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Proceedings of an Officer or Nursing Sister
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This folder should contain the following documents :(—

. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23.
. Casualty Form, A. F. B. 103 or M. F. W. 54,

. Medical History Sheet, M. F. B. 313 or A. F. B. 178.

. Proceedings of Medical Boards, A. F. A."179 orlM F. B. 227.
. Medical Report, M. F. W. 129.

. Dental History Sheet, M. F. B. 465.

. Last Pay Certificate, M. F. W. 44,
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. Certificate as to Missing Documents.

M. F. W. 2591. V

(923) Wt. /45P 3/19 15 D.St.
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Triplicate Declaration Paper ( M.F.W

\

F.W.51), er
Triplicate Attestation Puper (M.F.W, 28),
Casuety Form (A.F.13. 103).

. Medical History Bheet (M.1F.13.518 ot A¥.B.178)

Proceedings of Med: Board (M. F.B.227 ot 5i.¥.W.139)

 Dental Certificate (C.AD.C. 5009a).

Proceedings ou Striking oif Birengih (oW, 2691)

. Last Pay Certificate (I.41) oo

War Bouice Gratuity Form (M.F.W,2595).
Sundry Docnments. s ‘
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d’ )\ Duplicate
Uni tg‘ ::%e?;sé.?‘?i??c.fﬁ.g’? an k---:‘&:i—eu%;-—-—-—-—-— Name..... JGkB"'E?W%Oﬂ ---------------
' OFFICERS’ DECLARATION PAPER
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
@
QUESTIONS TO BE ANSWERED BY OFFICER
(ANSWERS)

‘ 1. (@) What iS your SUrname ?........... JE@WEEQEL --w+ors 11orserssmssssssiasemsusssissessmssisssiesssssssamsisssasssssmss s s sassossos
. - _.(b). What are your Christian Names?.............. L R S B S S s Bl el R SRR e L )
| 2. (@) Where were you born? (State place and CoOUNtIy).eeeveennes Limehouse ,--Ont.,.-Canada. ...

(b) What is your present address ?...........cco.. BE 5 HUP QR - B HPSEH SOOI G

3 What is:the date of your birth 2. it G, JRAG B BT

4. What is (a) the name of your next-of-kin? ............ Mary--Alilgabeth - Hewhom

b) thle address of your next-of-kin? ........... 361 .Londan. Road.,. . Sarnia,. . 0nt..

(¢) the relationship of your next-of-kin? .........ccooovereveennne MOSBOY .

!/

5. What is your profession or occupation ?............oeeiwieen CAFLL. BRSLBO@ I s
6. What is fyour reloion P deiil L R, T Chureh -of - 2RELABA v [\ ................. 1‘

/i Are you willing to be vaccinated or re-vaccinated and inoculated ? Xeb

8. To what Unit of the Active Militia do you belong ? ............. @l BaEEOE I s

o 9. State particulars of any former Military Serviceoseny nDOIE e el e R e 2

10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE 0L TACR IRk

The undersigned hercby declares that the above answers made by him to the above questions are true.

(Signature of Officer.)

o)
ﬁ' CERTIFICATE OF MEDICAL EXAMINATION
1 have examined the above-named Officer in accordance with the Regulations for Army Medical
Services.
. I consider him*.. A/ 7.0 . for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

skInsert here “fit” or “unfit”. « Medical Oﬁicer. % 1

M. F. W. 51 TN

40m.—12-15. |
IL Q. 1772-39 917, \
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ar Service Badge p,ilplz cats:
Class “A” NO. mrmamis

To*be made out in duplicate. > H.Q. 54-21-23-53

.

.‘ PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

“(a) This form is only required for men inining units for Overseas Service and must be completed
immediately the man is warned {or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
_immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins......... 67th. Battery, Bede, CelloFe

L T S RIS
(3) Full Name of Soldier....... ..John Newton . . Sl e P OB e
RGO QR G B e
e e R S G

(6) If married, state,

(a) Full name of your wife............... Eleanor. Mag Hewlon..........ccooiiiiiiinnnnns
(b) Present Postal Address............ 234..58.. . George. 8t..,. . Toronto,. .Canada..
Ui iATel youraswidower Praasimet G s e s, e, ORI U SO ARl S T N R e
(8) Have you any children?....................... . 1 PUREE R G R R e e e S (R
If so, give number of boys and girls.........c.cccoeiiviriiviiennnn. R e i e L S e
Alsoitheitnames and fages o . e Bl e SE e L Sorie e e

M. F. W. 67.

500M.—9-16.
1772-39-954, (SEE OTHER SIDE.)




iy !
" (9) Is your Father alive?.......... Xos...... dohn M. Hewbon ..., b s -
If so, state name and address........ $61._%London Rd., . Sarnia, Ont., Canadaa
(10) Is your Mother alive?........... L e e A e L R M R e
If so, state name and address.............. Mary Elizabeth Newton, ... . ..
BT N S e e w0l handon. Rd..,...Saxrnia,..0ntb..,. Canada....
(11) If your Mother is a widow................. e R S st e e s e R

Are you her sole support, or not ?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

.................................................................................................................................................. L T R TR R

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, tc whom you would desire any communication to be sent
concerning you.

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

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

.............................. M et s R S v S
(15) Are you insured ?.............. e PR RN O e R L S T R S e
If so, in what Company ?................ccooevevreeeiiiiieeeen. RO S e S VAR e R R e 5
Have you made ar'rangements for payment of your Insurance premium.......... b4 | RNl

If not, and it is a monthly premium, you can assign the amount in addition to anyiother
assignment you wish to make.

T \
M. N XY el ““Q\“ \
’ @ Officer Commanding.



CANADIAN EXPEDITIONARY FORCE
i v Cevtiticate of Serbice

i

ISSUED TO OFFICERS AND NURSING SISTERS

This (5 to Tertity that (RANK).......... ... R AR sssssssssin i scscsioes

Gl LT 1) T s e 0PN e 1 Jodes BI0E .

TaLsyT

Enlisted ’"&?thmttw,%m‘tm@iaxdﬂrttﬁwnya'""""

GANADIAN EXPEDITIONARY FORCE, on the.

