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Nov 2 1 1917
MILITARY SERVICE ACT, 1917.

M.S.A, 15,

'MEDECAL HISTORY SEHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an applicatian
for exemption or a report for service, or, sithough having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him} must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar.
|
1. Surname Anderson. Christian name William,
2. Number of report for service or claim for exemption according to Postmaster’s 403641
receipt or schedule

3. Consect)xtive number on schedule of men reporting for service (if he appears
on it

i Aifﬁﬁﬂffi?fg:fﬁf} C.P.R. Boarding House. Fort Williasm, Ont.

The following are accurate particulars with regard to the above named man as ascertained by the
medical examination on the I7th. day of __ Novamber, 1917, by the
undersigned medical board sitting at. Eord Hilliam, Onta.
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\de. te Schedunle Wy ——---

5. Age asstated 22 - Years II Months. 6. Apparent age 22 Years__ L1 Months !
7. Height_ O Feet 24  Inches 8. Weight L33 pounds. 5
Minimum_ 35 Ins. E}‘es__:_B_E.gym.'._
9. Chest measurement{ 10. Complexion Rud dy'
Maximum___98__Ins HairBL OWIle
{ Good
11. Physical development. Good. gggr 12. Smallpox marks None.
| Right afnf-fiote st o _
13. Number of vaccination marks 14, When vaccinated last 7. Months &8go.
Left arr‘n__,____g _______________
15. Distinctive marks and marks indicating congenital peculiarities or previous di None.

16. Slight defects but not sufficient to cause rejection Undescended testacle.(ReS.)

Rheumatism J Rheumatism
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis
Syphilis { Syphilis

Signature of Man /"

(Strike out disease admitted or suspected.)

We have examined the above named man !
in accordance with the C. E. F. Regulations for «II.
medical examinations, and he is placed in Category

e Mg//}% resi

: ). 2 olcer 5 President.
- 7. 4/ , LI L -’i/\/ﬁember. Q %{6 Member.,
D,

V/R. 20/20.
V/L. 20/20.
H/R. Normel.
/L. Normal.

 ~a
£
Date Result Vncomn'x‘éfns /443 Result ANTI-TYPHOID INOOULATIONS, ET0.
M.O. M.O,
M.O M.O.
Joined day of. 191 al
Conrps REc'r. NUMBER Hasrrs Date

Joined on enlistment

Transferred to{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ DATE DISEASE ResuLr

N.B.—This sheet is to be disposed of 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.
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