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% CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No.- S d “57 3 /fm??(Rank) Y o
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‘ .
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N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an

unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.
M.F.B. 39A.
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¢+ ‘MEDICAL HISTORY SHEET.| | & A
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IMPORTANT.—If the mun's name does not appear upon the schedu'e of men reporting for service, or if he has not made an applicatinn

- ‘fat exemption or a report for service, or, although having made one, he does ot know the number, he will be instructed that the copy of this

& e} medical history sheet (which will be handed to him) must be attached by him t6 a report for service or claim for éxemption which he may make’
b on application to any Postmaster in Canada, or be sent by him after he has noted ppon it the number on the receipt he obtained from the Post-
master to & Registrar or Deputy Registrar under the Mil tary Service Act. In afiy event the duplicats medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latrer to forward it direct to » Registrar or
Deputy Registrar

L. Surname MeBo nald : Christian name Joseph ‘313‘1‘188 A i

Vo,
.
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3. Conse.c;}:tive number on schedule of men reporting for service (if he appears}
on it

e mimbe P} B B No 3 Bredford Omt

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the2ora day of Ostober 1917, by the

undersigned medical board sitting at..... Barris , Ont.

15. Distinctive marks and marks indicating congenital peculiarities or previous disease
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N.B,—This sheet is to be dis; of in accordance with instructions in the Regulations for Army Medical Service, on the man Decoming
non-effective ; the date and cause stated on next page.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C V.4 © biREcTIONS To

DENTAL CERTIFICATE FOR DEMOBIUZATION DENTAL DFFIGERS

Canadian F'nnl iniy and Stationery Serviees, London .

@ T e I. This form will be

¥ f D s -

RecivenT 2 7j /- //"-fj _No. jﬁ—? 7 &3 : xa?’s’“o in E':xoll:mt
e oF rance.

Date of E}.ammatwn in Enwland Zé’ 7 / 7 Date of Examination i in F e * nhfa'ft":t.llsl ;: u::;

N = B to designate teeth

toncerned.

3 In reterence "o
’ Partial Dentures
] the numbers ot

teeth thereon wil
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. Fiunes

EXTRACTIONS \

Crowns \ : _

DENTURES
(@) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower_

T

A;Jr‘ .17 INTn

M. D.N0.6_ q**-- S -
AT4, m’\l\ .

Has HE £vER Receivep DeNTAL TREATMENT 2 (Reply by “ Yes” where applicable to any or all of a, b or ¢.)
{a) In Canada
(5) In England

(c) In France

Signature of Dental Oﬁm




_Forms

[ i Yy Army Form I, 1237.
I. 1237 e ' ol
12 DLt MEDICAL CASE, SHEET.*
" No.in Regimental No, Rank, SBurname. Christian Name,
Admission 5 o '
d - b ] by :
'Di:;ha:ge 707 ,7.~/"/ o’ xS e An A AP G
Book. 2
Unit. Age. Service.
Year . 3/
/LIJ o” C DLl a (_ &> 3 A ﬁ‘g__
Station - r Tl :
and Date. | Disease €& gL (o o (G
/ | V) s N o) .
-?/- (; f.r;l - 'f»—!-{‘—— ~ r\'_(/{ ,tc__ : P‘? . /:Yg (/)(,
= LR .
7 1 N t_."ﬂlf 744
"rjl_"ri,— H ¥ A L'“-\..%,J '/}-;_ 4/ b T . = f f ¥ a L *-'

e é-/_{ /,(//(/{/"’

f,a.(pd-/:ﬂ

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
{6365) W2944[Pi38 2,950,000 1/18 McA & W Ltd Forms/I. 1237/13 (E 2349)

[B.T.0,



| AR

Corps

Disease

No: Mc.ﬂ?".f J’j R:I_mk and Name__

-t

CLINICAL CHART.
(70 be aftacked 10 Case Sheet.)

Pole I

Date of admission

Dt

f Date of discharge

Army I

Military HthltﬂM

Age# Service

.1 q fl // Result

orm B. 181.