«AND WAS APPOINTED to COMMISSIONED RANK

I s L A S SF v Setiey, Gaondben Poeif amtdbinempy
CANADIAN EXPEDITIONARY FORCE 0N tho.......ouoo iyl sty oo 42Y
OF oo AT i ST
He SERVED in CANADA, .. gmgiand: an Sronce with. tie- 536k Basiony, Sulii .|
Cansdisn srtilisey Rept'l Dorot., €th Cansdisn Divisional iztillsry Trepeh
- Herter Batterye, 88 -Mow itger Falteri. ;-840 308ade. Je Bl & 2l Saxadion

Divisionni Premch Horisy Battory.
and was STRUCK OFF THE STRENGTH on themmygggwday

QS e D g 19180 Y reason of........ Sesssed. Demtbiiisuiion ...

Dated at Ottawa, thtswg??ﬁpgﬁday

Swsried the Hilitary Cvote, L.U. S0, 51219, S-fall.

o .
"':.."‘- -
LT g LN G&*ﬁn
Por Daractor of Personal Servmes

mx‘m» LARRE Jszz;.xmxxmm

L

M. F. W. 2618a.

30m.—4-19.
1772-39-1428.




Regimental No

Enlisted (a)

Date of promotion to
present rank

Eetendod et Simasomier J «

Fill in only.-

Unit, Number, Rank and Name.

Casualty Form—Active Service.

Corps. ”Z

Unit, Regiment

v Tertng of Service (@) i iianis
Date of appointment

to lance rank

_Qf‘

AR eaads

ﬂf ..... S Na.me /@{{,‘—F@ )

Serwce reckons from (a)....

Re-engaged. .....cccooovinveiiiiininnn.

"
i
e

Qualification (b)

Numerical position on}

roll of N. C. Os.

Report

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other

From whom
| s | & B m e gl B, ol dacnments
_ ,,:’f:/ M.H.Q. T.0.8. C.E.F. in Canada M D N 53”/}&-, *‘Ii‘;-,;,[: N aE g gr ) 5.7 -
1 / A ; ’ rLF 4 i / Y
27 /9 Ditawal on General Demobihization 5] D; - , il i ” 51 / 77

. ¥ ] 1 il

S, C.EF. in Canac 2 |LEF RO
”’6 ull,cn.}-"' on t.,-.-:.'ﬂ'('_‘,-'é.: erl it LZd il t Az‘) 7; J L }1 ];65 ( ? ??‘

(Lowcfe 3>

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Roserve, particulars of such re-engagement or enlistment will be entered.
) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps dutie-. [P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents. The
authority to be gquoted in cach case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 88, or other
official documents




(SKak w3 )
Regimental Nu

Casualty Form Actwe Servuee.

Army Form B. 103

Regj t or Corps (’ XAl . r X Q* —-T.__
v é,uneHr Irps. 529 S J{,/ o
RanI\',..lM;*‘.,.. Surname....... &&mu ................ Christian Name,...... A’ ........... L= ; A
Belitiang inr o e LN [ U e 1t Age on Enlistment .......7%.. . .yeads.. .o..... _..\.‘.,-months
EaBsted (A e v, TetrmsofiSeevice (1] st b Scrvice reckons from (nr)....‘ .................
Date of promotion to present ranle,.................... Date of appointment to lance rank. .......ooviiiiniinil
Sk ] ..................... ’ Seih e f ..................... L ahtioation (DI L5 S8 nit o s i)
- ‘ ..................... [ " = [ ..................... ;[ or-Corps Trade and rate......... 2.0l
Occupation... ..... T K e S e v e L e 1 N e e A e IR IR Signature of Officer
Report ReGrE ot vaplohbalre o S A ; : ’ Remarks

| &c.. during active service, as 1e|t|lr_l on Army Forn Date of Taken from Army Formn

B3, Army Torm AL 86, or in [l ]'!!-:1.11 doouimens: | Place "f{-tlblld“)

: Casualty B.213, Army ¥Form A 30,
Date From whoni received The autliity to he o quoted it eack | i ¥ . urdzg:le;u;ﬂcul
A ‘ o o LS e N e N e .
Embarked | R S 51%4141.24» ﬁ?]t(/’?f/>
|
Disembarked -..| _,_{/6 2/ E’A /ﬁ ‘j,{“[_f? L A)

ae/um%vfmfs (;u\} éﬂlg M j;uf |(Zt‘2)’fi;:ﬂ?£d/

(27 {*__

2715 | AB Mgl lud fm dy ém,z /fé’/f& 7129 i)

V22 R

7

e s CM‘(; 7 AR
i | cr/.%‘ //szf/vi /3¢ )

SOPHE by e G e pa Suplac 0
___lig e |CARD 4 4@/@% MM' /5, Zi_%:ﬂwlfﬁf
- pleE ke LWI df/‘éﬁ Ay [a! Feaiie | 77/? é:;// 2 fed

ol | - i | A/qu 9 /2295

(u) Anthe case of a mwan who lias reengaged lor, or enlsted tuta Soetivn D, Ay Reserve, puricibars of such reeagagement ar anbistment will Le entered,
by Signaller, Shosing.Smith, &e. Woodeds TR Bholwe 907 (35611 CL P & S, Ltd., Form B.J103 R[50, P.T.0.
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K213, Ar Ty To oA, 36 r Au-other official documents
The authority td Le ]u')led i ear.'h case,
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(w 57 ' 7 776
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Me(1352.)
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Army Form B. 103.

Enlisted(a).coovie ot

Ly 2.

R\,glment or-Corps..
Surname.. .. £ ectit

e

Regimental
gtive Service.

.
2., . ... Christian Name

{ ................. Age 'oxlEr‘l\?lLsgient ...;f”.years. .....
~ervice reckons from (a).

