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M. F. W. 54. (A. F. B.
85022.—5-16
H. Q. 1772-29-920,

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

Casualty Form—Active Service.
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RegimentaliNo v = % =i Ra.nkg ............ s = . : .I g /
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authority to be guoted in each case ocTmen
1y A8 | QeeePrpss| TOT Fe 1D 00 19 18| Doplr sbe e

y. 209 (TER | a SER £ S ) 2oy DT 6 Loy,

oA e &“’3’«7&# ?‘:M&a 5 | M T
ﬂa &mtu :
283.45 | Crus ey m o Beeree 213 4 So. o7 55 i,%/?,

- SO Gir e &5 - %
i‘f‘~57 (e Codf . ?;Z“‘(, oot X/ %ma/ 42 éf? _ ?,//J// Wﬁflf

i =, 4 L A MO
e ool Uil F70S OreSe® Seppuz xy Gestorn Nyt 500 I;:M/L}}f ILITKRS HLOSPITAL,
P #esy wsd . e g A= i Teh : - S
o f‘m"{!"’? R e P 37~ 2 ,? S AT & - —=7= P
f A Major
0.0. A W. 5. Depot HNo. |1, C.E.F.

|
| |
(@) 1n the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered,

1) e.. Bignaller, Shoeing Smith, ete , ete., also special gualifications in technical Corps duties. [B.T.0.
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Record of promotions, reductions, transfers,
casualties, 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
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Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents
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MEDICAL CASE-HISTORY SHEET

Hoserrar......Re8thaven . Section, Viec.Mil.. . STATION........... Roathaves B, 0o i
NMoidad oo 2 Rank...C8pL.. Name (Given)........ PR R e (Surname)...Cairns,. ... .Age...34

Um’cCoA*M'c° Serv1cec'4/12°

Biate of Adnvission /... 3 oe 3D 18, Date of Discharge....... 2 5'10'18‘ .................................
Diagnosis............... S Influances L .
Dlate of Oripin. vt 18.10,18., .. .; T e Place of Origin......... 1 0 B e S R R

CAUSE oF ILLNESS OR INJURY :

Military Service.

History or PreEseNT ILLNESS OR INJURY.
(Is Illness or Injury result of Service?)

Patient reported for duty at Resthaven on the night of 11.10.18.

On the morning of the 12th he was not feeling well and went off dut y
sick.

CoNDITION ON ADMISSION.

General Mslaise. T.101.4 P.72.

Pains all over. Slight pharyngeal cough- chest nil. Tongue slightly
coated- anorexia - bowels normal.

TREATMENT.

Bed- diaphoretic mixturs.
Liquid diet.

ConDITION ON DISCHARGE FROM HOSPITAL,

Ruite well.

.E. Iﬂt P e aI' EG -
Medical Officer i/c Case.

Datezs‘lo‘ld'

M. F. B. 313a.

15m.—8-1T,
1772—39-439,
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G . qgggsr ' -
Y 13. 10 18 Condition unaltered

d 14,10.18, General condition improved- feels batter.

15.10.18, Tast night patient was much troubled with earache R.
Examination this morning shows that there has been a slight
haemorrhage from the middle ear. There is still some earache.
Temp. is 99.4 pulss 72, Lungs and heart neg.

To have ear syringed twice daily with warm boracilce solution.

16.10.18, Patient better, has had a good night, earache only
trifling now, no further discharge from ear. Pulse regular,

heart and lungs negative.

17.10.18. Pealing much better, though weak. Temp. normal, Ghest nil,
18,10.18., Same as yestaerday. Ate & good breskfast thie mornin?.

19.10,18, Feeling stronger and better. Tongue cleaning, appetite
returning, Temp. normal. No trouble from ear now, chest negative,
20.10.18., Convalescent, allowed up for an hour.
21.,10.18. Convalescant, eitting out on baldony.

28,10,18. oOut for a walk.

LEVHD TTYJINITD



CLINICAL CHART.

