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CERTIFICATE OF MEDICAL EXAMINATION.
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I bave examined the above-named Recrnit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Bervices,

He can see at the reqnired distance with either eye; his heart %nd Iungé are healthy ; he has the
free use of his joints and Jimbs, and he declares that he is not subject fe ﬁts uf any description. -

I coneider him*‘...ﬁ;f_jﬁ;.,....+.£uritha Canadian Over-Seas
I T T

#

----- W +HE4 itk ¥ = = = nud --l'-----l-! LEREE )

Medieal Dfﬁﬁ&r.

*Insert hore “ft" or "anft.”
—Ehould the Modiea) Offcer conalder the Recruit uniit, he will fill 1o the foregoing Certificate -un]r in the casgae of those whn have

NOTR,
been attested, and will briefly stats helow the canse of unfitnesy i —

[ENRCRETEETE T VI N N P R Py Sy

BB e e e e e S S B B T = e R W R A e

ama TEEEEEEEEEEEEEEE. =T rrrsms

[ —————spa ey STV T

—————— ke —— Al B W

[ —————— Y T T LU L] TEEEEmETSS e -

CERTIFICATE OF OFFICER COMMANDING UNIT.

ingpeeted by me this da.y, and hiz Name, Age, Date of Attestation, and every presoribed particular ha -.f‘in
been recorded, I certify that I am satisfied with the correciness of this Attestation,




