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Registration, Alteration, or Change of Next-of-Kin and Address.
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Next-of-Kin now changed to-
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Person authorised to wake change
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Notification to Defence made W TSREER

sem s aiam UL lHAIRCU WILIL LI lELLerS L), or B.L.; centracted or deformed chest;
abnormal curvature of spine; or any other disease or physical defect calculated to
unfit him for the duties of a soldier.

He can see 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 he is not
subject to fits of any description.

I consider him fit for active service.
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Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named person is correct, and
that the required forms have been complied with. 1 accordingly approve, and

appoint him to 867 2ND DEPOT BATTALION » /{//
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CERTIFICATE OF MEDICAL EXAMINATION.

Weight

. HAVE examined the above-named person, and find that he does not present any
o the following conditions, viz.:—

Scrofula; phthisis; syphilis; impaired constitution; defective intelligence;
efects of vision, voice, or hearing; hernia; hemorrhoids; varicose veins, beyond
limited extent ; marked varicocele with unusually pendent testicle; inveterate
taneous disease ; chronic ulcers; traces of corporal punishment, or evidence of

Jdaving been marked with the letters D. or B.C.; centracted or deformed chest;
abnormal curvature of spine; or any other disease or physical defect calculated to
unfit him for the duties of a soldier.

He can see 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 he is not
subject to fits of any description,

I consider him fit for active service.
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Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named person is correct, and
that the required forms have been complied with. 1 accordingly approve, and
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