.........mon-ths

tms of Service (a)

.....*....".'. f

Date of promotion to present rank............ Date of appomntmentto lance rank........................
Bxtended |t e R gl Qualification (5)......
xtende e-engage
f R S ...| or Corps Trade and rate............ st s
Occupation....... e A R L e LS ITONEA RS SOk A P R e e M R Signature of Officer,
Report 1 Remarks
b o e S R S | Casualty | Dateof | Toton Remard wosm
B 213, Army Form A. 38, or in ‘other official docamenté, € ol Lasualty Casualty | 2 3~£L‘;‘goﬂ;’§g‘] S
Date From whom received The authorlty to be qunled in each case. A e
=4 o © -.1'\\
Embarked ..| CPc-iaq t [
Disembarked % e .
; =ETR N 92/7 R 1
/5917 J & Lt f MMa(m KA s G977 Fs~ 0.0
- = /q'- d‘! < ,r.' 7
‘.9?:.?,”? Lo /2-{ Aﬁ'}ﬂ nz‘_u-(/ 2/ /? 52, 7 Vo7 &
i ) p 7 / & 5 2,8 | 770 2z
(21 [& Ay é.ua;,d b L74 ckw-ﬁ&.ﬂ ,.r-/}, P21
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e I f: ;-' "‘-l-('—? i ey H biiAcisd, /I,/,» i /'x ]
261 /5 ¢ (Rels e S A uAs el ot d (27478 B2y 3
20§ | fgFaued \Dollok foune Gl ¥ ot #EKGudlpd/ (/5 |aig @ 23
} )
Olre ol Kecthy /(Qq{f- AL P )
THE LI PR Ty e Y s (e
/; . {g ? /3’ .",‘-. ’a -'" "’: 4 A 4 (ﬂm._:‘ﬁ _l J"-"Q?L’-‘?} ﬁ'f"&ﬁ. f/L—(. ?ﬁ“{ [(/{.C—-(.*{/{k e
P o b T Galgrn, & & Tl
72-3- (& Feind cm:@{cuééux,.&o t Ziomne. / :
: =
- P e g ¢ a AV, Alan il - e I
g 0’7 i &?‘ f 0 [ . AL :;_F_qJ,A,‘I; :- L L «"-" /':_I £ "..f-[_ IS r-"f {/‘ i .’f i‘c.-'-'_'"',--J 1 AR / ¥ s
(@) In the case of a man who has re ged for, or listed d into Section D, Army Reserve, partioulars of auch re-engage ment or enlistment will be entered.
@) Signaller, Shoeing-Smith, &a. r.7.0,

W. 5527—M2093 1000m 7/17 (25686) C.P. &S, Ltd. Forms B.j103 E[1555.
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port Record of promotions, reductions, transfers, casualties. 'Remarks ]
&c., during active service, as rep_c'»ned on Army Form Place of Casuslty Date of 'gﬂz‘ﬁ“ Iﬁ:ﬁ %l;ﬁi,im‘sl;l
B.213, Army Form A. 36, or in other official documents. L3 Casualty : 01" othei'oﬁcial .36, <
g

The authority to be gnoted in each case. dusitents

From whom received

Date
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Regimental Nu
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AL ; E W « AP NO. . / “
! Army Forin B..103, Clasg, 5 5 ‘%f
ol Ve AN e i e i:asualty Forin—Active Service,

\F__ g - ’df Regiment of Corps 6/7 <
; "_._._; o3 IR ¥ M Surname (Christian Name
E—: i Reho'lon e Afre on Enljstment
o ;a{'? Falisted (o) TS "’/"""‘4_’% Tlea of Service (&
E;iv-_,_tw. Date of promotion‘to present rank
o/ f

}

~
o ¥

}‘ Re-engaged {

\

Service reckons from ()
Date of appointment to lance rank
Qualification (65 7 @7 272,
or Corps Trade and Rate/

/ﬁm e
years_.é

Signature of Officer i/c Recor

|
Report &cho'd of promotions, reductions, tt-;nsferic'zsuallnes ' Date of | Taken 13:;]'13;—5:‘ Fors
B 315, Aty Form A 96, or in oiher offial docomente, | Place of Casualty | SSED | B3 Avmy Forin A. 36,
Date From whom received | Theauthoriiy tobe quoted in each case. X r?;‘.:;u:f:: A
1 y | @
*! Embarked OMJ i __/_Q / é
. | ff .
o I e Disembarked . 4%’(‘/1 A5t
P ’/ ':9“7’ ; : (= 7 —
[F //,/ i /,-d:/:' 8 ._,f{;{_,{_'-/(fé‘ Q--_-,’-'-CZ&W Vo =i /_{Z/%&),W/ _2‘;{;@&-;4{1{% // /Z| i f—{ﬁjf{%‘// 4/
s Nz = ,—_-‘; 7 t// | // L
“lee Ty 1 —#- o f),{f' o/ M
' It
AT f{'f &, if ﬁf&ﬂfb_ S/reedC o .%?m( QSr 7.1//:7;"—_%41« W 4
! #
TR S D Ll b o Wty
®3-17, |DTMO. Taken on Strength. Milford’ ,12_LJL—BL*1L*0‘_
{ 4th CDA. Trench Mortar Batteries. Camp. | 2 4/2-2-17.
s ! | 4th Can.Div'l . Arty, 48
| | | Loah ety
| | <] ¢ R " Uy
l AL | D.T.14.0
E = 5 .,.n |‘_
13.3.17. | DTMO. Struck off Strength |M11ford [12.2.17. Pt.11.0.
; -(£+$rfﬁyk————— {hnmr———-—~——+e—df-5. —
|4th CDA bn trans'fer to 7% A/ f,;/ Lr st el
i 15th Brigade. C.F.A. - |~ =+ X S ST,
<1 -_.,“'. — — — L L0 | ‘. ANSLIal) DT T
: (a) In the caseof a man w]m has re- :""agcd for, or enlisted into Section D, Army Reserve, particulars of such re- -engagement or enlistment will be entered. [P.T.O.

(5) Signaller, Shoeing-Smith, &,
(938). Wit. 15012/5155. 1,030,000, 1/16. I . Ltd,
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Christian Names John. 7 o - ”
Name and Address of Next-of Kin
Bleanor lMay Néwton (Wife)

224 St George Street,

-:{;.."-"4'.‘-*;""'55%

Toronto Ontario. ¥
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Army Form I 1237.

Forms. Medical Officer : .
1. 1237 ‘ @ﬁ

12 Whether U.K. or Expeditionary Force B.LF ; 4 :
3 (If latter, state which 5 > :

e siate which). JIEDICAL CASE SHEET.* Ward A D2
e AdNn?JSl;;OI? Regimental No. -Rank. Surname Christian Name.
and b74 Arivtia « Mptla
Discharge - ¥

Book.

F{’o.&.[ “ it Service.

Year /4 Wﬁ@%% \30 2,2,-—/ 72
1918 ‘%“‘ L
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28/3/18, OPERATION, J.B.M., APPENDICECTOMY,
100, P N, Appendix elongated,thickened,twisted snd adherent,
29/3/18. Ead fair night., Retentien of Urine--1 pint of Urine
drawn off, Some distension ¢f Abdomen; Rectal Tube passe
but relief not being satisfactory Enema of Turp: Soap &
—Olive Oil mdministereds= govod Tesult, & %
P.M% Temp: Normal, Passed Urine,

el ol

——Hadgood night, More comfortable;
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Units.

