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Questions to be put to the Recruit before Enlistment.
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the Royal Martuse, sbe Milite
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Yeomaary, the Volunteers, the Army Reserye, the Militia
Reserve, or oroe ! If so, state
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1 will, as in duty bound, honestly and hithfully defend His Majesty, thﬁﬂhqh Pesson, Crown, | -
d Dignity agninst all snemies, sccording to the cunditions of my servics.
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MEDICAL REPORT.
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MEDICAL REPORTS.

To include Trestment received, Progress,
Present Siaie and Degree of Disabiement.
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5 ... MBEDICAL INSPEOTION nn'on.
' (Applioable to all Ranks.) A

Girsh when fully inches.
®Chest measurement
-ﬂ-__l-__h“
Re vy, T

Vision

Physical development

® Chest measurement will be obtained by adjusting the tape so that its posterior upper edge touches the
inferior angles of the shoulder blades, and its anterior lower edge the upper part of the nippies, while the arms hang

loosely by the side. .

. Certificats of Medical Examinatiom.
"I have examined the above-named Recruit and find that he does not present any of the causes of rejection
specified in the Regulations. He oan see st the required distance with either eye ; his heart and lungs are healthy ;
he has the free use of his joints and lisabs; be does wot suffer from hernis ; sad declares that he is not subject to

fits of any description.
— l-‘:—u‘.—ét-l:;;t.wrmﬂ %.’ : A
H-_.&‘-a.——fﬂ__- l‘ | Medical Officer.

*Incert Dave “ 4" or ‘unl\”

Nors.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing certificate only in
the case of those who have been attested and will briefly state below the cause of unfitness.
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> Oertificate of Primary Military Esamination
| I hereby certify that the above-named Recruis was inspected by me, and I consider him® -
sorvios in the ¢ NDON) BATTALION i xw
his enlistment, VHE LONDON REGIMENT, (THE exeraised
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11. Give concisely the essential facts of the .
of disability, noting entries a
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What is his presest condition?
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(s) In action ?

(3) On field service? 4 (s) Intemperance?

(¢) On duty? ' (b) Misconduct P
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15. Was & Oourt of Inquiry held on the 22. Is the disability permanent?

iojury P
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(b)) Where ? To be stated in months
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17. If not, was sn operstion adviesd and
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A Puriod of Service and in what Corpe ... | ""l |
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(THE QUEENY)

8. Africs

Service towards Penslon ... oo o |
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Sums due on accouns of public debts ... o« o )
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Height on discharge ... ... S Feot 10 . Inches
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