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. PROCEEDINGS ON DISCHARGE. & "

(Demobilization.)

1258 - ™
1. Nao. N\ %

‘ Private “,. ' rfr

2 Rank.

Stewart John Douglas
3. Name.

| ¢
| i Unit. I5th. Battalion

MAY 1 0 1010 Toronto, Ont.
5 Date of Discharge v i Place .

6 Reason for DiSCharge................oosomoonss B L A O o citionpmssisessssseciioniot

345 Gladstone Ave.,
8. Proposed Residence after DISCharge...........ccccooineeemmnmcnnerciisiesseasusensersassssnessesssnsmsssersassasessaseasiss sessssensoss

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

fiF Authonty. No.a Dlatrlct Depotn Pﬂr‘T gl Doy
0 e, % SRR o e IS S AT S i

W0 SRR S A e — R e R e
Signature of Soldier.
|
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| | w ! I\
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|
|
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|
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8 ~H0.7C. Discharging Unit.) '
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_ ATTESTATION PAPER. No. /R G°8
& | Folio. '

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

. 1. What is your name?..,

o

In what Town, TOWI]Shlp or Parish, and in
what Country were you born?,..

‘What is the name of your next-of-kin?..............

‘What is the address of your next-of-kin? .. ...

_ ‘What is the date of your birth?..... .. ...

“6. ‘What is your Trade or Calling?®..............c...........
7. Are you married?... a
8. Are you wﬂlmg to be vaccinated or re-

. vaccinated? .. e
9. ‘Do you now belcmg to the Active Militia?...

10. Have you ever served in any Military Force 2
If 6o, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?, ...

12. Are you willing to be attested to serve in the
CaxapIAN OvER-SEAS ExPEDITIONARY FoROE?

b

> ) (1 = .

">4. ._‘_J & u&{' L4 (Slgna,tiure of Man).

’W %1«// M‘ ..(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

%‘f’ é:’(/.\! j@/ﬂn‘-ﬁ do solemnly declare that the above answers

made by to the above questions are true, and that I a.m willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majeaty ahould 8o long require my services, or until legally
discharged. /

(Slgnatura of Recruit)

Date @é {;tﬁw?’l[ N 1914% % %@éfz?m .(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Tl . Hruatas.. Gy F....., do make Oath, that I will be faithfal and
hear true A g:ance 'oo His Ma] King George the Flfth “His Heirs and Succesaors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs a.nd Successors,

i‘ end of all the Generals and Officers set over me, Se help me God

....(Bignature of Recruit)

.Da,te J/./ V2 -14.'..?.’..?'.'1.'4;1./-.-.'.?-.'.....911914. Wﬂgm% ~7#-...(Signature of Witness)

CEKTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as ;gged to, and the said Recruit has made and }igned the dacla.xa.tmn and taken the oath

P
e A AT ..’/..‘5]118 ﬂ:7/ ...day of... R ! ...1914,

before me, at..

. veral gl U .. ’/w/‘/f/f//v‘//z ............ (Bignature of Justice)

AN T (A i
AL - £ pproving Officer)
4




Description of%ﬁfwi}wc&fmgﬁm’/on Enlistmegt.

Apparent Age........a...Q......yenrs.........é?........mont‘.hs. Distinctive marks, and marks indicating congenital .
(To be determined according to the instructions given in the Regu- Peﬁuli&l‘iﬁﬁs or PreVious disease.

lations for Ar i A
3 ny et e isntl (Should the Medical Officer be of opinion that the recrnit has served

before, he will, unless the man acknowledges to :mE' previons
service, attach a slip to that effect, for the information of the
Approving Officer).

07 e O S L b...1t.0 s, Sean 8 ‘hoge &

Girth when fully ex-
panded, ... ]! ‘3 E’ _____ ins.

Chest,
measire-
ment.

L8 i T ™y

8] ebie it S TTe R 0 o BRI ol s e s
Presbyterian V
Vesloyam: et R

Baptist or Congregationalist.............c.o...ooicuee

Religious
denominations.

Other Protestants; .. iiiias sttt s
{(Denomination to be stated.)

e OIan R O e e o W=ty e

PO o R, e N oot s AN

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

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

I consider him*........o7 F Y A for the Canadian Over-Seas Expeditionary Force.
Date............ Do LN o gt e %’? T et e
=i F
g P
Place\—le&wﬁ TRl T . i e e
= Medical Officer.

