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Surname /%ﬁ/{// Christian J\'”ame_____jm 517@%7

(on 2 /... day of éM 1915 | EMEYE
Examined z 4 M
at & g
City or Town M&f)‘/ ok dank

. UV
Fit or p N
Unft. EXAMINED FOR RE-ENGAGEMENT.

Birthplace {

Apparent age = /// . ke
Trade or occupation (’,Zm’ ;

/
Height. g ?— /‘9“/” Inches.

Weight.._.. SO Lbs.

- Minimum % inches.
Chest measurement i rs
Maximum expansio%nches.
Physical development "éﬂ"d :
Small-Pox Marks z/

Arm.. Rignt /") Lett :
Vaccination Marks % / V ACCINATIONS.
Number 2

"

When Vaccinated last 2 "'\e "Ia‘“*/‘“-ﬂngO

(a) Marks indicating congenital peculiarities or| M.O.

previous diseasegf = %71\5( /ﬂ y M.O.
%afh

4 : ANTI-TYPHOID INOCULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection
+ ’Z//%/ i\a'/.) 74 /a‘ﬁau/vm ﬂ-ﬂﬁ’f\l,o,

//; 4

2. /54 |2

T
lQlLat ? W

REGT'L NUMBER. HasgiTs.

Joined on enlistment : * g’\ § “W | /%,,/ 2 /%‘g'

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. Disgase, REsvuLT.

N. B.—This sheet 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.

M. F. B. 313.

200M—11-15.
H. Q 1772 39-479.
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DATES OF |
. Remarks on nature of the disease: how i ced; if mild or severe; if com-
ni - e arks e : ho 8 ) ; if com- |
Date of Arrival ks Number of| 1 1¢tely recovered from; whether any par ar treatment was adopted. In Sicnature
. dmission Discharge venereal cases state natnre of primary disease, and whether mereury has been
STATION. o . : rg P gon o4 , cases State T \ 1d whe e i
- at the into Hospital. from Hospital. DISEASE. days in given. If an accident. state whether it ocenrred on duty and whether a Court of Medical Officer.
Ol viCdicCa. S or.

< ] of inquiry was held. Date of issue and particulars of artificial teeth orgurgical
Station. Hospital Rlg . : rper il e g
, - i E: ances supplicd. Particulars 'O, actic culs s,
Day |Month| Year § Day |Month| Year appliances supplicd. Particulars of prophylactic inoculation
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