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history, ete.) :—

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

w LD Pa. @&M_
f@é«/w&

10N, OF THE {EDTCAI OARD.

7 W T R N &

NOTES.—(i.) The Board ‘will on no aceount inform the officer of its opinion on any of the following questions.

(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come to a reliable
decision on the officer's claim to pension, ete.

(iii.) Expressions such as ‘‘ may,”” *‘ might,’” ** probably,” should be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between them. QL?

10. Was the disability contracted («) before entering the service ¥

(b) in the service ?

11. Was it attributable to military service?

If so, to what specific military conditions is it attributed M Slentriee L

[Enteric i:‘aver, Dysentery, Malaria, ete., contracted nn&e&rnce in countries where there is a special Liability to the disease
are to be regarded as at tributable tg military service. ]

12. If not attributable to, was it aggravated by, military service? Q < 4 :

If so, By what specific military conditions 7. % 4;

18. Is it attributable to, or aggravated 2 the officer’s own neuhﬂc‘&&a

(<]
way, and to what extent? o




- L
»
s
w FF
f_
- a

14. What is the officer’s present condition ?

MM_%_MAAQ_E axcelle N &
s &v_“ (ov g&w_gwm_ Tyt ) LA

.

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. TIs it necessary that the officer should be re-examined by the same Board ¥

19. What treatment is the officer receiving, and where, and from whom ?

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

99. 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. Tn case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service. (i el B T S e l‘,ﬁ/b
B.—Fit for service in a garrison or labour unit abroad.
C.—Fit for home service :—

(i) Active duty with troops.

(1i) Sedentary employment only. : \
D.—For admission to a command depot. / n G
E.—Requiring indoor hospital treatment :— g

(i) In an officers’ military or auxiliary convalescent hospital.

(ii) In an officers’ hospital.

F.—Permanently unfit for any further military service. \
23. In the case of officers suffering from neurasthenia found perma- | I
nently unfit, has A.C.I. 1289 of 1917 been co ?ied ‘with ? |

w277 P878 100,000 418 DSG(52186)



C.ADC, 5009A

CANADIAN ARMY DENTAL CORPS, O.MF.C. o ol

~“NTAL CERTIFICATE FOR DEMOBILIZATION b

|
Canadi. nnhng and Stationery Services, Lond.on

A / . = { I. This form will be
NAME OF SoLDIER_ (Block Letters) A0 C o Ly 4 . T .0 ) made out for each
L e / ‘ MAde Qut fof esh
n ¥ ) ;,-- — time of Demoblli-
REGIMENT. J /V /{/ ’{ RANK 1’ / No zation in England
R e L —— — _ S SR or France.
Sk : v A 2. Fi
Date cf Exammaho-r_l in Eng]ar d. ‘ Date of Exammatlon n Fra.nﬂ‘ / /d Al (‘?; ohalftu rwel!sl ba: ug:;
= e ——— e to designate teeth
concernec,

12, 13 14 15 16 3. In reference to

Partial Dentures
the numbers of
teeth thereon will
be stated.

19 20212223242526272829 30

" -:::..Eﬁoo@lam@u..@

PRESENT DENTAL REQUIREMENTS

. Fiuunes /7 S5.08. .

2. EXTRACTIONS

_ 3. CrowNs

4. DENTURES
(a) Full Upper
(6) Part Upper
(c) Full Lower
(d) Pm Lo“cr

Has HE EVER REFUSED DENTAL TREATMENT 2

Has HE EVER RECEVED DENTAL TREATMENT ? (Reply by ** Yes™ where applicable to any or all of a, b or c.)
(a) In Canada

(6) In England 7_(,.-_) &

(c) ln__Fraiﬁ:e '

Signature of Dental Officer.




Surname ; Christian Name.

MacGREGOR Je (C. DCM.
Rank. Unit. (MC. DCM. )
Capt.
-Eteut. 2nde Co Me Re
Date of admission.
NOoe«2Y4 General Hospital, Etaples. 19-4-18.

f‘?pééa%nstle Grange Hosp.Holmwood  26-U4-18.
adian Conval. OIIs.Hosp.Matlork. 25=-5-18

rahSTErred (i Hosp.

Hosp.

................................................. Hosp

Reported Irom GeHeQe,
Diagnosis. WOUNDED at DuTY:=12=1-18.

InTluenza. -

Later die '“‘“““Plenris‘,f e :
ReFeyGeHe Q.,WOUNDED at DUTY‘—29—9—18.

Discharged:-1l4—06-18.

Disposition, “  Date

16-1-18  882.
24=l=-18  964-2.
50=-4=-18  969-2.
2 T 5wl 8o GG ReBarks .
L19=6=18......1012=-3.
J9-10-18  1107.

C‘ZC‘ZC‘J(’UC‘Z(‘)C‘)

it v . ] v
i
i
i
i
i



D. M. S, 1347

Surname Christian Name Reg. No.

McGREGOR J’

Rank Unit

Ca.pt. 2nde. Co Me Re

MEDICAL BOARD held at Date Serial No:
* Other Medical Boards at Date 8erial No.

(2)

(3)

(4)

(s)

Condition found by Board

Pleurisy.

Disposition Recommended

m Fit for General sefvice

(2)
(3)
()
(5)

PENSIONS & CLAIMS BOARD held at DAS. .. ocoansetaranmmammmmsnnsires

Disposition

Remarks

AM.D. 2 DEPT.
Bch. of N 7 M 8. 0.M.F.C. Londen.

Indicate byia P.T.O. if centinued on other side. H. W. & V., Ld.—7025-16,



CONFIDENTIAL. Army Form A, 45.

'MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES,) 3 y )
Station Can .Conv.0ff icers'Hosp.Matlock

BefTh.Derby.
Date Taba 1B T
1: Rank and Name CAPT. McGREGOR, Jo Ske) - OND
2. []nit_ an C 01-.:03- lBt C .0 -R.Do "..'itley.
: . t home 4 Mos. =]
29 1 58 L..:.OE. 74 -1 (a) 2 ——
3. Age o4 4, Total Service_ @O 40DTs  War Serv lce{ ) abmid 34 1los . (France ?2
Mo).