*Insert here “fit" or “unfit,”

NoTE.—Should the Medical Oficer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefiy state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

e S L L s e e havi D Ehoen finpilyeapptoved: nd
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation. .

\ !
Z(M’g/ _.é.l.“a."“/!,;i-.\)............(Signature of Officer)
e e

o EY j




CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE
Wer Sorvice

Badge ~

.(Rank) ﬂ )4

that No. ..L.A. 3.8

(/'“ﬂ//L .

/ ,é{/—ruj

enlisted in

THIS IS TOM
Name (in fuIL} [Z?—u .;)J /
" the .~ ';(/7 A @i/ . dzzw

CANADIAN EXPEDITIONARY FORCE at / /ﬁv?ﬁi’q,/ o

day of 1 ezt 2/ g
(Cuttall e

(ﬁ."f

HE served in

on the . 7

1,4‘_

/r/'m/y

e T /f/
Demobilization.

and is now discharged from the service by reason of

Medical-Unfitness.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follo

Age .3 4= ;/w Marks or Scars .. «<iCaad. asd. Fred L,
i
Height é /gf_ el AL,
Complexion /{/ ; n LN A - R STV il (P S -y s sm] 2 TR o)
Eyes......«
Hair
o — - - —— T!,(
- = e ST R S ST IR s s Issuing Officer
Date of Discha: NO‘ ? le. RIC ,}p\L l i
o ol y ' _‘"‘2.*‘ : < 5
AY 1 0 191¢ s
TOI Date = 19%¢ 19

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.
1049-D.P.-300M-11-18.
H.Q. 1772-30-882.
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Army Form B. 103. x Regime:

o . Casualty Form—Active ﬁewwe’;
A% ¥ Regiment or Corps . i X7 RN QA P f

4 Rank .MV .. L Surrame AL L e Christian Name Mr ...................... £
R E1I0HDIN Sl s (4410 o i S S S e Age on Enlistment.......... 0 EREB e s oy sl s ‘months
Enlisted (2) BRI eI Terms of Service (@) ... ..ooumeeeeesminnas Service reckons from (@) ....o.ocoviiiieianes
Date of promotion to present rank .......oooooioeeiaerinnnes Date of appointment to lance rank .. ..........cooeveen
.......................................... ualification S R A L Al S

Extended { 1 Re-e1r1gage<:11i 9 ¥ ©
l ..................... J [ ..................... or Corps Tradeand Rate.............o.ccoeviiiinns
BT R e . R e e e e O s s Signature of Officer.
Report Record of promotions, reductions, transfers, casus lties, ‘ Dt of |I‘1ken fi‘;';“irrlif’ R

&o., during active service, As ep‘:rtcd on Arm: Form |

Place of Casualty | B.213, Army Form A 36,

i N B.a13, Army Form A. 36, or in ‘other oficial documents. | | Casualty
’ | J or other official
Date . From whom received The authority to be quoted in each case. A R
S U O Pape=at ! . _ = s Slitsapy So3 : o sy
! Pl .
Embarked ... S e ds it
Disembarked...

M
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() ' Signaller, Shoeing-Smith, &c. W.r38h—Mi477 1000m 117 (27612) & P& Co, Itid, TormsB.fios/d LEif354. LP.T.b.
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Do

Fill in only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B, 103.

500m.—9-1
H. Q. 177

' Casualty Form—Active Service.

N1 R e ITHONT OT G OIDE et i oot brst s sta sty oot et St

Date of promotion to }

e Date of appointment}
present ran

to lance rank ro

Bxtended s it cReengaged s o lle s b

Service reckons from (a)

Numerical position on}

11 of N. C. Os.