Date.

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
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(44502) Wt.W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Forms/L.

1237/12.

(E239)




Station
and D’ate.‘

!
- I
CIE e et p et S S e e I e R et :
2R e | -
| :
| .
[ [
& &
| -
e | =2 a2 AT 0 :
|
!
/
ety R




ST Al ke N e A TR G e ol o P SISt 10|
\L Perma ’ | Army Form 1. 1287,

HEDICAL CKASE SHEET.*

& -
No. in : : o
' Ad o Re?mental No. 5 Ranlk: | Surname. Christian Name.
Dggﬁmev ' LIEUT. NEWTON, 0 ‘

Unis, : Age. Service.
Year : :
3 Can.F.Art.Res. 30 25 Mos.

Station : Lt aetls
‘and Date. Digease_ APPLUDICITIS, CHR,

C.Ci0<H. Comj,vlaint:— Chr. A jﬁendicitis with appenddctomy £8-3-18,

Matlock Bath, kast. Lamcs. R.C. Hospital, Worsley - To

Derbyshire C.C.0.H. Apr.30th,'18. '

5@-4-18. Ongne’o:— 16-3-18 France. 1lst attack Jan.'18 f.f:h:l.lé In The
Line., 4t Corps Rest 2 weeks, Returned to duty

and evacuabed Mar.20th '18, to-No.l Can.C.S.

Sent on to Camieres and then to lHngland to shove

Hospital, and operated upon. No complications.
DG > <
ST Sl el 0 ¢

Personal Hist:- Indigestion Trom Dec.'i?. Typhoid 1906.France

-

13 llog, On Admission - fairly good.

Bowels move daily. - Sleeps well. Tongue tremulous

and furred. Teeth good.

Lxam: - Heart irritable. Rate Standing 138, TLying 84,

No ad. sounds, no enlargement, Lungs clear.

Abd. - healed and obligue scar over llcBurnay'

point. Some-bulging but no hernis.

4=

Gl = negatives

Tregatment: - L&Tod'fied Bl Baths, Bitter Toniec.

*The first and last entries will be signed, and transfers from one Medical Officer to ant ther, attested by their signatures.
(44502;, Wt.W 11208—M 1150. 1,450,000. 6/12 16. C.F.&S. Forms/I. 1237/12. (E239) P10,
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‘ MEDICAL HISTORY SHEET . Lieuf‘:.

% e <
‘Surnanmie........ Newton ..o . Christian Name ohn
’ so. YUY deper e 196..... Approved by M’j/
Examined WLy e il
at.. . oo NS RRTE
City or Town... Limehbuse Rank.
Birthplace 2 s
County —C ] e R R [ YO %‘igﬂ"g EXAMINED FOR RE-ENGAGEMENT.
Apparent age 28 -years
; i _ M.O.
Trade or occupation.Giwil.-Engineer ...
Height 5 Feet 9. Inches. ROy i
Weight 182 Lbs. M.O. :
Minimum B4 inches. M.O.
Chest measurement
Maximum expansiomg......inches. M.O.
Physical development Good M.O.
Small-Pox Marks....... None M.O
Arm Right. . Left, 7
Vaccination Marks { 4 Date. Result. 'V ACCINATIONS.
Number =
N S \Q—V\/W\I/VVQ(DO\Av‘
When Vaccinated last Ghildhood 4 /2 - p % ot M.O.
(@) Marks indicating congenital peculiarities or M.O.
previous disease M.O.
? Hone +12.te.(d Result. ANTI-TYPHOID INOOULATIONE,
b) Slight defects but -
¢‘ " _\. j ) 1g4 j 27 ut not s%iuse reJectlo; J/ﬂﬁh’“‘y ,{& (/uﬂ/‘f [7/? /(»/l/ W (
14/ i : [ da""“ﬂ’u . ; / : > /IJ Oﬁj\ M.O. .
M feidd ane . L wﬂ 10 AQ, (O M.O.
~ AP ),,, AR
g M Iy > i ZS/W/*" 2 L N\ . M.O. |
Enlistedon......... ... day of 191 ___at
Corps. Rrer’. NUMBER. HABITS. DaTE. 4

oined 6n enlistment = g7+
J 6/7th 0.S.. g

Pepot natterg g L f//é |

M 3 A
el s Ao Uo.;n.L-

Transferred t0.-..wcecee.. | : », W’( é/ Dk

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. ‘DISEASE. RESULT.

CCOR, hidlart Ak | 244 —5 - ¢ F W(p/g/’

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

200M—11-15.
H. Q. 1772-39-4%0.



JdOHN

STATION,

Date of Arrival

from Hospital.

Number of|
days in
Hospital.

Remarks on nature of the disease : how induced ; if mild or severe; if com-

pletely recovered irom; whether any particular treatment was adopted. In
venereal cases state nature of E

given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held. Date of issuc and particulars of artificial teeth orsurgical
appliances supplicd. Particulars of prophylactic inoculations.

rimary disease, and whether mercury has been

Signature

of Medical Officer.
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Surname

Christian Name ¢

A

Petawawa Camp26/8/16.
7 Sty Hpl,Bflogne.

e P T

N.Y.,D.Sick.

e
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61.

fluengza Discharged to duty

1 30=1730 HH.
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Army Form I. 1237,

MEDICAL CASE SHEET*

NO. in 2 & . .
1 A dmisésion Regimental No. Rank. Surname. Christian Name.
an e ~ A
Discharge Sotee s A e sy KA N
4 Book, . '
1307 Unit. Age. Service.
Year ; Lk
LA e Raa, TdDa3IZ By A%
Station ‘ 1 e
and Date. Disease_ ddlruha
RN

rfry/lr()*"&‘, rf)kovan A

rﬁ Al Y,

“_.,___——————"'_"

(-3 K

TRANSFERRED.
L) /f

_,.»m—--*"“")‘mh
s

1”—':
S By

#*The first and last entries will be gigned, and transfers from one Medical Officer to another, attested by their signatures.
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War Service Badge __OR\C«IN Al

s Class “A” NO. s -
: CANADIAN ARMY DENTAL CORPS, O. AR it g okl
P .n - m——ﬁ?—*——-~ £14 T f‘iﬁ D NoRIADIIIT Arq:zwp DENTAL GFFICERS
35{.. i a n’Lu uuﬁ LA maiely 4 Wah & ua?iu.ﬁ.ﬂ.un&s&i‘_ iR N
Cani rlnum!_ anc? Slan_onery Seﬂ_'tces. Lenden & o |y il SRS
—— e e = Tz form will be
- {Rlask Lattors) for each
NAME oF Soipier (Biect Letiers) NEWTO—N— e e J_O-HN z widuai at the
= 2 e ¢f Demobild
REGIME\""J)P}' m ‘ ﬁ“?éﬂl C *f’?l RANK. (,{;_J{—‘_-*{‘,- S e 4% ) ;‘o'..';u.'l;“;: Engiand
= . " > A e . < k ¢ Figures as per
Date of Examination in England ! 9 ~ Ly L Date of Examination 1n France— o ... chart will be used
¥, — to designate teeth
concerned.