8. Address Cawdor, Neirnshire, Scotland.

STATEMENT OF CASE,

NOTE.—In acswering 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 PLEURISY.

12-4-18.

7. Date of origin of disability

France.

8. Place of origin of disability

9. Give concisely the essential facts bearing on the history of the disability (personal and family
history, etc.) :—
NOTE.—Boards subsequent to the first should record here the progress of the case since the officer’s last appearance.

Was sent back from lines with diasgnosis of influenza. At No.4..

CeCeSe, pain developed in left side, and & pieuritie friction

_Sound was heard over 8th, 9th & 10th ribs, post axillary line

15-4-18. The chest was strapped, and he was evacuated to

_Holmwood Hosp 26-4-18, where gll his symptoms subsided. No

previous history of pneumonia or pleurisy.General condition good.

~Slight cough on exertion. Heart and Lungs normal. - ndings,

OpINION OF THE MEepicAL Box®. LD

NOTES.-(i.) The Board will on no account inform the officer of its oplm&qen

(ii.) Clear and decisive answers should be filled in by the Board to enable the Min\gt
decision on the officer's claim to pension, etc,

(iii.) Expressions such as ‘ may,"" “ might,” “ probably,"” should be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between them.

10. Was the disability contracted (a) before entering the service ?

() in the service ?

11. Was it attributable to military service ?

If so, to what specific military conditions is it attributed ? Active Service, :

conditions in France.

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability to the disease,
are to be regarded as attributable to military service.]
l\ll . A .

12. If not attributable to, was it aggravated by, military service ?
N . A .

If so, by what specific military conditions ?

13. Is it attributable to, or aggra.va.t-ed by, the officer’s own negligence or misconduct ?  If so, in what
No. . .

way, and to what extent ?

[P.T.O;



14. What is the officer’s present condition ? -
This officer has now guite recovered from his illness., = *

There arc neigher subjective or objective symptoms of any

trouble. His chest is now clear. The Heart is normal., His

general condition is excellent. The Board is of the opinion

that this officer is now fit for seneral service,

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

—— e e e e

16, TIs 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 ? lo. i

19. What treatment is the officer receiving, and where, and from whom ?

Gchvalascent, at Canadian Convalescent Officers"Hosp.,

latloek Bath,Derby.

20. Is the officer in need of special medical treatment of any kind, and; if so, of what nature > lo.

No.

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

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. 158/1918. In case of nurses, omit B. and (i) and (1) of E.

. n i
A.—Fit for general service - Yos.Category g

L . - . . 0 A
B.—Fit for service in a garrison or labour unit abroad Hes.
C.—Fit for home service :— R
(i) Active duty with troops Nedo
(i) Sedentary employment only by N1 = o8
s D.—For admission to a command depot___ Nale
E.—Requiring indeor hospital treatment :— }
(i) 1In an officers’ military or auxiliary convalescent hospital e
: : NeAo
(ii) In an officers’ hospital = =
s - T \
F.—Permanently unfit for any further military seivice S edie -
93, In the case of officers suffering {rom neurasthenia found perma- | Vol Lo

nently unfit, has A.C.I. 807 of 1918 been complied with ?

WedlechAlister, lioior «CelelleC President.

H.E.-i.-lt(‘,hell 3 Capts CelhoellaCo

‘ Members.

ngn He H. Berry, Capt. CAMG )

(C.5.2343) Wt W.764—P. 955 500m. 19/4/1€ 5026 H.S. & Co.

= I



e W
Army Form B. 178.

 DUPL)

To be used for rec ir%&h into the Regular Army only.
Army Form B. 178" to be use Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

. LIEUT
Surname Mec GREGOR Christian Name John
. TABLE I.—.GENERAL TABLE.
Birthplace ... Parish Cawdor County___Nairn
Hasndied on____ 8 dayof  March 1915.
xamined ... :
at  ¥rince Rupert >\
_ RE
Declared Age ... 27 years_ . _cO/ days.
Trade or Occupation ... Carpenter =
Height ... 5 feet, SUSSRS R S f}:r_.lches. :
WIEHE g ok 176 S lbs. 9
5 O ¢
Chest GlrthEx:a}ﬁe:ﬂd.funy 41 iaches..: j
Measurement ) 4 O Rl
Range of Expansion : .‘ ;j'
Physical Development ... _ 8 —
Arm ..o _ Right : i-‘i ‘E
Vaccination Marks{ e Sh
Number . ___ ’ e e 9
When Vaccinated fo e r IS el -2
-~ RE—V= L P 3 AR \O =3
Vision {ITE.—V= . \ N\
(7 T : & @
Y e T acut & P
(a) Marks indicating con- @) g \\fo =
genital peapliatitleser \. e o o UL L oo — -
previous disease 3 54
\ — 3
( E i
(b) Slight defects but not L 3 =ia ) -
sufficient to cause re- < e =2
jection ... S
Approved by (Signature) Capt. Mackenzie, 3 EE_
Rank _ ___Cept. ' !
( ) Medical Officer.
at___ ¥rince Rupert
Enlisted Y
on_8 day of __March 1915 .
Corps. Regtl. No.
Joined on Enlistment ... { 2 | IEG T
Transferred to { — 2nd CM.R, ‘Fﬂl
Became non-effective by oy
6 1 (AR S _da.y of This Medical History Sheet has been rnmpnp} wilh ‘l':;
. 5 ing Attestation Paper, and enfries made in r
(Stgnatm‘(?} a1 P T | ﬁ:v:s-s;:dtaicn t1';1'~ m ihe Atlestation Faper. g
(Rank) e o
) ¥ lsmi ‘ ay, W.C. orms _ e 4 1 8.4 z:“‘h :f" das
The Morgan Reeve Co., Ltd., Printers, 20/22, Goldsmith St.,Kingsway, W.C For e Colonel in CI ( E?ﬁ:@r ’