Qnalifcation. kbl sl LR T ol S

Itecurd of promotions, reductions, transfers, |

casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form Place . Date

Leport |

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

. From whom i
Date . A. 36, or in other official documents. The
! received ‘ authority to be quoted in each case ! official documents
|
i e e o 1016] part §.0:0.184
n 5 AIRTRICT DEPOT, TORONTO 1918]  PART
pes 9159, 8. (1. 0. S, No. 2 DiSTRIL] DES ; A

o }J 1615 . 0: .| (DISCHARGED FROM H. M. S)

7y - ol 7.0.07F

() In the case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-en
(b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps dutie=,

= AP /d’ :%J @ﬁ’?ﬁﬂ/ﬁ - 'Qf‘ 7},_}%

No. 2 DIS. DEPQT, PART|! D. 0134

/ — it
//)(\f'f":‘ q, )
G I /\("1' - O A NLieut

gagement or enlistment will be anteriad.

P.T.0.




Report

| From whom
Date %
l received

Record of promotions, reductions, transfers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents, The
authority to be guoted in each case

Place

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

Date




Rank 25,  Name  STEWART John Douglas

If in perm. Corps,)

Unit ond Rly Supp]_-y Depot What Unit? J
\fl } i Place and Date of Enlistment Toront,o 7th December 1914

Name and Address, Next-of-Kin (ol in Fairburn Stewart,

Assigned Pay Monthly § Payable to
] Separation Allowance & Payable to
i i
| [l
‘ L Discharge, Date and Place Reason

transfers, casualties, etc., during active

i . Place
Date From whom service., The authority to be quoted

I Vo e T T ] TR S e AFB 103 CHECKED | T T

E M //ﬁll&u}) ﬂwaam

2 7:.08 7:“£h¢ %%uu'ffkéf7”;
2-12- /% ﬁ //0. -&)tal‘
b /7 /s‘f//s 624&.4 Ftoose S35 ﬁ/z(

8y 4 f g Uty s Foaldly —

10 2 /é é&dﬁfﬂ)

& ‘//f%«wmé“j/{/ f?:;ﬂﬁfjé' 976 JAN| 1916 | ¥
Wi ?—-f()"hud "n-zf...y., éa.\,.%‘{f_&»{ﬁc dg Jr..x} l»rmgtxfﬁn}d'—'&(
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Relationship AN
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Taken from Official Documents
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Form R 122, ___L____)/& \/ ‘i Cm*c‘ls —_—
16287 —65M—28-7-17.
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If in perm.

Unit %4 IQQ W‘X What Un

owdee

i

Reg'l No. Y @IS &

Married or Single Sm (i:.

Place and Date’of Enlistment Jmtﬁ_p&cij!h \4} Place of Birth lﬂﬁ;&;\i
Name and Address, Next-of-Kin (‘Cs’e‘m fa 'Qr“fﬂ %WM* ©\. Ma,\mAwl(Q. ﬁ m\ﬁ
Relat:onshm(ﬁw\k !

§3:"1q 1 CoS ,é‘éféégﬁw 4 | :

Assigned Pay Monthly § Payable to
Relationship NIE. R.B. No.U. 2.
Separation Allowance $ Payable to File RiL.. seeaserresstcs
F-'—rt 0-‘% Qcm‘AS; 519'{43 As gﬁ_k,{)t_ Relationship Category MA‘N
Dlscharg e and Place Reasa:? . Character
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E.M.D,
68119+17

Militia Service

October 12th. 1. 39,

RECORD OF SERVICE

This is to certify that No. 1258
Private STEWART, John, Douglas, (deceased),
enlisted in the Camadian Army Service Corps,
oﬂ the 7th. day of December, 1914. He ser=
ved in FRANCE (with C.A.S.C. and 15th Bate
talion), was rcturned to Canada and honorably
discharged at Toronto, Ontario, on the 10th.

day of May, 1919, by reason of "DEMOBILIZATION".

DI SCRIPTION ON DISCHARGE

Age = 38 Years

Height - 6' "

Complexion - Fair

Eyes = Blue Grey -~
Hair - Fair -If/K/! )

Ofiicer iXec Records,
__fer Adjutaht-General.



John Douglas STEWART

1258 \

Canadian ‘Army Service Corps - Canadian Expeditionary

Force
July 20, 188k Whitby, Ont.
December 1, 191h Toronto, Ont.

Canada, Britain and France.

May 104 1919 Toronto, Ont.