Hospital Station_

No. | Rank and Name__ N\ R Age _Service
Disease...... . Date of Admission.............Date of Discharge................. Result....... ....Serial No. A. & D. Book_______ 2
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L. F. B. 288.
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Lo Signature , oeierenernnn At charge of case.
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e
REG. No. NAME (’ﬁfﬁﬂ /,[
RAN( -+ Corps C O ton .(-“- AGE </ SERVICE ( / iy
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M.F.W. 2533, !
1126-D,P.-50M-12-18.
1772-39-1332.
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CANADIAN EXPEDITIONARY FORCE

B2, X3t Certificate of Serbice

% 3,

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank)..HELEE . SR R R Y

(Name in full). 5030880 Lalamub e DA . e ieeeseoses st oA

fedd 20l Corps Training Deyet F11,

EXE S SRR AT RAS SN

The Cansdien Awny Hedt sal Qarps Teaining Depot #13,

_He SERVED in CANADA, 351
Fill, Bilitary Heed
nd, Suebo

Dated i at Ho e s s o sali L s el e et el e day

of Pegtmbey 000 i0fe

e gdt PN ‘a&?in.
................................. ;..ﬁ' ﬁ?g...":'.”."""“.“'..'.“””.““‘"..'""”. .
Director of Personal Services,

M. F. W. 2018a

30m.—4-19.
1772-39-1428.
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NAMR  Ca/r77S. _Z?fefg/ /r /e/éé? B
RE.‘GIMENTAL No. %ﬁ&/’ RANK é%éfm
ENLISTED AT WG!&V'/Q -t PROMOTIONS, &c.

DATE /7 - L= P

IF SERVED PREVIOUSLY, STATE UNIT, &c. o77&

MARRIED, WIDOWER, OR SINGLE 5/ﬂj/€

NEXT OF KIN A7, C’/f/s/mca Corrrrrs RELATIONSHIE Mﬂ//c'/'

i Hantordie. Cntzrma Carracc.
ASSIGNMENT OF PAY § : (=2} TO
ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APFLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



o

CASUALTIES,  &C.

NAT!EE

E.G. ABSENCE, PROMOTION, &C.

FPART 11, D. O.

REMARKS

IF IN HOSPITAL, NOTE NAME &C,

No. DATE
FOS5. froms (]-4~1F | JESF | s7-€4-1F
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Depot No,X1 C.E.

"

OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

Sl What s YOUE SUIHATIE D .oy it oottt ol SRR o ar R

(b) What are your Christian Names?...............c............ O ¥ énzo Jefayette .~

2. (a) Where were you born ? (State place and country)... H01llyToo d, York (o, ontarie,Canads

4. What is (2) the name of your next-of-kin?............ ¥res Christina cairms . {{ C‘
(b) the address of your next-of-kin ?Huﬂtﬂillegcntal‘iotcanadaw 2
(c) the relationship of your next-of-kin ?.. Mo ther 5

5 What is your profession or occupation ?..................Physician & Surgeon. . ...
6 Wilire i woubareliotan @ 0 N Prespyterian =
7 Are you willing to be vaccinated or re-vaccinated and inoculated ?.. X €®8. . . ... ...

8. To what Unit of the Active Militia do you belong ?.......... CeAe Mo Co i,

9. State particulars of any former Military Service........... NOBQ ..o
10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?...... ¢ 4 | SRRt )

U )8'-_»»&3}1{_9_9- Training ___}feank,._..‘.EE_I_!_??__........._N ame_ L.L.Cairns

The undersigned hereby d ol that the above a ade by him to, the above questions are true.
NV . (Signature of Officer.)

]
‘ Taken on strength (pIace)vitoriaB.n%‘/ ...................

s é"«ﬁ}ﬁ"a -

ining Uepot No. 1], C.E F.

‘ (Signature of Commanding Officer:),

CERTIFICATE OF MEDICAL EXAMINATION

el
I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

2.—
I consider him*_.....‘..“.‘.“A.,“.“,.,,,,,for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

PP i J//_yk
Place........YictoTd® BoCo . .. NV b %‘i’; o
*Insert here “fit” or “unfit v Medical Officer,

M. F. W. 51
110m.—4-16,

H. Q. 1772, 39617

F.0 BLF 270 LS

ral % s




INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

DISTRICT‘.,,__.”,_.;.(Z..,......“..“

LL] Only such entries to be made on this sheet as will show:
I 1. Condition on examination (in red).
‘ m :’ 2. Condition on leaving Canada. .
> 3. Condition on discharge.
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CARD No. .