/mﬁm

Dates of
Observation

Days of Disease
Temperature
Fahrenheit

107°

o0 KAND

106°

105°

-

104°

103°

102°

@ NAGE NEdH Naom N&

¥
-

‘101°

100"

99°

-

BEGE NAGWE iui BEGD NAD

98°

LT

"4
o
‘8
-

97°

ar

Pulse per minute |

Respirations per

Minute

Motions per 24 \' \ ‘
Hours Y - . .
Y

=~

3\ d\e\m N AP

|

|

/

S

N

i
|
|

Time}\{[’ime

ASLPAIA MM

seaivassien

Time
AL M

Time Time

Time |
AL M,

AN PN

Time
MM

Time | Time

AN

Time

Time | Time

P!

........................................................

--------

AP

roostanselernalanenfopeela

AL EALANEL PG

...........................

...........

ASLTAL

AP,

Time

AMIPM.
!

Time ‘ Time
AL MLUPUML AP

Time ‘ Time|"

.................................................

P P D

................................

...............................

....................

................................

ADLPMUANLPAE

Tirie | Titne

LB A MBI MM,
1

salemaafuanalnasalendalasvaliass dennioe e

...................

Time

AL TLAE AL

Time

AL PO

Time

AL

Time

ACMLUPM

Time
ASMPOMLA

Time

ARETIM,

AP, M,

Time | Time iTu:ua

AM/PoAL

Time

..............

o et e g (RS S P [ EIC o I S oL

alresilen

.........

TR I e o e ard

sass baan sannianas

Peseisanainann

Sl adawany

|

seasisasitanaitiansfasaniasas

wanal

sefavanlbneile

........

AL TM,

avsalingniansolovas

sasriasaafuennlan

sasvisnsalane

...........................

O R R

.........

.........

.........

Brssiasmylsnsnfaves cannirassrenalanan

T P e I I S PRSP

salasessmwais

-----------

AEsniesEs saeE-tann

AT SRR R e L R A

a.ati-.-. D E TR

frralinnn

(29342) WG165—M7e9. 1,000,000, 9- D@ AF.B. 181. (373)

Signature_

el had o T2

In charge of case.

AM.PIM.



Forms , ' :
L 1!3?. el s : e ' Army Form I. 1237.

s 15 1

y MEDICAL CASE SHEET.*

o i Regimental No. Rank. Surname. Christian Name.
Admission

nisﬁ;ga %3/3/5_% M&éﬁﬁ Jf‘é’
4 M}‘_’j /A Unit. Age. Service,
fimgﬁ Vi 4 L B

assagg.?e. Disease 5/%
Loarnihll], Sne vo f&w e wdoy ?46‘ P/ frs otk
/ZMAAJ P M) MM
ﬂ@-ﬁ%}w pida, P e ot ]LM )

etrYU-g Ons v 3 37—M-% Mx-!/\.-lf\? b
.' ] Hum_t7

’ft.._..(r‘% eial "*"-Tm':- %L "-—-"% f t-(.‘.-—"l../ - )’{A_A—--*‘-’“/ “-"“‘-}H

m. Lf‘. V/‘/, 5 A"“’fﬁ”&:" i gt i 3,»/‘_1};'{-\' AT Mg S S
ﬁ; 7 ¢
F T 4 Sy A
AL AL 74

s .«._.‘» S ~_L_¢,1 DI B - e
e erAae m/{._ Pt S Y M/?‘Lr*"?/”““ ————
,utu,,,qt,ga, footn canis  Comufrtot

Shotle - {,‘?,{f i"/rf'r“rafm PO, S B T Hor .

(e i Tond erninm ¢ S.,M M&wmm s/
cT{M. J;éw\ v-f,aw*-' M’M%

Cube Cuhidor o 344

//(‘*“fnn-k ”‘M/‘—n-l-}fﬁﬂtum fﬂm&)ﬂafﬂ(_

. Thn first and last entries will be sngned and transfers from one Medical Officer to another, attested by their signatures.