Honourable ‘

Private
British War Medal and Victory Medal,

Nil

play 1, 197k

7Y




CADC. 5009A g s
CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIREGTIONS TO

@  DENTAL CERTIFICATE FOR DEMOBILIZATION et

Canadian Printins and uiluonm Services, Londen |

NAME ofF SOLDIER (Block Letters) 5’ TE Zy A } T J / ) ~ ¥ mE:I: ::{"'fof'u.::
RANF :

8 individual at the
REGIMENT ._ &"{f &
or France.

X /)5 ’S time of Demoblili-
o}
Date of Examination in Englard A é,r//jf/ /? ‘ Date of Examinaticn in France S hek witl bo.siol

zation in England
ohart will be used
to designate teeth
concerned.

1 2 3 4 3. In reference %o
Partial Dentures
the numbers of
teeth thereon will
be stated

17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

ey

PRESENT DENTAL REQUIREMENTS

1. Fuuncs (4 °

EXTRACTIONS

CroOwWNS

Ea B )

DENTURES
(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of a, bore.)
(a) In Canada
(3) In England
(c) In France

7 S
7z
Signature of Dental Officer. VaY t/ < /2




HE . 7~

.\'

>

e ‘l\/lEDICﬁQi-ﬁ Y AC%@‘L SHEE'T.

wr T "S/ QoS ot K Christian Ne am?/ /Ag-(ﬂ')‘&-—;/(ﬂ =4
¥ o %ﬁf @w k Approved tfy
.ab (\.90'—"}“-—0—7’\-4&0 i s,
N i {Cxty or Town As‘é"‘- A & = SN

Gosnty DA g R O T R e R Y
Apparent age 5(9—%9 6 A"f 'C:r i o g " S

Examined %

.............................. o NI
Trade or occupa,tirm ﬁgfw@ Ko 8 oo ]
L0,
Height Feet Inches. 3. &.(
5 £ | e =
Weiglit /770 - Ths, e i o 5. 8 O
: VA e il
inimum 935’ .incheg, [~ we Fad E A
Chest measurement 280y 2
Maximum expansion .J....._inches. ... e ‘. =M 0,
o 3 - L ]
Physical development g e {{ = ;\# M.0.
. o
Small-Pox Marks AL, wi N slane
e 8
Arm.___ 5_"R.i‘g.h't;."' Left. — e T
Vaccination Marks { / Vi s SEAgnrions.
Number T4 = e 3
o —
= o
When Vaceinated last > A~ @ </ ‘é&“ S =5 Mg
3.
(a) Marks indieating congenital peculiarities or previous|- “?;, ;—g M.O
o

disease /
/ ‘?1- . J'j"-i_r {I B T4
-l T . /&te Result é.ﬂb{{gﬂ HOID hrommg'r@hi%:'e.

(b) Slight defects but not sufficient to cause rejection IS, (P\'?.t

/S No 5
/waﬁz [ St N0
== ) e ——
) %ﬁ REBTIT-1T00 s erntio)
4
— % Qac . _M.O.
Batistodion, L. %@ e 191 s, ... fﬁ*“)"‘*ﬁﬁ _ k{
Corrs. REGT'L. NUMBER. HaABITS. DATE,

Joined on enlistment = 17 5

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION. DaTE, ‘ DisEASE. RESULT.

N. B.—This sheet to be disposed of in accordunce 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. ) =

S0n—9-14,
H. Q. 1772.39-439.




Ch_ristian Na

No9 Can,.field

Amb,

16

12

16

Incontinence 4
of Urine.

