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Surname W Christian Neme. M(/{/L %
Approved by
g b R ST .@f 4/¢_ ........... 19157

Examined ARV I3, 7 8
. 3 . T P10 ‘
City or Town W W Rank < M.O. |
Birthplace { |
County W Date g‘gﬁ’é’ EXAMINED FOR RE-ENGAGEMENT, ‘
Apparent age. i [
Trade or occupation Dt )
Height - Feet é Inches. i s
Weight .44 Lbs. - M.O.
/
Minimom..__..... .‘2./..4.._..___inches --------------- = M.O.
Chest meagurement
; Maxxmnm expansmnéﬁ_l.;_mches M.O.
Physical development; //Wéé— ol M.0.
Small-Pox Marks gﬂﬁ%—- M.O
‘/ 5 B B T T T ORI ee g et » 4
Arm._____ Right. Left. o
Vaccination Marks { Date Result V ACOINATIONS.
Number /L
When Vaccinated last }W/M 6/¢/ é-ﬂ://ﬂ// e J/// M.O.
(@) Marks indicating congenital peculiarities or previous M.O.
disease Q?/f_"\/‘—- M.O.
......... Date Result ANTI-TYPHOID INOCULATIONS, ETOC.
(b) Slight defcets but not sufficient to cause rejection
M.O.
______ M.O. ‘
______________________ M.O.
Enlisted on._ /.3 day of. 4% ’ﬂg}'l 191.5 at MD"
Corps. REGT'L NUMBER. Hagrrs. DATE. :
. . t \
Joined on enlistmen (gw ZMX 5 7, 2/
[ 7. 9.
Transferred to.. ..... l
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. .

STATION, DaATE. DISEASE. RESULT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313.

S50M—8-14.
H. Q. 1772-39-439.




Date of Arrival

STATION.

¢

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Chelstizn'Name . . . 18l o Md

of Medical Officer.




































































