3 In refe~ence ‘o
Partial Dentures
the numbers of
teeth thereon wil’
be stated.

’-_ fz:-..lr'

_ﬁf}ﬂc wé,\« ar\
RSO 00

£

'KZ;ZMT DENTAL REQUIREMENTS
1. Frimgs 1 -~ & Q\
/
2. EXTRACTIONS = i
__3. Crownxs

4, DENTURES
(a) Full Upper
(5) Part Upper
() Full Lower

Has HE EVER REFUSED DENTAL TREATMENT 3 ;i‘L-_)

Has He Evez RECEIVED Dentai TREaTMENT 2 (Reply by * Yes™ where applicable to any or all of @, b or ¢.)
(a) In Canada

_-.«e

'e(ud

(c) In FLrance L Yo

= 5 A RN
/ el 1 r'f i nf'f e i gt ('4; {; po=
- Signature of Dental Officer.. / W'f"“”" M‘;;"‘" P W FJ_/

-n,
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3 3 P [Py BT 2N s g , i
SO9— A3F5] )= | Fpgo L %, 948
Wa?‘g@m ce Padws THISRFOREE TWILL @C USED FOR ALL RANKS / gz ,/: ST

clzsMEDICAL HISTCRY OF AN INVALI

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In uSing this Form the “Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

. and will obtain the signature of the invalid to the *Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.” :

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

- whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise. s '
4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5.- If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section ** Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly. o

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases "’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons. )
STATION..-W ......................................

1. 1 (a) Unit....e’..d..p.'l. ...... 'é & Hgfﬂ(b) Regimental No e =

(d) Surname........ 2. (LU 2N, A (e) Christian name..........

(f) Home address Tl (‘W /(O'Z A ,{/W
(g) Next of Kin //7//14 f ﬁ] 2 /]Z W

(9) Address of Next of Kin RI Y K%‘ - % 7

2. Age last ”birthday ..... ..?/ ................................. et e = Date of birth
3. Enlistment, or Appointment (if an Officer) (a) Place

Personal description: !

48 ‘

(a) Height..... _.f//ﬂ ..... (b) Weight

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

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

6. Service (The information should be secured from personal| / Years Days
documents, but if documents are not available the invalid’s ;
statement may be taken and note must be made to that 3 2 ?
effect. Periods of service in Canada, England, France or !

elsewhere should be noted). '

PERIODS
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8. Present disabilit —~ (Here state the exact natu're of the disability resulting from the disabling conditions: e.g. (¢) Weakness—slight, mod 3
marked, ete; (b) Lclsai complete or partial, of an organ or member, t?ir of its functions; (¢) Necessity for rest of the body, or of some of its pa
pen on. P,

ther;'(? Mreuﬂeﬁo 8 in choice of oceypal ) /
- : — ‘ & ;

- 1fian— (Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9". Present condition (a) Mti tobe a descrjipﬁon the present disabling cond? on, or conditions only. ‘‘ History "ymust be recorded in Section
%IO. diDesejdba all abnormali ¢ ies, anatomical and functional, contributing to present disability ; ohjective flndings to be stated first, then subj

ndings. "

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No,—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System....../..).4.».0...........Cardio-Vascular System........%.) ....... Genito-Urinary System....... M
-] n.

(If pulse rate is abnormal, B. P. will (Albumen and Sugar will be excluded.)

Special Senses....... Zbﬂ .............. Respiratory System..........M....Integumentary Systemw
Disturbances of Mentality...... 240 ........... Digestive System....M ............. Muscular System“...;......................

Osseous and Joint Systems............k(a().,.............Any other general condition...'= 5% e

é/]q[/rmq-»(o—)l,, ,M/f ..... o %/ m/l{/?’
Aoz A Jade.. %ﬂw&yyﬁ’{zﬁfwif«(/

(e

15



® & ot

10— (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
- or sinee enlistment, and not included in Section 10 (a).)

31 \ L e A A GO\ —— (\”“}{/3"‘3)‘-!7 .......... —— jh?"“/f?
'.-( ......... \3%&1& A_,c_«t.&_w(_/(a ,,,,,,,,,,,,,, }if"fm i 1 X ) ..... S s e e

" O R | 3 Fa)
r'i..* 2 o S 8 ol A~ (

(C) (Here give a description of wounds, scars and deformities. \
g e P AN AL, . XKMALJ ..... /é( ..... Lo 28X T2 p ; ...... [ W

s 11.—(a) Did the disabling condition have its origin before enlistment ? )‘L@

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
X condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or () by unreasonable

. refusal to accept treatment ?(li/g)) ... {N Wf

The regimental documents will be referred to.
(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that eausation or aﬁgra.va.t.mn In answering
this question, conduct sheets should be considered. If tregtmengei:ias been mﬂsaﬂ the circumstances surrounding the refusal should be
eseri on page

13. What is the probable duratlon, in months, of the_disability or of each of the disabling conziythere is more

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?...
(If the answer is ' yea” state nature of treatment required and probable duration)

(If not, briefly state why)

LR R SO B T IR T 2 o Wi P Seaal MPCi b Sa S 0 = U i et bt Sl du 0l S MRy ) e

: ( 3 . vk /. T -
=" Medical Officer by whom the case /z}s%':maght Jorward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “satisfied”” or “ not satisfied”’ struck out).

I, the undersigned............ o 2 L .......have heard the description of my disability and
% present condition read, and dm satisfied (os=mot—satisfied) with it. (If dissatisfied, statement should follow.)