(25289) Wt W13871/604. 300m. 4/15. Canadian Conting



Table 11.—Only fép‘ hdnﬁ'iésions to Ho;pital or t .he Sick List in.1 case of Warrant Offic

Name of Hospital

Day Month

7% Jwé@k%

e 1 A

Admitted to Hospital

Discharged from

Hospital
’ Disease
Year | Day Mm:d;hi Year
£ /6| &6 | /&

1
|
|
|

Number
of days

in
Hospital

Remarjcs bearing on the cause, nature, or treatment of the case

ise. In cases of syphilis, admissions and re-admission

gubsequer nrogress, including particulars of treatment ouf
«iven in 1 _. special syphilis case sheet.

5 J"_




issions to Hegpital ort :he Sick List in 1 } case of Warrant Officers treated in quarters.

=

Number
of days

in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
gubsequer nrogress, including particulars of freatment out of hospital, transfers, &ec., will be
given in \ . special syphilis case sheet.

Signature of Medical Officer

< j',

;‘?_//‘75’~~ =20,




Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, e 3
Examinations for Field or Foreign Service, Extension, 'Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature
17/4/15 . Vaccination CAPT. MACKENZIE
5/7/15 | " Anti=typhoid Inoculation. CAPT. MACKENZIE.

Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arriva't or departure or
embarkation | disembarkation mearksation' disembarkation




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
CFFICERS 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.

M SrEGOR...

Given nn/ma in full)

Unit or Coxps ... .o L sy avasnns Birthplace

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

Physique . b?”""""! .. Weight. .../, 5/ bs.  Height. . .ft..7...in.  Colour of Egyes.. %

Nutrition ..... o S AN

B Identification marks, scars, or deformities.
Pulse v........ .07 CCor2lar,.. (Give cause and date of origin.)
Condition of arteries.......... % ces P &
Vision Rt... 0 s 8% s Laft. .. oodlsuihr
Hearing (conversational voice) Rt.....=. ft.
Left.. .. .t.

Opinion as to general health and physical condition........ Z .)140—0"& ........................

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.)

Nervous System... . %Z%..... Genito Urinary System.....>=®..Cardio-Vascular System..........
Special Senses....<%Z...... Integumentary System. /‘Zf‘ ¢). . Respiratory System....~ % 7.<29
Disturbance of mentality.x‘.".‘;'. Huscular System.‘<./.2.:F......Digestive System....7 % CA....
Osseous and Joint Systems2¢:} Any other general condition...... ) e e e e T S

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

%7& 5 ips6.  fatly Adeorenal
*'Z““/“"’7 --V‘?/,//s fﬁ% I I

WIS s - ,//f/g e %M«’}L
- K%— g ﬁ:/ (J : O {(. e Ceele A
///// 7

(If space is insufficient, eﬁ.ntinue on back of form.)
[oVER]



EXAMINATIONS. .

THIS SECTION FOR USE OVERSEAS—

4

Examined at../ //'?ﬂ’“”‘é:”j (Overseas) 7
Date . ooy /4 5/"9// ................. Signed %‘ éﬁ7 ______ g SEPRP

. — .
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 during{;ervice.

Signature %/lfdf ’,/l(. ‘f:/ e /,;’/// E

(If not satisfied, M.F.B. 227 will be compléted by Medical Board.)
' r

THIS SECTION FOR USE IN CANADA—

Examined at........c..c0000i0e (Canada) &"" e

1 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 during service.

SIEDALUERN " ot o.avssrs ainesia'e BiaTas o ararais-aie aaieio a6l 0in'a
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oVER]
M.F.W. 129,
1028 (D.P.) G00M-11-18. f_..
1772-89-1142. Y, ),
f f‘ h,



e, ... ORIGINAL.

| MEDICAL HISTORY SHEET.
,Sur;mﬁ_-”’ u“'uqm-ﬁ‘”' ................ . Christian Name....é’[.ﬂx ,

o

X 0 Approved by 4
on day of TN 191 .87 aﬂ
Examined 3 W — ‘6&&?‘@

2. L 5. WAL PGt ) ot

City or Town.. Cm Rank M.O.
Birthplace ;

County ... A Date Eilt;'ﬂ'}g EXAMINED Foit RKE-ENGAGEMENT,
Apparent age... ﬂZ ’___"

.............. 2 Al el 2, -M.O.
Trade or occupation. /D%/J SRS \
L (4

Height.__—..s5_..... _Feet.. f 2. Inches | 1 --M.O.
Weight____./. 71.: R R e e Y e B M.O.

Minimum.__ . ._.“ 7 ‘inchea_ S AR ......,......,.l...‘..‘........... M—O-
Chest measurement % iy .

Maximum expa.nsion...._% ........ aehieR ]t e M.O.
Physicaldavelopment. .2 e ot N e IE T __M.O.
Small-Pox Marks o M.O.

Armn Right. __ Left, |-

Vaccination Marks s Date Result VACCINATIONS.
Number SRl A S‘;
- - o —— -
When Vaccinated last e 74 17 444 =i W E ‘/A‘l?@-m-o-
(a) Marks indicating congenital peculiarities or previous - M.O.

disease : el ar LI M.O. :
ey e A R A R s : 5 AxTi-TypHOID INOoCULATIONS, ETC

ey (_%_ £ - v I iy _e _________ el ) =0 <
rilisiedin. o0 L. day of. %) a«fﬂ/{_/ 191.8"ak........ [zency [T - T | z
Conps. REGT'L NUMEER. HaBITS. i DaTE. ﬁ
Joined on enlistment| 11 C. M . R, VX 2 ¥y ca:
[, gy

Transferred to.. ..... «l 2T 0L 2 %m Jai_? JJ". Wl

T ' ;
e L il L

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. ‘ DaTr. ] DISEASE. ‘ RESULT.
Lot - Wl ok ’?722.....,._.],2. WA et bekiceh
& 7 < X g / c‘f,,Q‘-c

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

M. B 313

1006.,—1-15,
H. Q. 1772-30439,



e

VA

Christian Name

Date of Arrival

BTATION. at the
Station.

