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3, .............. Bﬁ#ﬂh@mnlﬁﬂﬂ(Name in full)
Regimental Number .. Jff£m37 .....S€PVING in

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will. 7,
I devise all my real estate unto
ﬁ
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of person or
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DUPLICATMILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.Z /W77

; IMPORTANT .—If the man's name doeyg fiota the schedule of men reporting for service, or if he has not made an application
for exemption or a report for sérvice ur..a{fhtgﬂ h haying @ie, h not_know the number, he will be instructed that the copy of this
medical history sheet (which will be hande : ed b W r Service-or claim for exemption which he may make
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on application to any Postmaster in Ca , O r he m on thie receipt he obtained from the Post-
master to a Registrar or Deputy &ﬁcmn ste medical higtory sheet will be sent by t
Medical Board to the District Officer Commanding unle hil: atter to forward dir:c_t to a R:Ellt1 ¥

Deputy Kegistrar.
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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 —walay of 1917, by the ’
undersigned medical board sitting @t S8 s SR
5. Age as stated_ 2@ _Years_ A .. Months. 6. Apparent age ..Years .. . . Months
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9, Chest meaaurement{ 10. Complexion__Mpdinum . .
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11. Physical development. ______ %S ggr 12. Smallpox marks.. .7 &7\

Right arm___ / L, C/
13, Number of vaccination markﬂ{ 14. When vaccinated last el
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15. Distinctive marks and marks indicating congenital peculiarities or previous disease L Y
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Signature of Mﬂn i

16. Slight defects but not sufficient to cause rejection________________________ R e e i _H___ ~
Rheumatism Rheumatism ;
The man denies having had < Tuberculosis We find no evidence of past § Tuberculosis
Syphilis - { Syphilis
(Strike out disease admitteg or suspected.)
We have examined the above named man A Mo 5 -5
in accordance with the C. E. F. Regulations for | /4 OENE0R. R e
medical examinations, and he is placed in Category £C_ )
453 5 R T AN A o Sl ML D, S

e - LR S LR bt L -—-n-"-w"u-Prﬁﬂident-

o PR XN RTEBEr: e ey eeereeeeen. Member.

Result VACCINATIONS ANTI-TYPHOID INOCULATIONS, KTO.

"”"’ﬁf{&f Jé{a.o. .

y e e o S e 00 [ e 2 e Emr ErE R Er -y s A S S SRS . Mlﬂl - -

-fﬂ'fﬂﬂd . 391;11“----. -----------—-dﬂ'j" ﬂf_‘J\"""?l'i}—l ;_ﬁr

Conrrs REG'TL NUMBER HagpiTs DaTE
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NED_OR DISCHARGED BY A MEDICAL BOARD.
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N.B.—This ghnc?ﬁtuhadhg:ud-ﬂf in accordance 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. . .
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