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14. Particulars of previous military or naval service, if any... S L N S L 71y, o
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of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address
of person or
persons to whom

it is to go.

absolutely, and my pepsgnal estate I bequeath to
: :

Name and Address

of person or

r  persons to receive
personal estate®
(See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE
This must be signed
and Dated by
THE SOLDIER
HIMSELF.

..AD. 191 f

....Signature of Soldier.

*N.B. Person.l estate includes pay, effects, ney in bank, insurance policy, #i fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us

both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our name -.-. Witnesses.

Address of Witness............J..... ..

THE TWO
Occupation of Witness...
WITNESSES

ik Signature of Second Witness... ‘ ; ,\‘ J & y

SIGN HERE

Address of Witness...

Occupation of Witness m o AR .

M. F. W. 82,
300M.-12-16.
1772-39-983.
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. # N. B —This Form being = PROCEEDINGS of a *COURTOFINQUIRY

applicable to any Board of
Otficers or Committee or

Courc of Inquiry, this blank

to be filled in accordingly. 101't.im0uri 83 » Ed.monton 5 Albe rta..

assembled at...

The signature of ecach

Officer composing the Board, T
° e shouiaboutimched tothé o o, TWENLyeighth day of November 1918y
by order ofco:l' G. HEODDB&IG.D.O. c. !v.!..'..?' 5 LR

Pirst Witness

M. F. B. 303.

150M.—T-16.

for the purpose of ... Inquiring into the death of

#3056893.Pte, TUFFY, Herbext.J. 259th.Bn.C.S,E,F.
Who died at the Isolation Hospital,South Edmonton,

Albverta, on © 26=-10-18, Ref;13 MD, M.7.T. 458

PRESIDENT.
Major G Howlsnd

lst Depot Bn.A.Re.

MEMBERS.
Lieut J.il.Peterkin

(3lst BneCeBoFe)
Hospital Representative,Edmonton.

Lieut W.J.Emslie
(6514 BrieCo.E.Fe)
DeDel3 Edmonton.

The £ ¥4+ having assembled pursuant to order, proceed to

take evidence as follows:-
Capt J.C.Mgedonald,C.lei.Cobeing duly sworn gives evidence as
follows:~ I am a Captain in the C.A.M.C. and Officer in
command at the Isolation Hospital,Pdmonton,ilts.
#3056893 Pte TUFFY Herbert Joseph,wss admitted from the Troop

Train of the Canadisn Siberien Expeditionary Force on the

nineteenth day of Oectober,1918;:condition as follows:
Well nourished man. Arrived in Hospital with temperature 103.2
and feeling very ill. Very severe headache and cough,which at

first was very dry and almost continuous. Few moist rales heard
over base of lungs,but no dulness or signs of congolidation,was

very restless.

On Oct.2l.Condition improved,resting very much better.
Oct.22,Feeling much better,no further involvement of lungs.

Oct«23 Does not fcel so0 well.Temp 103.3 P.92 R.36.S0ome rales

in chest. Is much nauseated. Oct.24., Prostration
becoming very marked. Cough and dyspnoes more troublesome.
Cyanosis becoming markede. Octe«20 +Extreme dyspnoea =

respirations very labored. Pulse remaing at good guality.

Oct 26+Cyenosis, extreme prostration, profuse perspiration,
extremely labored respirations. Died.
Primary cause of death~Epidemic Influenza

Inmediste cause of death=- Broncho pneumonia.

H.Q. 1772—39-133.

/ Cap‘b- CeldeMeCe




‘7IRDING OF THE COURT
The Court huving ] heurd the Bvidence £ind thut $3056893 Pte TUFPY

Herbert Josephﬂﬁie& at’ %h 'Ihbla%&bh Hospital,Bdmonton,Alberta,
on the Twenty sixth day of November 1918 from causes stated in the!

Evidence.
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“Ldeut.

(63rd BneQG.E.Fs)

DeDeld Edmonton.
Alta.
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! Temperature Fabreaheil
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: - MEDICAL HISTORY SHEET.

-

IM_PORTANT.—II the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application

ot ton ¢xemption or a report for service, or, although having. made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Registrar or_D‘:_?u:,y Registrar under the Military Service Act.