DuTES oF
Admission Discharge
inte [Hospital. tiom Hospital.
Day | Month | Year | Day | Month | Year

DISEASE.

Number
ofd.ys

in
Hospital.

Hemark~ on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state n. \ture of primary disease, and whether mercury has been
given If an accident, state whether it ocenvred on duty and whether a Court
of inguiry waz held te of issue and particulars of artiflcial teeth or surgical
appliances supplied, Particulars of prophylactic inoculations

Signature
of Medical Officer.

p
26

é

V%

T

/6

/Y

/0

R/

i

/8
74

Fldiey &

/.

Cl =

1«4‘"141,1

o o

Asv tlofied ﬁfu«.wz, W/J tveg |

/u/ﬂm&d [// ..MZC
Wd‘”wﬁ M/ﬂ-u Neo
MVMMM Mecoricen coe o
a moulle Or dn teello jif—7eogede

Lo
i

//éu/ éﬁ\;‘“’
W

M
Coptthmns:




I/

&

War

j oy ) /0!!0'

A (/”

Service Badge : St OG /7
Cla: ‘A" NO. csmentomat
PROCEEDINGS OF AN OFFICER OR NURSING SISTER
STRUCK OFF STRENGTH
OF THE

CANADIAN EXPEDITIONARY FORCE

. RANK C’ g%;/* : (: p“,.)

NME  grie QRECOR. oA . ol

3. UNIT 2 =7 K;}V/ S
4 DATE STRUCK OFF STRENGTH | ¢/ _ :f—:/f | PLACE %y b s
5. REASON /J,(,hl.{-'ﬁ; A
ALY
: . 18 7 "
4\ e

~1

. AUTHORITY Vﬁa, /X 7 q
. PROPOSED RESIDENCE 7/ ! (8 :T_T)
A/M ' / .

I
A\

/ v 4

D 5 L—

This folder should contain the following dccuments:

. 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 or M. F. B. 227,

. Medical Report M, F. W. 129.

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

. Last Pay Certificate, M. F. W. 44.

Certificate as to Missing Documents.

00 = O 1 AW o e

W
) T
) AL,
X o
3/ i
-
AR )
Mmrwasn /| &
Wm—1118, <3
1772-30-1380,



ANSTIE GRANGE OFFICERS HOSPITAL
| HOLMWOOD, SURREY.

Name. { ; E iy 2 Regiment. 2 Cow - mm”%é{i?@n
ZL"C Q/\,ﬁi{ Ot Address.
Cas2o—
- Date of Admission. Discharge. SKWM
A6 u-1 ¥ WIS
Date of Weund. Chest.
B
18- 41 Ads
Nature of Wound-- :).C‘ /P/\L/J . Heart.
(" =) : < _
L&.MA.( . Tgﬁ_ﬂ Mrsad Jﬁf‘u,.(. Nervous System.
Situation of Wound. 2 & L2
ituation o \S‘ﬁ_ 2. Q,q_ y Cf{“ 1020
L . Urine. ’:T
aﬂ;: wo -
Locality where wound was received. i eac: 0bLA -
. _ - less / -
HUL o Lov . , R el R

General Remarks.

M- - @ W No 10 Cava i 3-A. Jw{"&b—%a e

J5  (® “ Nov tg Ca..: CCA.. T oy 9.

(Lfl‘ *ele - CW‘-«/nypoJLaL ?‘&w\uc.c» NuA,. ovel 05’,‘,‘,!0
Vhs /’\mf-. DA bonis, | Dlsts g"'w_

Cornalipolie v hocd 'm@[‘.c/&ﬂ«u{“mﬁf
MC/&L qﬁ(—we/(“\—?\fho:(.pCow-.C.Cé-re/PM)

1° 1ou-2 4 Woat ke hoaa q plendic — b
On exarinn ROVC.-::;. ols MW o’ﬁ (o Chast:
, e,

f Cb(;:m . g/ Iy
WS T nslo (PO & Lo LT ;
Vezal lCeosrance notuaal Aecreased al cxliewe baoe

HWo Yoo Alceceis OMPT. R






Army Form B. 103. = _ . Regimental Number

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

-Ra,uk ..... /é"-f’/ ....... Surna,me ..... ‘/ﬂ‘/"-’f AL goN o oL Christian Name..... / ............................................

§ 50T TS) o A et P G L SO AT M TP Rsdad Age on Enlistment...............years................... months
Enlisted (a) Terms of Service (@)..........cccovevveirviiiirvans Service reckons from (@)...........ccccccovivrernen.
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Date TFrom whom received The authonty to be quoted in each case, “dtg;?;: g;ﬁsm

Embarked ... —
( C“ﬁ‘\
Disembarked... o t

'f’MM ’d m/ﬂt[‘«/ an. Wu‘
en /LM/&}&LM Uit fc../alm LZ. AL 33 LD
(M Laz @7’/1(_‘.:/ Agﬁa_/faé, I?f/ﬂey%/‘*ﬁil,c?d- . LK.
At Cahe Rae Loct opd. 3t KA 30ts ). D A
»3. 0§ ,éj/ﬂd LA’.AN L&)@@ ;M-a( bs. 5 8| AL rs
V5.0 | Sl |\ Lol f Aot o see 8| 4R T,
.8 it /MMJ W & 8§ g 8 /gu’g pf"qéoff
. jos 1% - U{(Md a,;——@-u.x.? - TR :‘:93 :-
),,.,-v-rgl s (oMW&'/@ : " r7.:v-f?/q)qaf 121 16G,

{f-f*f‘?l 1 ‘M'ﬁwﬂw : : fe . 0G ﬁw

(@) In the case of a man who has re-engaged for, uﬂeulmed in Seenon D, Army Reserve, patticulars of such re-engagement or enlistment will be entered.
(b) Signaller, Shoeing-Smith, &c . (17591,) Wt W 1887—P 1124, 1,000,000, ¢/18. D & S. Form B/103. (B.1256.) [P.T.0.
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Army Form B. 103. : i - xegimental Number.........
Casualty For’W Service.
Regiment or Corps,..... %ok iR A ARG ALY :

Rank .