Duplicate Medioal History Shest
posted to here. . '\

Discharged %

t 1 !
%Jp'}(s.ﬁte Medioal History Shest
posted to hore. ST\

Record Gprge,

1 % DaTES oF = :
. Remarks o ture of thedisease : how induced: if mild rere: if -
Date of Arrival A Number | pletely ra:!(n'c;"cﬁatrom : whether any part.‘ll:ul};.rcemutnll%nh %‘a;elag%]wdfo?}l Eignatina
STATION At (i ' A Tnadon 4 Discharge : DISEASE of days | venereal cases state nature of primar{ disease, and whether meroury has been &
A . nto Hospital. rom Hospital. i in given. Ifan accident, state whether it ocenrred on duty and whether a Court of Medical Officer.
Station. Hespital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical ks
3 Day | Month| Year | Doy |Month | Year appliances supplied. Particulars of prophylactic inoculations,
X =5 P P A } P | [
CANADIAN EYE aub i ' . Arrrrrr
sANKAULA LE Ais A..é.,,,,‘....,...mla'h:, /u.z:.u..u—‘r.‘l A & : ']/ REGISTRAR.
' _ = e ) : | L ofe ) o A |
TAL, FOLKESTONE.| b1 g o ) a8 oo o, | VL D Ul g ; e EYmo EARHOSPITALE
Al : ; L WG eoicato WERR GRS AARHAT EYE M0 AT T
1 [ AN ted g huse
| ‘ .
1 \ i T Rediodl Hoghate Al105
No.,10.Can.Fld.Amb. |14 | 11 | 16| 17 11| 16| Myalgis(general) Discharged to Duty. 05-A105

A108-108 (VW)




Forms 342576
1. 1237 Army Form I. 1237.

MEDICAL CASE SHEET.*

No. in Regimental No. Rank, Surname. Christian Name. |
Admission

i S MR SO i

Book.

Unit. Age. Service.
Year

g | GadC. . 45‘/_____./%_:____.

S| /Wm i e
@é@gz’_ /%,ze T s A
#”

/éfu' %%M&ZL&/ 7744

fﬁl/ PAR . _@Z,« %&WM /‘/%'éua' seced K

JMJL 0 =

O/I/LM/IKL{ llm(W/hma&-Mﬂ___
e v G L ZW &»mcr—(
/J,#‘}’»ﬂﬁlw W -9// muéx{l,
|Jhes huat @nnee” b )mw - S Foniend
nl [tft&unn&ﬁ{) t : =
0" - | Acde é/u“}-; AAVY #\WJU}W_ 74 B
iz u;%vu(w# = i
S ey Aafmggjmuuﬁ ﬁ»ww %LZ% P%ﬂ]

g lf/fir S:CW-M\ Jaetly tecend, 70@3 |

42, Miehlatd, . La i odt R, Wirwn S ettead . PSx-

- f,o,-.—mawm __IW :

| Ariif-

*The first and last entries will be signed, and traanerts from one Me dical Officer to another, attested by their signatures,

(Hse. No.) W 10373-1916.  £00M (E) 1/15. Mc. & W. PT.O.

(S "



Station
and Date.

|
!
= = L |
!




; QO |
% 011;3:"} \Ab e Army Form 1. 1237.

10 5=
¢ MEDICAL CASE SHEET.*
/’ N dlig; in Regimental No. Rank. Surname. Christian Name.
ission )
d -
p | agg D ms Slwant L
Book. v )
MU Unit. Age. Service.
1 Yedr ( x Fa
O, -576 o2 i
Station ;
and Date. Disease

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
{ (T 3521) Wt W5606—2621. 2,000,000, 7/15. D &8 P.T.0.



* ~Station
_ and.Date.
— -
|
|




L]
CLINICAL CHART. Army Form B. 181,
G e e L T R (Zo be clluched to Case Sheet.) Military Hospital 5,
) . ¥ ! i L o
No. )2 9 ¢ Rank and Name g, l M. S %ﬂaﬁ f’@ Age »Q. Service  '%/,;9 \
. . / "- = s . e I "l
Disease __ Date of admission Datg of discharge Result _ v
; 1
Dates of »
Observation 2" a7 2% ,?‘c' 30 / 2. ‘5 ‘.2.___ b _L_ ‘? g e
Days of Disease
Tempi‘arsture | Time| Time | Time | Time | Time| Time| Time | Time | Time | Tiine | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time | Time| Time | Time | Time Time | Time | Time
Fahrenheit |, o0yl y ponlaseestla smopaciaosnpanlao poaclasee AP AP A M. P A DL | ADEPMA M PN AL PALIA N PLME A PO A DA AP AP0 ALMPAEJA MM JA P JADE PO A M PG| AL PB4 M P M A PIA B P3| P AP0 o, 1,
107 | 1) ol 0 ) R N I N ) T e R GRS L |
e e T e by |0 s Latute alatats oo als fainla [arat Sarara{n e s g Enrute | et ai0°a | 0 s el it o k| sForm et =l : : : Sl Bl B B
1 : ?
106° ORI el S e o I riy e b e e | R A e e e et | Bt Al SRt AR e AT b nrtiaee i 5o i B ptl e el ol e A SN
= i : : : i
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IR { i =
v e B T [ VA o ) D e B S 3 o T B L oI Sl B S RECRA LB T B T TR R i WO 8 .
;s :
408 L5 L L el T e e L L el LR R se i hs o BB IR L Wik R o
102D :; aln R I (L LR E e PRSI PR IR DRI DRSS PR ET) SRS PR CR TR Do) PSR O P ey so-;------_f'-:-'--------;--o---E------:OIIlcl;---‘---:-..oa.;......Z...,.,;.....,:,,,... ...........
8 : : ; : |
> i
1010 2 ‘..‘_......:......[---..._-.....:......,......_..................:......:'......-......_-......;......;...... ........ i......:' ---------------------------- sniafesetunnlemeiaae]inslennlaneisee
‘B i 3
% : ;
| 1000 e Rl e e e o o o sl st o P et AR TEHEt 8 [ B P S R -d:é ............................. ) ......................................................................... \
l 990 ,f
I 8
| 6
| 98° — 3
‘e
97° 2
L B
| 6
|
Pulse per Minute
|
| Respirations per
’ Minute
Motions per 24 i
hours

