer.

(This certificate will be completed only in cages of trivial injury where the E.ﬂh'her claims tu/hmf/

. rI :-“T ' r_:':" .-I' _.-'I
been injured while on duty.) ?{. o 0 4 be/ :
C AV - - .
I certify that the injury to the above-named soldier  FZ—F—tw - em=testiv

while he was in the performance of military duty.

- ="} -'- = [ L4 o / ":__'
I “'__ oy _;r( ‘Ij fl - _IJ _r‘_ - L _"_"r_e"' ({. ' . u{(l,.-i' r{f &
L '/ { r : / | f_ . : f Jf’; "‘7 | ‘E__ ki
7 3 i A
L = _: _ - I_ . x & :I .. oL f‘_r "L :-"f'. ] .-'-"1--"'1:I
4 e g
'::F i_ " ‘r__l i . -",'_ :!f_{; - e A - th I..-*;:i"; -
ey F
& v L) e {_ oz - o 2y Al <
T ' 7 F
The soldier has been so informed. AW a7 N T
! ra / S‘
ation. i Mt == = . — = : : ﬁ
A 7 , / = P }r : /ﬂ-,t u:’ /8
[ { L g - " x ".--:ij ,-'I ':-’_; - o ll.f}-'.]h!'p..-
Date__ L E b Commanding_— - """ | NN

\

This Army Form will be attached to the Medical History Sheet, on which it will be recorded
whether the soldier was on duty, and whetlier he was to blame.

(93261) W 3725—1772 300,000 6/15 JJK & Co. Form/B. 117
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To bre used () for recruits enlisting

o | = )
o @_.LL ? P =

Army Form B. 178.

direct into the Regular Army,

and (V) for men of the Territorial Force when they are admitted to

Hospital.

Army Form B. 178" to be used for Special Reserve

recruits and Special Reservisis enlisting into the Regular Army.

Surname Q%"ﬁr At g A r B
———

MEDICAL HISTORY OF

i

Christian Name 7

TABLE I1.—General Table,

kAR FAR

[Pariah b et i e

Birthplace
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NQ DlSABlLlTY”“

T R R’c‘a{-
Officers and Other Ranks leaving the service for reasons other than medical unﬂtn B qra fo‘“ﬁe fﬁ}:’b

on this form. Where there is evidence of any undetermined or progressive dlﬂabl
be used, but the case will be referred to a Medical Board for completion of M.F.B:

._,-F + "
Nel. /. . /J..7. 0. e . Rank g R G Surpame £ e WA TR i
{Gnﬂn name in full)
g » gl sEaa s s EE sww B s o s B IIl llllllllllllllllllllll
/
Unitior Coxpes S\ X . ob il I e e s BHELNPIRGD. . /s Sl okrans sk trsn s bk AR N

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

1. GENERAL DESCRIPTION:

Physique .J.é’.d....Weight.f D..|bs.  Height. . S g ' bin. | Colour of Eyes. . ! ..H'.-.o—-*-‘

Nutritiﬂhj o

Y.
/ ;’7 z’ Identification marks, scars, or deformities.
Pulse ..... W (Give cause and date of origin.)

-------------------

Vision Rt.. -;-'_l.'. ‘Lh .

v

Hearing (conversational voice) Rt.i': ..... ft.

Left ¥\, . .ft.

Opinion as to general health and physical condition..... YU (‘ ..................................

2. Has Officer or Other Rank ever suffered from, on h)[s he now, any affection of the following sjstania-f
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

f A
Nervous System. Jﬁ M/‘O ...... Genito Urinary System.. / . ") .»»Cardio-Vascular System. . f ._'. r'
Special Senses..... | !{.L_.« :}, . Integumentary System.. .Vw‘ ,’ . . Respiratory System...... ‘/.L :]
Disturbance of mentalttsehq Muscular System......... A._.'J . Digestive System......... /L-.-‘.& .

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 deseription of the present condition.

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




EXAMINATIONS. Aol

THIS SECTION FOR USE OVERSEAS—

I hereby certify that [ have read, or have heard read, the above deseription 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 1 suffered, either prior to nr during service.

ﬂ o e
Signature j ....... +.’ 3 T“/’ .............
7 will be completed by Medlcal E-::-ard]

(If not satisfied, M.F.B

THIS SECTI CANADA—
. R,
xamined at. {Canad?‘)

........ ”{— !qf? Signed

by certify that I have read, or have heard read, the above description of my present
: that I find it correctly stated; and that I have not withheld any information concern-
her affections from which I suffered, either prior to or duri ser_:.ri-::e.

ing any

Signature ..,. /.
¢If not satisfied, M.F.B. 227 will be complete

Medlcal Bnard )

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

[ovER]

HiF‘IWI‘ IEH'
1053 (D.P.) HOOM-11-18.
1772-39-1142.




CADC 5009A

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

" DENTAL CERTIFICATE FOR DEMOB]LIZAT!ON

Clmdlln F'rmilm an-:] i:"l!!l-tll'-'ﬁﬂﬂ""}" Services, Lum:l:rn

NAME oF SoLDIER_(Black Lectan)

DIRECTIONS ToO
DENTAL OFFICERS

— =

S = e — =

—————r=

I. This form will be
made out for each

individual at the
time of Demoblli-
zation in England

or France.

i 2. Flgures as per

REGIMENT A | Rank No.Z &
Date cf me]n ﬂ. M in E*‘fh d_”~ | Date of Examination in France

chart will be used

15

S

ks
_-l'

b

3 "
E. .

19 20 21

2ayans R ONYGV e e
BRRORAANINPERRH

PRESENT DENTAL REQUIREMENTS

22 23 24 25 26 27 28 29 30

s

| to designate teeth
concerned.

3. In reference to
Partial Dentures
the numbers of
teeth thereon will

be stated.

H /,ﬂ _1; 5’.-:”!?{,# 5./

FiLuings

_F_

EXTRACTIONS

N il

Crowns il

.,
!

L

s T LB

DENTURES
(a) Full Upper
(6) Part Upper
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ? /o

>
Has HE EVER RECEIVED DeNTAL TREATMENT 2 (Reply by
e
(a) Ia Canada f’f/ﬁ‘-.ﬁi

() In England /

Yes" where applicable to any or all of @, b or ¢.)

(c) In Fl‘ﬂIICE' r” /i’_f

Signature of Dental Officer
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f“'ﬁ E. F,

- i i .II L " — 2“ - !'—'
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!
Date of promotion to | Date of appui_nﬁnent} Numerical position ﬂn}_”_l___“
present rank e R e to lance rank roll of N. C. Os.
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Report | [Record of promotions, redi:u::hi:rns, _tra.nsi'ars. | NS
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taken from Army Form B. 213,
Army Form A. 36, or other
official documents

ported on Army Form B. 213, Army Form Place Date
A. 36, or in other official doruments. The
aunthority to be quoted in each case

-7/ | 3 %MA J 0.é M&’?L Paleadkic, [=7t5| LD 4 657

From whom

Date received

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

From whom
received

Record of promotions, reductions, transfers,
casualtive, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, 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. 348, or other
officin]l documents
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