.......... .. Surname .... L4 A9 ... Christian Name ...

Religion & ol L JAREAET B s R L e Age on Enlistment .........70....)
Enlisted (@) e Terms of Service (a)<...... ... A sy Service reckons from (a) .........ocoiiien oo
Date of promotion to present rank............... vt Date of appointment to lance rank ...
....... ] (1317181 or: 4 T3 10t £+ Ao e e 3, D0 e - SR ) 0 54
Extended J he envaged‘ i ©)
IR A S SR \ A TN SN e or Corps Trade and Rate.........................
Oecupation i e s S i o0 A R e T A N A s A ver ..... Signature of Officer.
Record: of promotions, reductions, transfers, casualtics, ‘ Remarks o

Report |

The anthority to be quoted in each case.
v

Embarked

L &c., during active service, ts reported on Army Form
| | 13, 1:,, Army Form A, 36, or in other official documents.

Date I From whom received

Disembarked ..
bl 4

for Lt. Col., AAG-I (s

Class “A" Nn.......m ) Canadian 5e°’1°"'|

JoS on /iftfﬁj___:m_

Place of Casualty |

e Taken from Army Form
(I:)"“e‘ ]{"f B.213, Army Form A.zb,

asualty - or other official
documents.,

i
: |
A G
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d]utant, No., 8 T

ns-Atlantic| Conductlng Staff

fa) In the case of a man who hau- T engngcd for, or enlisted mto Se t.n D, m-ruy Reserve, particulars of such re-engagement or mllstm:.ut w 111 bv.- entered.

(b) Signaller, Shocing-Smith, &c. W.13863—M1477  1oo0m
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From whom received

7. ' T

Record of promotions, reductions, transfers, casuhlties,
| &c., during active service, as repotrted on Army Form
B.z13, Army Form A, 36, or in other official documents,

l The authority to be quoted in each casc,

_iwawa  on General Demobilization

Place of Casualty

Date of
Casualty
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Taken from Army Form

B.213, Army Form A.30,

| or other official
documents.

/9.

~ S8.0.8. CEF.jn Canada

¢ g
T

{

94

77

o

TILUEF PO/749- 7

Gt Ry o

R it i L lg= e el L ITrEe . s T
| (e - b !
_ for Dirgctor Personal Services ' 2 e
i) = R —a ALty TR S il e e
i: ‘I lrﬁ' ‘_ l':;
L - IJ}' .(' i LS SIS £ R B A —
= v PV >, i g TSty 3 L AAE 8 Tie ST et Ll A
L]




M. F. W. 54. (A. F. b. ibs,

500m.—8-16
H. Q. 1772-39-9:0.

Fill in only.—Unit, Number, Rank and Name.
’_{A Casualty Form—Active Servie
D .Unit, Regiment or Corps. .. 2_"/( e \/q CR A

Regimental No........ccooievenrnionnen. Rankc‘\w Name..... 4} ""‘wgﬁ ..........
C.E.F.

Enlisted (@).......cco.e... S Terms of SErvice (@)..........cocuenrsisnsssnarassensstiitn ot Service reckons from (@)................... i,
Date of promotion to } Date of appomtment} Numerical position on)
Eeenk | e dosin ol fN. C. 05 |
Estended. o inebaaia T Beengaped o vnacnaan] (QualifeaBoR Bl ¢ st et el e e RS R
Report Record of promotions, reductions, transfers, R ks
casualties, ete., during active service, as re- : R ¢ ;m” < ks
From whom ported on Army Form B, 213, Army Form Place | Date A :ln ;‘om rj;"y P hls’
Date A. 836, or in other official documents. The | rmy Form A. 36, or other

forod authority to be quoted in each case | official documents
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) "n the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partwulars of such re-engagement or enlistment will be entered,
b) e Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps dutie~ {B.T.O.
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From whom
received

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

Date

Remarks
taken from Army Form B. U3,
Army Form A. 36 or other
official doecuments
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Casualty Form—Active Service.
a3 - Regiment or Corps ol e T,

A A Tand Rank..% é%/% Sm’nmne.m.,;gﬁ@m.w............-.. Christian Name.... a’é.//dﬂfff :
: S ' ' : = .

Regimental Narmhens el S

_ Army Form B. 103.

':;.ti\\‘: A Re]'.igion...“;.;..' S i ez : ; Age on EnlistmensT........ AL FORTS i TOORA _isé
‘ Enlisted (). ra?A7...... Terms of Service (a (Zm/é‘é@é‘ ‘Service reckons from (a)_ﬁfﬁ“’)ﬁ 5
Date of promotion to present rank P 0 e Date of appointment to lance rank
" <0 & 29 o Qualification (b) sl T
ualification (0)......... e T A
Extended - Re-~ d T ‘ .
{ } S { } or Corps Trade and Rate........
LA ; Signature of Officer.
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Rank Name i oY

z ; ()
i SGREGOR. John. Reg'l No. 11681
i If in perm. Corps,)
Unit 11th C.M.R? What Unit ? J Married or Single Single.
Place and Date of Enlistment vgncouver. 26Tth Mar. 1915, Place of Birth Scotland,.
Name and: Address, Newtsof-Kin wogy o egg. Newlands Urchange. Cawdor. Nairn Scot.

