


Description ofw %ﬁ%@/y@ﬁ Enlistment. %

Apparent Age.... o T......years .. A0........ months. Distinctive marks, and marks indicating congenltal

(To be determined according to the instructions given in the Regu- pe sculiarities or prevxous diseare.
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man ackngwledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

5 [Girth when fully ex-
=
E

Range of expansion....

15 1 MR N /é/ .................................................

Church of England
Presbyterian

Methodist..... .. ......

Baptist or Congrégationalist

Religious
denominations,
P 25

Roman Catholic

Jewish

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.
o

I consider him*...<./.7 /74 ............... for the Canadian Over- Seas Expeditionary Force.

*Insert here “fit” or “unfit.’
nsert here or “un 109th Overseas Bartalion, C. E. £

Nore.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those w ho have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

mspected by me this day, and hlgiame, Age, Date of At

l(Slgnature of Officer)
verseas Bstta.hon, C. B e
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SECRETARY, MILITIA COUNCIL,

DIRECTOR OF RECORDS,

OTTAWA, ONT.

200M-1-21,
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Report

From whom
received

Record of promotfions, reductions, transfers,

casualties, etc., during active service, as re-

ported on Army Form B 213, Army Form

A. 36, or in other official documents. The
» authority to be gquoted in each case.

-

L
Remarks

taken from Army Form B. 213 - <
Army Form A. 86, or other
official documents.
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Date of Arrival
at the
Station.

DATES OF

Admission
into Hospital.

Discharge

trom Hospifal DISEASE.

Day Month’ Year

Day ‘Month Year
I

| |
i |

2 X

4

- K ek

Sli
OOWM'

(o

Number
of days

Remarks on nature of the disease : how induced: if mild or severe if com-
pletely recovercd from; whether any particular treatment was ad
venereal cases state nature of primary disease, and whether mercury ;xas bee
given. If an accident, state whether it occurred on duty and whether a Court

in
Hospital. | of inquiry was held. bate of issue and particulars of artificial teeth or surgical

,;17te<,~ S S /(,fa/yy 20 ?an,

appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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