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3256047 5/3? e s
MILITARY SERVICE ACT, 1917.

‘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 mede 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 the District Offi Commanding unless instructions have been given b, e lagter to forward it direct to a Registrar or

Deputy Registrar. ) /
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N. B.—This sheet is to be disposed of in accordance with

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