Relationship Mother

Assigned Pay
Relationship
Payable to / o0 4\
Relationship G ; /
Reason Character fi
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CANADIAN EXPEDITIONARY FORCE
3.T. 31-29. Certificate of Serbice /’“;\)

E.E. \G'ﬂl‘w

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank)........ @il gl o oooeeeeeeesesmanessesssssssene d Sy ony

(Name in full)........ F g¥uss. HaeORIAGOR W Cuy WaCuy Doty d
Enlisted i"-""""-"'"’gﬁ@-"Qﬂd‘"'iguﬂ'ﬂ'i'f.li‘l"'?‘-"aunﬁﬂé'“F‘i‘!‘l‘tss'""“'?-‘mmw:‘*‘l‘:ﬁ}ﬁa;)"' '|
CANADIAN EXPEDITIONARY FORCE, on the...... ORI ... i
dayof..... . Baxel. oo, 191..5..AND WAS APPOINTED to COMMISSIONED RANK
in.......5he. 2nd Canadin YMounted Fifles,. ...
CANADIAN EXPEDITIONARY FORCE on the....... SONEBER.......... e Y
OF 5 I 221 rascmayassapsessnssammansinspmstiestammietasl 191.. 7
He SERVED in CANADA, ... SHOTLAGR. and. FEARCE with. the.. 20d. Canadi oy
¥ounted Eifles, 13t f‘entr al Ontarie ’st-:t'l. mpot, Ir! Foasorve
~Sattalisg,. . istrict.lNepot. . i1l,.. .. "
and was STRUCK OFF THE STRENGTH on the..... Hiuth. ... sty ORY
of......anzil 191...§..by reason of..... Jener.al. Demabolicatiiila. . ...
Dated at Ottawa, this..... Thixd & i 5 day
.... FOT DAL ......coovgrereenrennnn 191, e

Founded 12-1-13.
'.fwnd,ﬁq (.7:9-.(«-1 de
suardgl R, 0. M, , L.G 3Q 0#:. '}id"'?-l?o

AWAY Jad 1'5.1 tbtf lrg-ad. L-“. 3 }J“;. j-*"ljt;. 2

suardell Vietoris Crons, 5..0./731104, :“(‘E.W
F.Z
(4 At

th. !
. f ﬂ‘.birector of Personal Serw

M. ¥F. W. 2618a.

30m.—4-19.
1772-39-1428.



Lato: -

UNIT:

-
4
L

DECORADION:: /M(/éd/‘-j &(‘/3
- F 4

Lt. John Macgregor, D.C.M., Mtd. Rif.
For conspicuous gallantry and devotion to
duty. Whilst he was assembling his men
pricr to a raid, the enemy bombed the
trench. e, however, changing his point
of attack, led his men over the wire
into  the enemy’s trench, angd success
fully dealt with the garrison of the trench
and three concrete dug-outs, himszelf captur-

ing one prisoner. He then withdrew his
party and his prisoner successfully to our
trenches. Before the raid he, together

with a serjeant, had made several skilful and
daring reconnaissances along the enemy wire,
which materially assisted in the success of the
enterprise.



Then the signal to retire was given, assisted by his Sgt he
skil?f quJ withdrew his men and prisoner into his own line vithout
1y casualties to his entire party. Eight dead Germans were counte®~ =
in the trench.
Prior to the rald this Officer with his Sgt made several

skilful and daring patrols along the enpmy wire, m&terially ensur ing
success 0° the enterprise. (A.FeW. 3121, 15-1- 16 )

VICTORIA CROSS:

Y For most conbplcu us bravery, leadership and self-
sacrificing devotion to duty near CALIBBRAI from 29th Sept. to 3rd
Oct. 1918.He led his company under intense fire, and when the
advance was checked by macnine guns, although wounded, pushed on and
loeated tune enemy guns. He then yran forward in broud daylignt in
face of heavy fire from all directions, and, withh rifle and bayonet
simgle-handed, put the enemy crews out of action,killing four and
taking eight prisoners. His prompt action saved fany cusualties and
enable the advance to continue. After reorganising his coxamand under
neavy fire he rendered most useful support to neighbouring troops. When
thie enemy werc showing stubborn resistance, he went along the line re-
gardless of danger, organised the platoons ook cormand of the leading
waves and continued the advance. Later, after a personal daylight
recoanaissance under heavy fire, he established his company in
NLUVILLL 7. RLLY, thereb, greatly assisting the advance into TILLOY.
Phroughout the overations Capt, 1lacGREGOR displayed magnificentg

bravery -and heréis leadershide.s L.G. 31108
=S

\\‘t ‘)

e

6.1.19,
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BUZAOM 55 4T, e ‘{L RANK NUMBER, ‘ n'_lunn'. ]' HONOUR OR AWARD
T g aett == St
- »' :
e 2EGOR. Jdqhn. Sgt - 116031 2nd. Can. ' DISTINGUISHEL
g MEDAL | /7. ! R ) '
il -i D J"%%%ESR - _'-—-_ B : ._ __;I‘;TIONEDIN DESPATCHE!
AUTHORITY. |' DATE, ::ES.‘.EIPT} 22857 DETjLS. _‘EUIH_‘?,TE__L DATE._’
R.0.1900.Li sett "'7'_' ‘611T"T'DTSTIﬁG*JSSTEﬂ"CUﬁWHM
L.5. 503& \ 26.7.17. For conspicuous gallantry and devotion to
) * - duty. He single-handed captured an enemy"
e = | machine gun ana shot the crew, thereby
OTHER AWARDS. ! | undoubtedly saving his company from many
— | casualties. L.G. 30204 , R6=-7-17
NATURE. AuTHORITY. | DATE | MILIDAKY CLOSS.
> T e For great courage and initistive in leading
Pl <O TR oty \.lv'.s;/s giJS. mez;don t?i léth Jamtzary i918, in a success-
| ) ful ra on ® German trenches. Qn being dis-
Vielovice Eicns. 3T 10 adLQi|5! 20> covered and bombed by the enemny, while assembl-
o S | JE:C,? e ' - ing for the assaunlt he changed his point of
&;g:?‘u‘ﬁp” N - - |I attack, led his men Over the wire into the enemy'’
o, -'“'5'{,, b ot trench ang Successfully dealt with the garrison
BT T L arzce | 2.5.,0,| 0F the trengh and three pill box. dug-outd, him-
£ g ' 8elf captur g one prisoner /2
160350 | 19473 Do Cebid ¢3m__-£; me. L9 2z Ppr.: o



STATEMENT OF SERVICE AND QUALIFICATIONS

Rank and Service of Major J. MacGregor, VC., MC., DCM.