Medical Board to the
Deputy Registrar

1. Surname

vy

2. Number of report for service or claim for exemption according to Postma.ster's}

receipt or schedule

D7c£915w Commanding unless instructions have been gi by the latter to forward it direct to a Registrar or
1 W Christian name M-ﬂ /Q L -

In any event the duplicate medical history sheet will be sent by the

3. Consecutive number on schedule of men reporting for service (if he appears

on it)

4. Address (including street
and number, ilgany)..‘

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

iy Q\

¥

medical examination on the  174%h, day of Jen. 19178 by th

undersigned medical board sitting at

el A OttEvEs

5. Age as stated 2o Years o Months. 6. Apparent age Years Mc-ntlu\%\%sf§
7. Height Feet Inches. 8. Weighe_ MBI ‘
150%
Minimum___ %4 & Ins. Eves% i
9. Chest measurement { § 10. Complexion - { 1ues
Ma.ximum_____s,a ________ Ins. Yarke. Hair Plroks—
Good ;
11. Physical development. Good: ng:r 12. Smallpox marka.__ﬁane _________________________

Right arm____
13. Number of vaccination marks

14. When vaccinated last_Chi1dhoed. g
Left ey = g
13. Distinctive marks and marks indicating congenital peculiarities or previous disease_ 2
(o]
e Son T o SO e TR ) S o
=
16. Slight defects but not sufficient to cause rejection o
Rheumatism Rheumatism =
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis .20
i Syphilis Syphilis v
(Strike out disease admitted or suspected.)
We have examined the above named man M /9
in accordance with the C. E. F. Regulations for () Vision' R._6/9 L___6/[9

medical examinations, and he is placed in Category

3
P 4

All.

T %WW

(b Hearing. R._ Hormell.— Hormel,

Bt "

(} President. g

WN"’Member

F

Result 'V.nomnanmvs

Result ANTI-TYPHOID INOCULATIONS, ETO.

HAT 12 o1 @

¥ Sy M. 0,
sy | S P Gaﬁtm}-ﬁ'm‘-c-.--- + MO

Fe

: .Iomed,._..._.__%.@:.............day of.

: : 1918 at.... - o B el R e
Com\;s/ f REG'rL NUMBER Harpirs | Date
Joined on enlistment ’ﬁ‘ZpMQ 3
Transferred to.......... {
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION DATE DisrASE ResurLt
M@Tc&f/‘ G~ B9
' MWM (1~ ~1F

N.B.—This sheet is to be disg:_-e f

in
-effective ; the date and cause ed
i ]

.

'ui«@ 2/;//5"

(/a.-‘.
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] R\}:: 1 INSTRUCTIONS
(\Ih \IQ {5 _',f i 1. On examination the condition of patient’s mouth to be marked on
| & .-l: i diagram in red ink.
SEE 6
l_ E "\5\6 2. On first line of report record of same to be made in red ink.
LLI Only such entries to be made on this sheet as will show:
L p o
I 7 g f Sl 1. Condition on examination (in red).
i
m % i 2. Condition on leaving Canada.
ol 2806 BBBJO@O '
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-)4’7'(—/{5...,
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- 1.0 &jéa?ﬁ 19 L5

D.O.Part IT No é ‘

NEXT OF KIN. CHANGE OF ADDRESS !

AM F
NAMES IN FU ”/M R v} L{é(*‘&»’/ 5 W i)
RELATIONSH/IF' 'ro s —w/ ﬁ/g )

ADDRESS ;'/"/ﬂ /,( 7 /c//’/Z/ ; l.é/7 //’V

FORMER COPPS /f{% :

. COUNTRY OF BIW éﬁ’/"”{{ 7/‘7'//7# ////3&”//’(?¢

PLACE OF ATTESTATION ™ %,{ %7 % 72&;/& , J/’”ﬁ/ . DATMfJ‘- CJ{;%,/?/(?’

. M.F. W. 22, 100M.—11-16. H. Q. 17 2-39-339.

L. L. 10437. M. & D. 7253.
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MARRIED

TRADE OR CALLING

|

} APPARENT AGE

‘ HEIGHT

| CHEST MEASUREMENT

COMPLEXION

. DISTINGUISHING MARKS

MEDICAL EXAMINATIO

SINGLE .

PLACE

WIDOWER

RELIGION

DESCRIPTION.
YEARS

FEET

INCHES

EYES

MONTHS

INCHES

EXPANSION INCHES

HAIR

DATE
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