: 3 P — ; 5 ‘
(1002.) W9043—1195. 499,500. 1/15. K. & K. Forns/B. 181/3, ‘Signatu = '’ In cha.rge of case,
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® N‘IEDICATL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL BESCRIPTION: |
!

Physique . 8 G s .. Weight , /O 1bs. Height (D .ft../r. in,  Colour of Eyes éMMJ

Nutrition an-d"d- ...............

g Identification marks, scars, or deformities.
Pulse o= L. A f’ O - (Give cause and date of origin).

d S S : 9 S.
Condition of xﬁu ...... ROfA .. f alers < ""j/‘ U

Vision Rt. (’.Q.....Loft ...... G

Left ‘A0 .t

Opinion as to general health and physical condition. . . P .....................................

2, Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)
Ncrvoul Bymm . M ++s++ Genito Urinary Sytem . b?&: . Cardio-Vascular System /)\A o

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and dste
of origin; and alse a description of the nuunt cond1t10n

S'ﬂ/.ﬂ_w St Ut S 1918 . 90-010 e aue X .

M .

o’l&not Eta_uaakmu ?..fu-m!' S)mbwmﬂxﬂ %O&qufnw
or L,,..,.} Shain . Morements oz good . Ae—Pour, 12ddnoos,
rr

17_1?«4.4.; Cqu_4 rteacconal Mo
L Ao v e ‘JAAA-A w 1_0 Rmmm #?Wm

gw 5 (?vﬂm M/‘M. Ao L K
M {A.le,ol’tlurf-o € S/)D 19 § ('77\*5) Bevca bca M

W YR T, t 19%. Re MM

(If space is insufficient, continue on bask of fom)

[over]



EXAMINATIONS. ' . @

THIS SECTIQON FOR USE OVERSEAS—

Eramined a8 L o i st b {Overseas)

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

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or duri

Signature . ol S i e o o
(If not satisfied, M.F.B. 227 will be completed Medical Board.)

THIS SECTICN FOR USE IN CANADA—

Txamined b . ocoov it iiinasaias (Canada)

I heréby certify that I have read, or have heard read, the sbove legeription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to, or during service.

e e e e o PO U
(If not satisfied, M.F.B. 227 will be completed bv Medical Board,)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

> () /
e, :.if-7
,};—)‘ ' i [over]

WL :
1088 (D.P.) GOOM-11-18. { .~
2.80-




Aemy Form B. 178.

