























DO NOT FORWARD THIS FORM TO OTTAWA

This completed form MUST be returned immediately to the Divisional Registrar concerned.
(See man’s * Notice-Medical Examination » for Registrar’s address)

MEDICAL EXAMINATION AND CERTIFICATE FORM
DEPARTMENT OF NATIONAL WAR SERVICES

NarioNAL RESourcEs MoBILizaTioN Act, 1940

Notice of Call Please see man’s ‘ Notice-Medical Exam- recistrars f(:;e (l::)se;l by f(].lﬂis:u::m’l%
Serial No: ination ”’ and insert serial number here g]_ ; Res o Ohglna_
medical examination and certi-

e ficate forms,
B 29849

PART I
Name 1n full Beau.d_.iu.,

(Print in block letters) > (Surname)

Born: Place I.-Zj(;n.".;,;i;*-*.ﬁ.m:;,.-_l_. Canadian Province
(G e IR (or other country)
e 1 -

Permanent Rostal Addressy: i i oottt it e meegiienberms s b AN B G RHL BT o 8Y10 ¢
(Street and Number) (Rural Route and Post Office) (Town or City)

The following questions musi be answered “Yes” or “No”.
Have you ever suffered from any of the following:—

Rheumatism

1...Have you ever worn Glasses?... 1o

e

Have you ever been rejected for Military Service?..ng........ Are you In receipt of disability pension or compen-

sation?......... 1no....If so, from whom?
(n'iresn or ”Nﬂ”)

- v - ' l'-', v ';_f ; ',E o
Plgcel. [V Al j“ié"'-{gé‘ttﬁ MEOWELN . .'t,., AR .Date. oo adyf e
1

y, town or village)

Man examinred must sign here in presence of examining physician: + Signature of man.

PART Il

Examiner’s remarks. Give a clear and concise history of any of the above conditions where the answer is “Yes”

................ Bpistaxis

Physical examination (the man must be stripped)
IS Heighti®s . 000 feet... Bds.......... inches. 2. Weight... .74

—— <

Colour: Iof eyes

3. Complexipn..f&i 1

inapplicable

Strike out
words.

Colour of hair.....h:

3 i:-.- l '. A P LT ML :
Chest measurement—Girth on full expansion.... !
'i :

» 5 gange 01:eXpansionf..... & ......c.cceoeenreneninne. ]

6. (a) Vision without glasses—Right eye. ... BB R s left eye......... 18

(b) If in possessioniofiglasses: Visionzwith glasses—Right eye

1
i

Hearing, right ear | left ear.........¢... V

T a5

MUUth a;nd teeth ) s@-vﬂ.:fﬂldtlvitjiesin‘beeth' .....................................................................

Describe;dgnture’s,ﬂif anyn(",né e |

"""""" R RMEMEUEERSNENEEAMEERNNILEAMKEN ALK RS SRR R LR LN L R R R R N o YN N e Y I M O O I O R L R R R A R A R I U NN

If the above named man suffers from any disability, whether congenital or pathological, which places him
in a category lowel than “A”, a.clear.and.concise description of such disability is to be given here:—

i

PART 111

I have examined the man in accordance with the “ Physical Standards and Instructions for the Medical
Ioxamination of Recruits ” and certify that he is fit for;:—

Clateoorv “A? MAW ¢ " :
JLLL(,!? 'Yy “J} | 23T g, i all, (Slgnm]) :
13 Signature

(( ‘BT [ | .. (Examining Physician)
((
(( (o J l [ )) A(.ldl'CSS I,..LI .'l‘;,1[.‘.l L3 ,:L EBWLLLL y: 13 ,_-,,,?L, &l :L, O AN LY TRIART

(f

Maroh &4 ... LO&L ..

o , A
(Important: See other side

il H'I_{]H
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