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Deputy FEegistrar

o

1. Surname Bl "1 e S Christian name hotie AL S
2. Number of report for service or claim for exemption according to Postmaster's / ;.'Z 5 3 7 J __g
e D SR e S, DO UL U b LN, e 8 S T

3. Consecutive number on schedule of men reporting for service (if he appearn}

4. Address (including street |
and number, ifany) . | ___ C7 ., T~ SN, S

named man as ascertained by the

,__191?:3}? the

R S R e e e e e I R IR L TG S S Y S—

The following are accurat

/

medical examination on the £ say ol

undersigned medical board sitting ate........_.......

z
g
:
A
N
N
3
e

.................................... _Months. 6. Apparent age__ XYears_________Months

7. Height. d—‘ __Feet "Z __Inchea. 8. Weighr__ / / 0 _.Pounds.

. Minimum _J'z Ins.
9. Chest measurement - y 10. Complexion_ .  “—*i7if
Muimum,,,--,ﬂfé&lm

o

Fair
Poaor

Rightarm_________ .
13. Number of vaccination marks S Whan vacciated 2 'J'{_M._._m_
Leftarm 2

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

11. Physical development.____ 12. Smallpox marks,

EEEET R D EE S S R e S e e pa——

16, Slight defects but not sullicient 00 catse P eCEION: e
; ! ; Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)
We have examined the above named man 1 ' 6@
m accordance with the C. E. F, Regulations for a) Vision R.g@ .

medical examinations, and he is placed in Category

(b) Iearing, R.

s1dend.

< e -t TTED D E R R

. ..éﬂ"’!ﬁemhen

/g*m %

Date Result _ VACCINATIONB

_Member.

B L i -M.O.

4T S SRR | [ LT | S 191 ) A e -._‘_;Wq-.,,_}._.'_'::*__,,,,_;}_r,_,____

Corrs REG'TL NUMBER T n'ﬂ;_,d\ W - Dare

Joired on enlistment " r \ If-Eg X ?
A \ o
Transferred tn+-.-..-,,.~[ ﬂ/f /‘%‘\ J;ffjf ] \?ﬁ A W
| o LR %} \ | ,;;:1""

D BY A MED\CAL_BOARDn=~
fb@" M. Rxdvor %
i JAN 14@13 ¥}
__'Prm.
in the Regulations for Army M w}q-‘,l

EXAMINED OR DISCHA

-\-""-""-H--.__ =5 - I
STATION o Dyl EDIC ;H“-\ DISEASE
'L." "!_ 5) -:‘\_

N.B.—This sheet 13 to be dist
aon-effective ; the date and cause be

M. F. B. 313,
S00M. —10-17,
17T 0430,

Q

i

ture of Man

Signa



e i e S T -

T sTEw

mraRw

Christian Name

-

Surname.._____

= = =
. DATFS OF :
Date of Arrival Number of Remarks on nature of the disease; how induced ; if mild or severe; if com Signature of
STATI Admission Discharge pletely ri.*acm'er{-d from; whe}the_r any Hiﬂulmdtm#%ant was ado ted.h In
ON. at the ; : - DISEASE. days in venereal cases state nature of primary disease, and whether mercury has been Medical
) into Hospital from Hospital. ¥ given. If an accident, state whether it occurred on duty and whether a Court
Station. Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
Day |Month| Year | Day [Month| Year appliances supplied. Particulars of prophylagtic inoculations.
et NS SUIL L L L RN, Ut [ PR, U 0 0 | W e SR I, WA 1 o o LI ool ol L g Do g M SFL L LR e T R R R N e N R Y N R R Yy L I L Ll I T T S T T T T T T T T T T T T T T T YT T T Y T I T T T YT YT T YT Y Yy e L R R I
"""""""""""""""" S SR AN LR A TN PRI S B IR ECE LN DR R R L e L R L R R R R R R R S AR AR L L N L T N PR R R N R PR Al PR R R N R R R N R A N P R E R RN R R L A RN R RN R ]
- P e o e T R e e T e R T L T b T I o e lrrrrra s o e Bt B LR L L LR T R L B N R R R R T N E R N R E R R R R N R R T N N S R R N P R N N R NN
.................. byt Dbil o i b el ] Sk ok Bt L D s Ll W Nk I o i i S e R R N N R T R EE R LR T L L R L RN N R N R N R N R R N N N R R AT PR PN NN NS DR RN R
------------- b e ol Sl Pl btk et L Sl S WAL LSS rteti bbb EALRLC LT ] bt AL AL A SSl Rttt Bt (NS SU S LS [ttt A SRR R R S R LR S AR LTI TL SR T ettt ittt £ BTV R R R L AR R N R I o o e BT R o B o i o o e e S A S S e T e N R R R E N L F R N AW R e I a ]
A N EE E R RN el il s ey 'S | PET I R T L SLIE O S o T s R e A N RN A NNl R el el e TR ISR ET R TEEELLE] EEEEEE R B A R G s S S S Ly R SR e N e e ey S HE s b pe e PR B Y B e e T e
............................... ‘....---...-.a.---.---- fpra poF e | FEEESSS S R ET R e I R A e I o T R N R e N A FEEEE R B FRFT TR AR ETAE T E R AR T B NN EEE P . R R S ok R e e bR L o 3o T I o o T e U L E R L R ey e o S e s o T T
b
............................. :,,...................,..... I R - """"-[--u-l-‘lr- Tl B L N TR I TR S NE N I S o FA SRR EE S EE BSOS R E RN g R RS E s aEaEE EEEEE ||.l-ldlll|-|l|-|-l--l-|-Il-l-ii-ijlilll|lllllallll-a.l|lll..|..|..|.|.i||.l..|...r........r_.|.|,.|..,.,...,.,,,.,,..,,..,...Irl‘r-l‘lF B =i w3 e e el R
|
|
|
T T [ T et At pl B A | R R R R N N LA L AL LN | JLE L SORIEE N R R S R P S B A R L L I R o B i O T B T R TR R R e Ry S e B et el ST E T - s e R D e e e B T Aal g T 0 e, B -




ou P ' MILITARY SERVICE ACT, 1917.
MEDICAL HISTORY SHEE Y.

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