National Defence Headquarters, Ottawa.

Appoirntment, Promotion
Retirement and
Registration, etc.

(Regt.) Reserve of Officers (C.M.)

CORPS DATE

Date of Birth - 11-2-1889

Lieutenant
Bvt. Captain

Major

Major 2nd i/ec

Major

Certified true copy
H-Pentl‘e&th, D!S'Ol’ MODC X.I’
Major.

C.M. T-5-17
5-2-18
North B.C.
Regiment 15-7-21
2nd Res. Bn.
North B.C.
Regiment 9-5-30

Res. Off. 14-2-36

19th April, 1938.

AUTHORITY REMARKS

G.109-18

G . 34-21

V. 34-21

G. 12-30

G- 8"37

(D, McNiven) Lieut-Colonel



H- Q- 602-13-494'0
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JFR

19.

HoQ. 602-13-494,
(D.R,)

_ November 7, 1941.

ARMY

Date and place of Lirth: 1l-2-88, Nairn, Scotland.

“nlisted at Vancouver, .C., in the 1llth Canadien llounted
Rifles, 8-3-10, Nc.116031.

Occupation prior to enlistment: Carpenter.

fmberked for Inglend, 29-6-1J, with 1llth C.i.R.
Transferred to 2nd Caredian Mounted Hifles, 20«7=1.,.
Procesded to Prence with 2nd C.ll.R., 22-9=10,

Promoted Sergeant, 2-9=1C,

Tc Le Teup. Lieutenant, 2nd C.ileR., 7=9=-17,

Wounded, at dut;, 12-1-18.

Tc be Teup., Captain, Central Cntario Fegiment, 5=2-18,

Invalided tc Bngland, sick, snd detached lst C.C.R.D,,
26"'4"’18- TQGQSQ lst CaooRoDo' 26"4"18.

rensferred to Jrd Reserve "attalion, 14-6-18.
Proceeded to France to 2nd C.M.R., 18-8-18.
Taken on strength 2nd C.i.R., 21-8-18.
Wounded, at dut -, 29-9-18,
Proceeded to Ingland, 13-2-19.
Returned to Cenade, 17-3-19,
Struc.. off strength C.E.F., 9-4-19, General Dewolilization.

Hopours and Awardss

Victoria Cross (Auth. L.G.31108, d/6-1-19)
Military Cross (Auth. L.G.30555, d4/4-3-18)
Bar to iilitar. Cross (Auth, L.G.31206, 4/2-4-19)

Distinguished Conduct liedal(Auth. ! .G.30204, d/26-7-17)

Awards subseguent to beinr S.0.8. C.B.F.: HNil,

p.T. G.
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~

‘o Folio.
A ; CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

(ANSWERS).

2. In what Town, Township or Parish, and in
what Country were you born?.............cccocenneene

3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin?.. ...
Q ‘What is the date of your birth?

1. What i8 yourmame?............cciireisisisin

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

‘Whyt is your Trade or Calling?

you married?...................

Are you willing to be vaccinated or re-
FooBtsd it Al 3s el e e AT s
9. Do you now belong to the Active Militia?........
10. Have you ever served in any Military Force?.,
If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?.................cceeee.. S b ot iimme b RE BRI St s

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

...f‘....l;/.::’;,..h:i;_.ﬁfrf.iff..ﬁ;a.,..“....(Signature of Man).
. z ¥
( /?ﬂwf&(slgmm of Witness).

TION,TO BE MADE BY MAN ON ATTESTATION.

) I A L O A ‘Y ..........., do solemnly declare that the above answers
made by to the above gnestions trug, And that I am willing to fulfil the engagements by me now
made, and Ilhereby engage and agree td/servg/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 Majesty should so long require my services, or until legally

discharged.
/‘%“/?ﬂ«a’@rﬁ(&@aﬁum of Recruib)
C a0 a7

........................................................................ (Bignature of Witness)

OATH TQ BE KEN BY MAN ON ATTESTATION.
2 P e e s FDY. oo, do make Oath, that I will be faithful and
bear true Aflegiance to His Majesty rge the Fifth, His Heirs and Successors, and that I will as

in duty d honestly and faithfully defeyfd 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 and Successors,
and of all the Generals and Officers get over me. So help me God.

7..(Signature of Recruit)

mmzéWmﬂ e il o v U TR 4 (Signature of Witness)

CERTIFICATE 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 Act.

