

































































ORIGINAL at
MT2240 MEDICAL HISTORY SHEET'.

>
Surname McFadden Dhritinn Narme O& 'nuel j

_____ 26th _day of November 191 5
at Emm-“(moi Cals

‘Examined j

City or Town.ireland Rank. M L M.O
Birthplace { :
Cdunty Autrlm Date ][:rllt,ll'tl EXAMINED FOR RE-ENGAGEMENT,

Apparent age 22 gE i

................................................ M.O

Trade or occupation Farmer
Height 9] Feet 3.1/4 Inches. e
Weight 120 Lbs. , M.O.

Minimum 33 _inches. o P S M.O.
Chest measurement .

Maximum expansion,.“&? _________ inchesteEbRials b0 | 2 L L e M.O.
Physical development Good ' ¢t o R T S M.O.
Batecialene . Neme 0 T o RS 1 Tl AR i M.O.

Arm. .. By Left. v
Vaccination Marks { Date Result V ACCINATIONS,.

When Vaccinated last In

Number 2
Infancy 2/ " Z/%)’%WMVM.O.

A M.O.

(@) Marks indicating congenital peculiarities or previous|-

disease None 3 M.O.

Date Result ANTI-TYPuOID INOCULATIONS, ETC.

() Blight defects but not sufficient to cause rejection

S = 5t

None s
V/3//4 \.—3\?%» M.O.
okl e M.O.
: L ARB1]I/6 >
Enlisted on._;_?..’_br.g‘_&.day of. December 191__.5_,@ Brantford QVV\
CoRps. REGT'L NUMBER. HABITS. DATE.

Dufferin Rifles| —88th— |Temperate 2 l&k_,-.,//b
'?'30—/.1.(5/\«\.‘ el ‘l.&e/(s.

Transferred to.. ..... Ist Bn

Joined on enlistment

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DiskrAsE. RESULT.

N. B.—This sheet to be digposed of in accordunce with instructions in the Regulations for Army Mediecal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,

150m.—8-15.
H. Q. 1772-39-439.




Christian Name____

Surname_

STATION.

Date of Arrival
at the
Station.

DATES OF

Admission
into Hospltal.

Dischargs
from Hospital.

]
Day Il\Ionth‘ Year

Day \ Month

Year

DISEASE.

|
\
|

Number
of drys

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Cour
of inquiry waas held. Date of issue and particulars of artificial teeth or sargic
appliances supplisd. Particulars of prophylactio inoculations.

|

Signature

of Medical Officer.
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