,  DbunuicaTe

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Forcz when thay ara admitted to Hospital.
Army Form B. 178A to be used for Spacial Reserve recruits and Speciai

Reservists enlisting into the Regular Army. i
s .
MEDICAL HISTORY of k
Surname BT EWARTY Christian Name John Douglas, ”
3 Tasts L—GENERAL TABLE. q
| Birthp]aee .«e Parish Vhitby, O()llﬂtxy Ontari 0, Canada. J
| on__4th day of Decerber 191 4,
| Examined ...
| : at; Toronto.
Declared Age 30 years 6 months days.
Trade or Occupation Electrician. —
Height o5 feet, inches.
Weight ... 170 Ibs.
Chest Gi“}fﬂx:;‘:{'adf“u’ 38 inches,
hleasmement Range of Expausion 3 iJlGhBS;
Physical Development ... Good.
At Right Left
Vaccination Marks
Number 1
When Vaccinated ...
: RE.—V=
Visl(in Py ses on {]_; E—V—:
(e) Marks indicating con- (@) -
genital pewhantles or
previous disease S| N

) Slight defects but nov ((0)

sullicient to cause rejec- 1

tion Ay
Approved by  (Signature) N.H.WecWiliiamsa,
(Llank) T o aEs l

Medical Officer.

Toronto.

Enlisted ...

; {on 1st day of

December 1914 . ~
Cul pes. Eogtl, No. |
Joined on Enlistment 1
i e U A e g 125 8,
:
|
Traunsferred to e \
Became non-effective by
Thia Medioal History Sheet has been "ompﬂ'aﬁﬁ-?“ s day of - 191 .
ponding Attestation Pwor.(;g;? rafhtfu? ade In red
takan from the Attestation
: / Raazicr) i
- - T !—f‘/;,ay Fetnis 5
5 55 B, L7
(4857.) W.U597/1585. S00M. 9/15. C.F, Lap. A P.rual

in Obargs ol

Canadian Contingant,

ME0OTEE,




Table Il.—Only for Admissions to Hos

I

mn ar o T U
: il

.

pital or to the Sick List in the casas of Warrant Off

x h v S
Admitted to Hospitill Dl-scHa:f:;iiszmm Number Remarks bearing on the causs, nature, or trawtmant of the cass,
NamaolHlanitall =—— Diceia of days nse. In cases of syphilis, admissions and re-admissi
& R | i in subsequent, progress, inclu linz partizulars of treitmaut
Day ]Muuth Year | Day [Month| Year Hospital be given in the specinl syvphilis case sheet,
egt Cliff Cam.. L . N = -
E ﬁar oapigﬂ' s * . = : &
Folkestome '~ | 16| 12| 15| 27 12/ 15 Deviation of nmasal 11 Submueous resection, Resul
______________ Septum Discharged to Lines
HO. 10. C&n.Field.Am'b. 14 ‘ 11 16 17 X 16 Myalgia{G-eﬂn ral ) Diﬂcharﬁﬁd to Dut.\ro
No9 Cen.field Agb..15..112 | 16{ 8 |12 |16 | TIncontinence of Urind 4 | ° Discharged to duty.
B M ISR B T e e e e o o L D
........ s
[
|
| L & v



e T
.

¥
-

sions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Number | Remarks beuring on the causs, nature, or treitmoant of the casa, likely to ba of iuterest or of future
iieddad of days use. Inu cases of syphilis, admissions and re-admissiys to h.uspi.ta_l will be .shuwn. The Signature of Medical ©fcer

in subsequent progress, inclu lin ¢ partioulars of treatmsat out of hospital, transfers. &e.. will

Hospital be given in the specinl syphilis case sheet.
o -
Deviation of masal | 11 Submueous resectiom,  Result geeod H. D.Courtemay Capt.
...... c .A.M. c L]
septum Discharged to Lines

lyalgis. (General) ... Discharged to Duty. Al05-A105 :
Incontinence of Uring 4 | Discharged to duty. -A108-108 . ()




1915.
1914 .

i

etc.;

Table iil. -Boards;

Courts of Inquiry,
Examinations for Field or Forecign Service,

Vaccination,

inoculations
Extension,

Re-engagement, or Prglongation of Service; Issue of Surgical
Applianceas; Particulars of Dantal Treatment, etc.

Date

Brief details, and signatuve

Jan.29.

Vacecination.

n iﬂi"—"'ﬂf‘\r
& i faney

embarkation

discmbarkation

emburkation

Dec.l4. Inoculation. JaAA.
" = " n
S u "
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or depirture or Station or Troopship arrival or departure or

disembarkation




D.M.8. 1300,

Surnam Christian Name or Names Reg. No.
W -~ % /ﬂ?‘j‘{
Unit

Rank Troop Batty.

Qo.
2T - AL A

Hospital Date of Admission
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