























































































































. Joined on enlistment ‘ \

P

MEDICAL HIST@R?‘ SHEE'[/

Sumame b& LANAARN

on. /. M davof/d 1015
Examined ; ﬁ ek Ch//‘?

: City~or Town. ﬂﬂb? i
Birth

ey S(County C//Iva of& ,,,,,,,,,,,,,,,,,,,, i
Apparent age. . X A X XR/&AA

Trade or occupation.. \ W\Am ,,,,,,,,,,,,,,,,,,,,,,,,,,

Height feet.. 2 I LS 1Yol s e

p !
Weight - . PR AT T Ibs.|
Minimum... 33 _ inches|
Chest measurement
Maximum expansmrasl inches
Physical development ... Cree.

Small-pox Marks.........._ %-A/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Arm.....Right oo CTeft <8 .
Vaccination Marks Result
Numberj&wl..\.,.._,,,,,,,,,,,,, L e :

When Vaccinated last $§86°%

(¢) Marks indicating congential peculiarities or

previous disease...-

(b) Slight defects but not sufficient to cause rejection

5ol

3 ) Jl6' 3 §
v

DaTE

4 /,. J
[ /[/%// ©

Transferred to............¢ '

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
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
50001.—3-16.
H. Q. 1772-39-439.




Swrnanie Q7 ot

|
| . Dares.oF a i Remarks on nature of the disease; how induced ; if mild or severe; if com-
| Date of Arrival ’I\umber (~fi pletely Il‘ecovemt(;tfron}; 3 wht;the_r any particular ({:reailtutlﬁnt was adopk?ed.b In Sienatute of
faat i o | . venereal cases state nature of primary disease, and whether mercury has been L
STATION at the in‘%gﬂtmsssr}?t?ﬂ frg)lels%lg‘;ﬁ?al DISEASE daysin | given. If an accident. state whether it occurred on duty and whether a Court Medical Offt
" Hospital | °f induiry was held. Date of issue and particulars of artificial teeth or surgical oUichs SaTLoBT,
Station 0Sp1ta appliances supplied. Particulars of prophylactic inoculations.
Day |Month| Year | Day | Month| Year ‘
|
f AR A H 3-b 9 ( ’/ . i
- ;








































