N Y
e S




A 1
OPINION. OF 'I‘HE%_IEDICAL BOARD . -

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quo.g the
number of the answer criticised. oy :

19. Is the invalid fit for
(a) General service, (Category A) (Yes or g
Eb) Service abroad, not general service; (G ik )  (Yés or Nb. :
¢) Home service (Canada only), At (Yds or J)
(d) Temporarily unfit. o EY or %
(e) Unfit for service in Categories A, B and C ( “ ) (Yé&s or No.

20. It is certified that the invalid '

() Does—cequire~treatient. (Give the nature of the condition snd of the treatment required aud its probable duration.)

c)
d) Shewld—net-pass_undec his.owa-cantrol.
. (Strike out condition not applicable.)

21. It is recommended that the invalid be discharged. ~ (When not for discharge add special recommendation.)
e LR e e E R W ISR MR s

Zb) Does not require treatment.

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here. :

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned..........cococoemrenrrencrciiiceic e csssenssessisssssesnneno Understand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

Witness.............. ' Signed..............

Bhould the refusal of the invalid to accegg treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state. :

-~ Assistant Director of Medical Services.
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MEDIGAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED WNURSES.)

Station ’g{é @ 7, mfﬁd

Date  ZEAST7 F
1. Rank and Name & L tEUT /VE wrTow , ‘./ ana
9. Tnit 22 ’*’@2:; ,o%,// ﬁ./z:.z_,,, /4%

home_ 7 "’""‘.
3. Age 20 . Total Service Z¥" Pewn {Wat
ge 4 Total Service =¥~ #?zes  War Service (5] buoan i i e ER Pl 1

B ‘Alinesh %_ﬁMM Fot Oae, B . s @fgé;jf—m@w

STATEMENT oF CASE. /.6&,»«%
NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and

evidence recorded in his medical documents. When possible, a statement by his medical attendant should be attached.

6. Disability € % M; e - )
" 7. Date of origin of disability /6 ~ 3~ F
8
9

. Place of origin of disability —Fzeeee

. Give concisely the essential facts bearing on the history of the disability (personal and family
history, ete.) :—

NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

Frot W@/W atfoet . ool of //{/ﬁgﬂ-———? gdae
&/5/3//; @WW W a0 . A |
@?Q 4M%M7Mﬁzﬁs rE Lyt 1
WM &@7‘/) A CCOA, o ertlane, il (
%W@wb%@a/m%w |

OPINION OF THE MEDICAL BOARD.

NOTES.—(i.) The Board will on no account inform the officer of its opinion on any

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministr
decision on the officer’s claim to pension, etc. %_

(iii.) Expressions such as ‘“ may,” ¢ might,” ¢ probably,” should be avoided, if po
(iv.) When there is more than one disability the replies will distinguish between thsg’ / al
I 1 | ll ’:
10. Was the disability contracted («) before entering the service ?h&o [,' WA QQ.‘Q?"
(0) in the service ? _/g,k_y o

11. Was it attributable to military service? /e
' 7
If so, to what specific military conditions is it attributed ? n e Ny

L4

| :

[Iinteric Fever, Dysentery, Malaria, etc., contracted ou SErvVic

e in countries where there is a special liability to the disease
are to be regarded as attributable to military service. ]

]

12. If not attributable to, was it aggravated by, m111t4ry service P 72 V=4

If so, by what specific military conditions?_ 2v. &

Y

18. Is it attributable to, or aggravated by, the officer’s own negligence or misconduct? If so, in what
way, and to what extent ?_71o

[P.T.0.



o
14. What is the officer’s present condition ? 'JM Eonecbtin f' /41( S A‘“"ﬁ
/ e ‘ '

e

15. To what degree is the officer disabled at the present time? ..
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20, under 20, or nil.)

16. Is the disability permanent? ‘“————""

17. If not permanent, how soon is re-examination recommended ==  months.
18. Is it necessary that the officer should-be re-examined by the same Board ? 7z
19. What treatment is the officer receiving, and where, and from whom ? W T =0

L Y {é@%/ P e -éo/.

20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature ? o

21. Does the officer require the constant attendance of another person ? 220

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in,
para. 5 of A.C.I. 1677/1917. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service. QM
B.—TFit for service in a garrison or labour unit abroad. 77+ & .

O.—Fit for home service :—
(i) Active duty with troops. Zre & .
(1i) Sedentary employment only. “2+. & .

D.—For admission to a command depot. . &.

E.—Requiring indoor hospital treatment :—
(i) In an officers’ military or auxiliary convalescent hospital. M2,

(1) In an officers’ hospital. AL R
F.—Permanently unfit for any further mlhtary service. 2.+ K.

23. In the case of officers suffering from neuragthem found perma- i
nently unfit, has A.C.I. 1289 of 1917 been compliqd with ?

WM T cas

\ i) Presxdent
7 i v A i )
A Do

, z ’ Memb.
a1 7// //ﬁ/ﬁ e ; i

W277 P878 100,000 4/18 DSG(52186)
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. CONFIDENTIAL. 5

® " MEDICAL BOARD REPORT ON A DISABLED OFFICER.

. ""lv—,.‘““‘"n‘

(ALSO TO BE USED FOR ,DISABLED NURSES.) 2
. _Smgm)'C.C.O.HospitalyMatlock Ba th,Derby.
g\ Date 24:""5" 18 © :“__'A,.m'

1. Rank and NameDlIZUT. NEWION, J.
9 Unic, 8end By Depot .~ Artillery, Witley.

o

3. Age 20 4. Total Service @0 1M0Se  War Service{

(1) at home_9 11O
(b) abroad 16 Nos

Q’ ) "‘! S S
StaTEMENT 0F CASE. Shorncliffe.

NOTE.—In answering the following questions the Board will carefully discriminate between the officer’s statements and
N ds evidence recorded in his medical documents. When possible, a statement by bis medical attendant should be attached.

| 6. Disability APPENDICITIS, CHRONIC. \
A :
i
#
:
i

7. Date of origin of disability 16-3-18.
8. Place of origin of disability HT20C8 . V- : -

9. Give concisely the essential facts bearing on the history of the disability (persdnal and family
history, etec.) :— : :

A, NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

£
£
¢

f
J FPirst attack of appendicitis about middle of January 1918,0n

g 16~3-18 had another attack for which he was evacuasted to Tneland, \\
§ Qperated at Worsley Hell oh 28=3-18, Wound hegled promptly. On

é May 7th/18 gt C.C.0.H., & collection of pus was evactatied by

| : ; ¢

% / incision #n the line of operation scer, and a strand of ecatgut

é ligature removed. Another %mall pus collection at upper extremity

-

of operation scar was also evacuasted. Wounds have healed.