W. P. Grifith & Sons 1td., Priuters, Old Baile ¢
71185] W11208/M1150 50m 12/16v 5 83 Fonnsj'l 1237/12 ELQ. s



2 I{epurt Wn,._--.__ __;, A Army Form W. 52 12,
L . : ] -J.’, 3 ; . I Books of 1i0.)

' Reptl No., - 1 :
Rauk and Natne § = :

Dlsaus& S "Q—. '7“54«*5@:__ ._.______Hmplbal__.'% /—2' K \6/ ‘#h_._

To Oﬂ‘ic’m ife Lftbomtmy c Ward L3

Pleaue mrr; uut an__e:xnmmynou of the a.ccompsnmng specimen of -~ AT po s Sl

T\_os. of pxavmua Repovts (if an'}rf, : - o

W T,Qh specml regard (e

In I’aiholﬂg:cal Reports & résumé of elinical history, Lmatuunt or progress sinee lagt report
should be gn'm

7.0, ife ' -~ Ward,

/ & oA

"ete of Bxamitation oo 5 8%, S NP SRe 0, iy i

0. if¢ Laboratory,

(8.0, 168 ) C W, STRO/BRY. G100 BRe.  B15.—-Mog. & o, er.,'i..d-u.w



!
:
]
]
]

P

{
. _‘/' Report N, B ok e Vi Srmy Form W, 8212,

P e A /
Ty Doaks of 100,

AN :I____- Lorpg / S é:/_ﬁ'/'_(
Ligpuge oo oF é "‘i«oﬁ;e_ g Hospital _ Z;’:%W_Jéd-f#

-4 ¥
To Officer /e Laboratoyy, ;ud\_ w —xJ / "

Regtl, No., p e T e e P
H:m]t(%md _‘?vnw ] __-‘é"‘o o /) L3 / Le /’,’7 L'

Please tairy out an examination of the accompanying sgpecimen of - - /: R e
) ¢ SN e 7=

with gpecial regard to &S

.2( : % '..I-‘

Wi )

X Bl A
\ K
\
N, ',‘.‘& 5 :
po it T e L o ay
-~ g

In Pathological Reports a résumé of _Ic:i'l--gistory, [1'1};_-1_&&211( or progress since last reporg

Nos. of previous Reporls (if any)_ -

should be given. s )

Sl SRV N R e

; \‘\ I"a.‘_'\-. :
LABORA ORY_"_ REPORT,.

<
5
= 99
-
Date of Examination 4 J——é Qlged
¥ 0. ijc Laboratory.
GHOLI46E), W, STE0/RIC 6,000 B, 318 Mo, & Co, Ltd,, Ldn.- /



Report No.. _._____;_+ s Army Form W, 8212,
(In bosks of mo.i

ﬁaﬁfg;:;ﬂx‘é‘:m(- } _-_1;0 3 7 ﬂ\; j){t / _q_._.j, 7t
.IJIBL gdar ﬁ r&/t;

Hospital G"fﬁzw .

To Offioqr il L.lbmntnry. Warde l L

Please carty oit an examination of the aecompﬂnymé specimen af— 54&% e
with special re-g:n‘d tu.__.. P “"é/éﬂ(m_ém__#__-__ 3 A SEat
Nos. of previous Reports (if anv) : 5 oS e e e el e L

In Pathological Reports a résumé of clinieal history, treatinent or progress since last report
should be given.

Dt _WAZJ_‘_!’?Z_E

0. if_c < W axd ;

LABORATORY REPORT.

Alack ' dpeiiy Al pore

M _ | q:,.r_g; £ M{/Mdf ,54“,5?

= /4

Date of E:.cm.ninatinn_ e 25 _&'?/ /f — 7 Vg SR

(S0, 1452y, W GTo0/PERL 8,000 s 318 —MoUS& Co;, Ltd,, Lin.~ -




| _ //Aj 9
MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
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