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MEDICAL RECEPTION REGISTER

No. 1.89 '73531 311151 XMS % -- _ -- (_

DATE OF WEIGHT STATE GENERAL MEDICAL REMARKS

_j REG. NO. NAME CONVICTION AGE IPOUNDS) HEALTH (PHYSICAL DEFECTS AND MENTAL CONDITION)
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CLASS OF MEDICAL ,o M_ai_l o_c_'_

WORK EXEMPTION OR RESTRICTIONS SPECIAL REMARKS OR-INSTRUCTIONS OFFICER'S "sxmt,_io,_,,"
"'Rcs_ricEion_"or

l, 2, O_. 3 RECOMMENDED BY THE MEDICAL OFFICER INITIALS "s_d_l l_s_ctio_s'"
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