OpinioN OF THE MEDICAL BOARD. oo

(ii.) Olear and decisive answers should be filled in by the Board to enable the Mi&éﬁtr;QPPawﬁ
decision on the officer’s claim to pension, ete. e By
(ili.) Expressions such as ‘“ may,” ““might,” ‘ probably,” should be avoided, if po§&§1¥.

(iv.) When there is more than one disability the replies will distinguish between them. 1 ﬁ"ﬁf‘L : S,
? “ oy . . o | > = FA G
10. Was the disability contracted («) before entering the service?_ AP o T el
: : o
: (b) in the service ? = Yes.
. TN CRIRE S

Yess

gl. Was it attributable to military service?
. If so, to what specific military conditions is it attributed ? Genersl
i ;

[Lnteric Fever, Dysentery, Malaria, etc., contracted on service in countries where there is a special hability to the disease
are to be regarded as attributable to military service. ] ]

12. Tf not attributable to, was it aggravated by, military service ? Nohe

diedle

If so, by what specific military conditions? _ . = """

18. Ts it attributable to, or aggravated by, the officer’s own negligence or misconduct? 1f so, in what

way, and to what extent? 110, Wip il Sk T L

[P.T.O.

s.(France 13

XK

S

4

o

Vi)

\

\

i
&

gservice Conditions.y

3

e
LR g

f A AT e m A - nr
5. Address. ¢/ 0 Capt., F.Adams, No. 1 Can.General Laboratory.Moore Barrack

i
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of no -other disability.

15. To what degree is the officer disabled at the present:fimER < L S0a = o E i e et S Sl
(Degrees of disablement should be expressed in the following percentages—100, 80, 70, 60, 50, 40, 30, 20, under 20, or nil.)

16. Is the disability permanent? == == =-=-—===————w_——= A T S e e Y

- 17. If not permanent, how soon is re-examination recommended P e = months. 7

18. Is itﬁnecessary' that the officer should be re-examined by the same Board ? 110,

5 L ModiPipd P 0O
19. What treatment is the officer receiving, and where, and from whom 2 M0A1TI6C L.l

> s Aol . ke R e S “ v me S ‘,. o B T
at Cansdiamr Convelescent Officers! Hospital

e
Baths,

S LT L S YT 5 Y N P
Matlock Bath, Derby.

O
e

20. Ts the officer in need of special medical treatment of any kind, and, if so, of what nature ?_

21. Does the officer require the constant attendance of another person?_ 110«

22. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is in
para. 5 of A.C.I. 1677/1917. In case of nurses, omit B. and (i) and (ii) of E.

B.—Fit for service in a garrison or labour unit abroad. - -=«-——cewa
C.—Fit for home service :—

(i) Active duty with troops. = === =="x e o e
(1) Bedentary employment onlyie ' 2o DEL L b o LTI e JX
D.—For admission to a command depot. ww-— .

E.—Requiring indoor hospital treatment :—

4pdomingl wall. There is now no disability.This officer complian

\
:
‘
.
i \
\

(i) In an officers’ military or auxiliary convalescent hospital. ~~ -~ Not &pplicable.
{ii}Aln'an officers’ hspitall - e nN A TS S i (e Not Apvlicsble.
F.—Permanently unfit for any further military service. __ . _______ Not olicable.

23. In the case of officers suffering from neurasthenia found perma- |
nently unfit, has A.C.I. 1289 of1917 been complied with ? i

088 (A
Perry G.Go 16— 0 01 « President.

s TR TR s ~
iedMcAlister, Major, C.A.M.C
st g ot i Members.
J-i 4_;_:;"—1 Ff’ Can Lol olio e(.lu

W}Z’ﬂn P878 100,000 4/18 DSG(52186)
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Name NEWTON Rank  TLieute Reg. No.?/vf ’F,p

Unit Jonn
; 6th.Bde.CFA
Next of Kin Canada

Date Movement Place Casualty ;‘:E E?EEE;E W.O. List

T Ban Fld Ambas i S 35 o o PR 0 L R R
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Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List




Name Newton J.O. Rank Lieut Reg. No.
Unit BREEL 1 4. 6~

Next of KinMrs K.F.Newton
26 Crescent Rd. Kingston Hill,Surrey

Date . Movement \ Place Casualty INlit Vﬁ;ﬂg%‘i VVO List
31.7.15.Manor Hse,Folkestone I~Ie:r=vo*-.1..smes%g>6
27.7.15.Med.Bd.Incap.allserv.3 mths 146

29.10.15. do Unfit light duty at home 1 mth.
"  gen.serv. 2 mths

3 ; -&: " abroad 3 mths ¢ 202
o 1t do. 74U lighy Al st ke
Senv. -4"' 7 232 v
3o I» B / lcl.  EeE A
(~u-thl ZZ-MA /_ hosyaeo Lf@d""’%

beeb 6 - ‘B3f| L Lo

(7416 - ﬂ%&:{ =



¥ Ty s Ffed [ =
Movement Place Casualty Iﬁgt Nﬁﬁg%d W.O. List
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M e
NAME H. Q. FILE No. 649.

RANK AND CORPS M 6 L e € . . RForows
Sae NATURE OF CASUALTY iz
| L
Ho RATE FoLLOwS
S 3 I
R

L. L. 20407—M. & D. 7908 M. F, W. 42—50Mm.—5-17.
& AT e e R s H, Q. 1772-39-8493. -
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AL

DATE CF
ADMISSION
“- & - /7
6- 6 - /7

£6- /7
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m 2}#/’/73

b-2-18
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- I \'"f__ ARD No iy T
SURNAME. Mw L Opiea .% Z M
CHRISTIAN NAMES fg—%,w - SEE 3/J/‘9 aﬂd"i-“-mé--/?
REGL. No. RANKM j
- Il

UNIT 7 £ Ciif L0k nop),
FORMER CORPS q%ﬁ hﬂ_ﬁ'

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %M%w,m %: E% 4 ,/if ‘Z&d Y/ m%
RELATIONSHIP TO SOLDIER WW ; F,Zba,’;rm o
ADDRESS&&/-WWij,MM M A 34~
' L 7

AL /7t ﬁ,zé, IR/ Jm@ Dl
COUNTRY OF BIRTH W,MM Gzt D‘“‘?w»w 3 / FE4.
FLACE CF ATTESTATION DATE

. (e 225211 22t

@L.Sﬂ!ﬁ. M. & D. 6994, M F, W, 22, 100M.—8-16, H. Q.ITT 2-39-339.