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

I have taken care that he understands each question, and that his answer to each question has been

duly entered as Wmd to, and the said WH has made and signed the dec]a.x;ﬂfn and taken the oath
before me, at..... /. 4A UL iareT. Ve 5. this, == 77 .........day ofﬂ'/fﬂ{/{/fLIQIJ

/%'/'7@‘4’;6’/,7/,( ignature of Justice)
Al A

[ "4

I certify that the above is a true copy of ttestation of the al')ove-'ﬁamed Recruit, -
; OB

iayt.-Colonel
Gommanding 17th Regt. Canadian Mouni. - Eiffes’

................................................. i sk Amn:';r.w'.mgJL

200 M.—8-14.
HBHQ 1772113 y

QUESTIONS TO BE PUT BEFORE ATTESTATION. [/~ /24 [) (4

A

| JSATTESTATION PAPER. N Mgjk



1289

Description of W A %/ﬁﬂ"" /M» on Eulistment.
/-

Apparent Age“.......a\z. 7. yeurs....................months. 'Distinetive marks, and marks indicating vongenital
(To be determined according té the instructions given in the Regu- peculiaritivs or previous disease.

la i i - ;
tions for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges . a.ng'lg:revious
gervice, attach a slip to that effect, for ) n of ‘the
Approving Offlcer). (i3

panted.... .. .o ..,‘/ﬁ,.‘..ins. yf;‘(o @ﬁw

Range of expan 1.m|¥’ ns. :
Oomplexmnj@!.ﬁj/‘ AM/M %M M éﬂ’e“‘*

{Girth when fully ex-

Eywm&r—n .................................
BRI, %‘k)?\_- ............................

Churehvef England i, i s N

Presbyterian .............. ,)( ....................................
Nvegleyan. 1 o L s et

Baptist or Congregationalist...................coonenne

Religious
denominations.

B AT e 7 1 RS O R P il 1%
{Denomination to be stated.)

Romant Catholio, . . b i bta i sl

S OWIREN e e Tl e e N B T

CERTIFICATE OF MEDICAL EXAMINATION.

T 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.

T consider him*.........z..' .i..........for-the Canadian Over-Seas E

¢ 7 Y& 47
> Al | rs e,
*Insert here “fit” or “unfit.” % 4 ( pf oy
’.\ 3 NoTE.—Should the Mrdical Officer consider the Recruit unfit, he fill in tHe foregoing Certilicate only of those who have'
been attested, and will briefly state below the cause of unfitness:—

. P |
Mé ..4..‘./:....‘...‘..............ha.ving been finally approved and

inspected by/fme this day, and his Name, of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with thg correctness of this Attestation.

D (SignAbTRS OF Officoky -
Yurimanding 1ith l.'l.mmn (ussime= ...’

.......



C In reply please quote
D No. HQ 602-13-494
.
Y

DEPARTNENT OF NATIONAL DEFFNCE
MILITIA SERVICE
Ottawa, Canade,
April 20th, 1938.

RECCRD OF SERVICE

CANADIAN EXPEDITIONARY FORCE

Captain John MacGREGOR, YV.C., M.C.y, D.C.M.

1. Date and place of birth:- 11-2-88, Nairn, Scotland.

Ze Enlisted at Vencouver, B. C., in the 11th Canadien Mounted
Rifles, 8-3-15. #116031

3. Ehlbark.Ed fo.‘l:‘ mgl&r}d, 29"‘6—15’ With llth CoMoRo

Lo Transferred tc 2nd Canadian Mounted Rifles, 20-7-15

5 Proceeded to France with 2nd C.M.R.,, 22-9-15.

6. Promoted to Sergeant, 25-9-16.

T To be Temp. Lieutenant, 2nd C.M.R,, 7-5-17.

8. Wounded, at duty, 12-1-18.

9. To be Temp. Captein, Central Ontario Regiment, 5-2-18.

10. Invalided to England, sick, and detached 1st C.0.R.D. 26-4-18.
T.O.S. lst COOGF-DDI 26"’4“18‘

1l. Transferred to 3rd Reéerve Battalion, 14-6-18.

12. Proceeded to France to 2nd C.M.R., 18-8-18.

13. Taken on strength 2nd C.M.R.? <1-8-18.

14. TWounded, st duty, 29-9-18.

15, Proceed to England, 13-2-19.

16é. Returned to Canada, 17-3-19.

17.  Struck off strength C.E.F., 9-4-19, General Demobilization.

18. HONOURS AND AWARDS
Victoria Cross (Auth. L.G. 31108 a/6-1-19)
Military Cross (Auth. L.G. 30555 d/4-3-18)
Bar to Military Cross (Auth. L.G. 31266 d/2-4-19)
Distinguished Conduct Medal (Auth. L.G. 30204 d/26~7-17)

CERTIFIED CORRECT
FROM RECORDS
certified true copy (W.E.L. Coleman), Major,
H.Pentreath, D.S0., M.D.XI, Officer i/c Records,

Major.

for Adjutant-Ceneral
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‘)‘Z.f / _ _ . Army Form L 1287.

MEDICKL CKASE SHEET.*

Ne. in L% y 18t1
i Regimental No. Rank. Surname. Christian Name.
a.nd L N aTm ] CGREGOR ’ J.
Disel CAPT. M ‘
-~ Book. -
Unis. Age. ; Service.
T oas
zﬂd G.I'-'ZIR. 29 58 .hIOS-
Station ; (3 : \‘q
and Date. Diseagse PLEURISY, L. Syl
N2/
C.C.0.H. Onset:~ _ April 12th 1918 in France., To England
Matlock Rath| Holmewood Hosp,, 26-4-18. To C.C.0.H.,
Derbyshire, 22.5-18.
H3 o ] m . i -TJ . i
e o History: Developed T. and Pleuritic rub sidse,

was detected at (R0, T

gsoon cleared up.

Very 1ittle in chest gt sbove hospifal,

Total Service 38 months. FPrance 32 months.

‘No other illness since joining up. No

previous Pleurisy. Fneumonia.

Pamily History:- 'Negative.

Present Cond:- Very good. Cough on exertion. (Smokes heavily).

Appetite good. Sleeps well.

-~

Exem: - ' Heart negetive. Lungs practically normal nowe.

[

Abd. - negative. No G.Us symptoms.

\
Treatment: - P.T. Bathg.'

2G-sff LAy o trnce —

|- G- §. fm qo-od - ’a-hww @}W-

SO LATE | (sl s g glt omis

1-6-18 | Bredla. " :

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(44502) Wt.W 11203—M 1150. 1,450,000. 6/1216. C.F.&S. Forms/I. 1237/12. (E238) 2 P.T.O.
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