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»  IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an applicatinon

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

ot 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 Dezputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

I['Sﬂledrtﬂl Rﬂnm‘d to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
eputy Registrar
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4. Address (including street |
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The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the-_m day of HOVETTDE T 1917, by the
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N. B.,—This sheel is to be dispused of in accordance with instructions in the Reguldtious for Army Medical Service, on the man becoming
non-cilective ; the date and cause being stated on next page.
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" DENTA® HISTORY S®EET

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.
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& 'ﬂ l
f‘l 2. 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 :
20 21 22 23 24 25 26 27 28 29 30 31 32
72! g @ 'i’ ' ﬂ < ‘r? 1. Condition on examination (in red).
% 2. Condition on leaving Canada.
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d . 3. Condition on discharge.
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.
350M. —5-16
H. Q. 1772-39.920,

: Casuﬁ F grm—Actlve Service.

~UT BATTALION,

Unit, Regiment or Corps. ............. . ey
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present rank 1o lance rapk . | USRS ol OB INGES, T, F e
TR U e T T I L T R R S
Report | Record of promotions, reductions, transfers, | }
= casualties, ete., during active service, as re- Remarks
otk Wb . ported on Army Form B. 213, Army Form Place | Date taken from Army Form B. 213,
Date received © | A+ 3. or in other official documents. The Army Form A, 35, or other
authority to be gunoted in each case official documents
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From whom
received

Record of promotions, reductions, transfers,
casualties, 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 guoted in each case

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
official documents
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RATE OF SEPARATION ALLOWANCE
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Separation and Assigned Pay Branch & § 1a3B50. 4 =
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment
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RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
| _ | 1
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