MARRIED

SINGLE WIDOWER

TRADE OR CALLING W WRELIGION 5%‘“&4 O_f W
_ DESCRIPTION.

APPARENT AGE
HEIGHT
CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

YEARS MONTHS

FEET INCHES

INCHES EXPANSION INCHES
EYES HAIR

s
MEDICAL EXAMINATION. PLACE M- MM DATEW 1:19 /6.
&W Rototress 398 Nro S s

WM%W M,uhé/?/g
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Surname, Christian Name.

NEWTON i
Rank, Unit.

Lieut. 6th.lde«C.FeA.
Date of admission.

{&. 1 Oan.Field Ambulance fe6=17

p% Cas.Clg.Station 6-6-17
ﬂghs?eﬁ%.ﬂoslﬁtal Boulogng, ,8~6=17.
No. 4 Canadian Field Ambulanc 24-~1-18,
No+20 General Hospital,Cami 13, 22=5=18.
HS.to 2nd .WGS‘E‘Z'GE‘II':'HUH}}‘:M&H $Pster. 25-3-18.
Canadian Conw.l.OI‘I's.Hosp.rﬁaé;:lor:k. 1-5=-18.,

P

Hosp. -

Diagnosis. P+U«Qs
N.Y*D. sick L/ Al

Later diagnosis. Influenza £ . . . . .

Inflam.Periosteum Alveola.ris.
Appendicitis.slta,. R

Disposition,

- Date.
Disch.to Duty:-18-6=-17.
d -2- .
Di schgrge-&-:w?cgb-a‘:%q

ol e N 2 4

20-7=17 730,
C.L%0m3~31889lRemarks .
E Ia%rda-aa .......... QEES.

'Jé-ls vaee 9 1. 2 o O T "

C.L28=5%=14..... 9432, AM.D. 2 DEPT.
C.L, Smiml8.... 972=3¢  Beh of DOV O OMFL,
C.L. 3=0=1g . 998-3. ’ ' Lon¥en.
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D. M. S. 1347,

Surname Christian Name Reg. No.
NEWTON Je
Rank Unit
Lieute. 22N0. Bty « G FeAe
MEDICAL BOARD held at ' - - Date Serial No.
Buxton Area 24=5=18.
Witley Area 22-4=19
Other Medical Boards at Date Serial No.
2)
! (3)
|
()
(5)

Condition found b; { Board

Appenﬂlr tis.Cht. Appendicitise.

Di ition R

]

Fit for General service.
@ ‘

@)
4)

)

PENSIONS & CLAIMS BOARD held at 1 0] R S S e R e

Disposition . ...

Remarks

I

I

a)Flt for General services
Indicate by a P.T.O. if continued on other side.
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MILITIA AND DEFENCE

ASSIGNED PAY

50m.—6-16.
H. Q. 1772-39-818.

OVERSEAS CONTINGENTS

To%oméww 27 Z’M
2T # dé%ﬁ@f/
Sotesrfy B 7

z YalT < 1~
Rate %;4&’ % NUV ¥ 110

Address

o

o

> B
b7 TG atty

By Whom Assigned

Regtl. No.
Rank

Corps

PAYMENTS

M. F. W. 12,

Cheque Amt.

Month Year No.

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Jan. 1916
Feb.

March

REMARKS
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M. F. W. 12a,
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L. L. Job 310.—Req. 6374,

Amt,

Month. Year. Cheque No.

April 1916

-0 ;

Oct. . |
Nov. 3/4;4’?_) B R g |
Jan. 1917 W / J '2_0 f,’. O
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MILITIA. AND DEFENCE

ASSIGNED PAY @ :
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Seldier—eidu S e s, e e
: PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

Aug. 1918
Sept.
Oct.
- Nov.
Dec.

Jan. 1919

Feb.
March
April
May
June
July
Aug.
Sept.
QOct.

Nov.

Dec.
Jan. 1920
Feb.
March
April
May
June
July
Aug.
. Sept., {

" Oct.

Nov.




Date of Enlistment MILITIA AND DEFENC_E Date of Assignment

—2>—/¢ tion and Assigned P BranchN S o
@ /& oo Separa _ g ay 1999  Wpir / Z/&
: _ OVERSEAS CONTINGENTS - 7
. /’ RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
14 34 | 70 46
-3 /[~ F-L 7
I\(O FER o |
PARTICULARS OF SEPARATION ALLOWANCE - PARTICULARS OF ASSIGNMENT
G ,éamm OZW%V\
No. Name %‘ \
Rank o[ p4nfs Promoted 5(// Capl 27 %/ Reverted Discharge Address ,@%_{?}H#zﬁm
Soldier’s Name [ j///}/yl (%g,@L/?L\ Y Change of Address(/' .
IBattahon /2 77 7(% 1% o, 4,,,.,,,,_,, s el _,/H. b Ll ity =
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation .and Assigned Pay Branch
OVERSEAS CONTINGENTS

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
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MILITIA AND DEFENCE /&J T Date of Assignment

Date of Enlistment ’
; = » . - ; ————— ..;.--"'j"" "
Y AE—-F — 7 C ‘% Separation and Assigned Pay Branch L
i OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
7] Eig
'3/ & Tt |
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT ///(/é’//{/
No. Name//% ;gé&d’z WW/Z /gé’({ﬁZKa?/D
Rank ;-JL-__ - % Promoted Reverted Discharge Addres% é /é/ % ATE @ 7_"& é /{__ m»—a»m"“‘—
Y ,/? _ =
Soldier’s Name /@'f,} R @z»@@%fﬂz@ /Cha“ge of Add"c%j‘é’ﬂ %/2 é-dfd/
= > = g
Battalion 7 é == j/ o // = =5 / z ) 1 )__,._f # / o \@‘//fé
Eeneficiary e .,/ g [%: Cl—z2z =22 / Z, ( / -.-4:./-—'4/6 ’{;’7.& = i ¥ 2 _,e“"'.f
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Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

No.
Rank
, / Soldier’s Name
f Battalion
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