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PARTICULARS OF RECRUIT

DRAFTED UNDER. MILITARY SERVICE ACT, 1917 P
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3. Present address

4. Mlhtary Service Act letter and number. Defaulter’

L.,
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6. Place of birth

(town, township or county and country)

1 Marrled widower or single....

8. Religion fM,BthOdi Bto

9. Trade or calling
10. Name of next»oﬂkmMrsmWiahBaggB. vy BT

Mother.
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11. Relationship of next-of-kin

13. Whether at present a member of the Active Militia
. Particulars of previous military or naval service, if any

5. Medical Examination under Military Service Act :—

DECLARATION OF RECRUIT
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., do solemnly declare that the

above particulars refer to me, and are true.
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MEDICAL HISTORY SHEET.

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
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 istrict Officer Commanding unlese instructions have been giv: y the latter to forward it direct to a Registrar or
Deputy Registr

1. Surname “"Qx/ﬂ G Christian name

2. Number of report for servide or %im for exemption according to Postmaster’s} Defaulter =
receipt or schedule A

3. Conse;t)l-dve number on schedule of men reporting for service (if he appeara}
on 1t |

4. Address (including street | ¥ \j\-. --"T_\-_,._ £ r

and number, if any)... |

\
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The following are accurate particulars Wl,ih regard to the above named man as ascertained by the

: 5 ESDE C
medical examination on the v / day of miEoE — 1917.\/63’ the
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undersigned medical board sitting at RA_ALA 3 P‘I Y bl AR
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Age asstated ‘/} , Years Months. 6. Apparent age V- / Years
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Height é Feet .l) Inches. 8. Weight__ j_____?___é_\_____Pounds. A
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Chest measurement {
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Poor

(X Good
Physical development. A Fair 43, Smallpox marks

Y

13. Number of vaccination marks{ C‘._\_ﬁ_d L 14. When vaccinated last, \ q g
Lettiarm: oSl dfoi o,

15. Distinctive marke and marks indicating congenital peculiarities or previous di

16. Slight defects but not sufficient to cause rejection

Rheumatism Rheumatism

The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis, 7,2 )
(Strike out disease admitted or suspected.) \ p /}) ) _j /{
d & :
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We have examined the above named man \
in accordance with the C. E. F. Regulations for é \w.'\
medical examinations, and he is pl in Category | -
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s'fr./t/ ,:~ ’-‘—-rx./—--"»"’;.-;.ﬁ —2 ;//A'y Ember.

Date Result V ACOIN ATIONR

A

Member.

ANTI-TYPHOID INOOULATIONE, K10,

M.O. , M.O.

M.O. . M.O,

M.O. M.O.

Joined... C1ERe day of_Bugust, 1918 o Aldershot Camp,

[ Conrs Reg'rL. NUMBER HazriTs DaTr
Ist Depot Bn
Joined on enlistment P »

(| NeSeR. 4050961,
|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ DaTtr DispAsE

Transferred to..........

REesuLt

AT UV / / O Pt ey

Ty

N. B.—This sheet 1s 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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BTATION,

Date of Arrival
at the
Station.

DATES oF

Admission
into Hospital

Discharge
from Hospital

Day

Month | Year

Day |Month| Year

DISEASE.

Number of
days in
Hospital.

Remarks on nature of the disease; how induced; if mild or severe; if com
pletely recovered from; whether any erticular treatment was adopted. In
venersal cases state nature of ﬂrimaw' isease, and whether mercury has been
given. If an accident, state whether it ocecurred 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.

Signature of
Medical
Officer.
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