BRI B PATE TN
REGL. Ng?é”z /A /2/ RANK@Z /L//&/ éo ',Lﬁ’-g?m/ffi%

FORMER CORPS f Mﬂ@/g/# /&= 1510

Umﬁé /?%/Ai//}/{z{ﬁ Pl I ,4,, /,'

NEXT OF KIN, CHANGE OF ADDRESS
NAMES IN FUL}éﬂ/f’de’ Ma’/ %/2/(4//
RELATIONSHIP TO SOLDIER I2A LAt . :

ADDRESS //(/)Z-;é;&‘{%//_ &;l%/é :

COUNTRY OF BIRT%%ZM%/\;ﬁfﬁp K?’? }\T{/ ,?"///{/%ij /€ n)
FLACE OF ATTESTATION 7[&,{' 7 {ffé&f/_//g jé; DATEYST 57/ /x/ ////V

L. L.2508%. M. & D. 8191, M.F. W.22. 100M.—8-17. H. Q. 1772-39-339.




MARRIED SINGLE . WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS [ MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

i

INCHES




B ittt { 4
T e

/2
Surname... x/%;./ A L T.0. 8. e 191K

Christian names. QLQ’M/.? /.m% D Pt‘ll /éfof// /4 94
Regt. W/r f%@z’? 50891 }’I//?‘
Unit. (,_. Q 7?(, (_./ FL;@,@ Wenadny,..114/.5./40...

Frn. Cott- SH{ W “H) Authﬁ é;;?‘ifj?{& ’z/[z/,

Next of km&}d«%ﬁ”&ﬂ O??/L«d /éﬁ/mmatlonshm

Address... : : o] Also notify:.. g{

............................. . ;M

B Y TR AR 5 ..... Its
W. 22—75M-5-18. 1772-39 834 /!



' DUPLICATE
He
...Depot Battalion .......... J'Reg1ment

,' L Regtl. No......L.OE._LQE;.]_...__...,?\//N
PARTICULARS OF RECRUIT

Jowc JQ DRAFTED UNDER MILITARY SERVICE ACT, 1917 ®)

Ll

L

10.

11.

12,

1537

14.

SO g b ar e ek T SRR UG S
i Present address.. . v i o,

. Military Service Act letter and number...

. Place of birth...

. Medical Examination under Military Service Act:i—

: it
i 00 § P AN M S 1 SRR 1 e e s il e G IR . P o DR el Sl S

MOILU/J uafnyatte

Dunsnuir qfﬁ?; Vanuouv T B
J.4f.|u 835

A;rll i”tl’a 1885

e Bt oo a8 St R L e e P e LGRS SN R L o TS D R e el e A

HolT‘- I 3e~., Toronto ﬁ:f

{town, Lown%hlp m‘ Lomﬂy a.nd country;
sinele

= BIATEEC S OWED OF SITgIe: o s s aba s SR Uiy e Tl e e e e

Presbyterian

i STl T - e el S Py R e e S I e ) e R T R I e S

, ; Physican and Surgeo
Trade or Lalhngi'h‘vul‘“ur(]“rf k1S RO SRRSO o DU T S

: Shristi Csirns
Name of next-of—km("nll’tlne’“J‘n"
Relationship of next-of-kin ... WORRGA ool Sl o TEROE T ST N A6 S iy S

Address of next-of-Kin...........cccocorore... Huntsville. ,. Ontaxio,. Ga nvdiy FFICIEN,’% DDRESS

¥

Whether at present a member of the Active Militia...................... LT e e

Particulars of previous military or naval service, if any.... ............. oW .

(a) Place VamcOUVEr BC (1) e Qb 31717 () Category B

._4‘4—

DECLARATION OF RECRUIT
:", Lai ‘.F k,,_.;,‘ 4 4% CAILES _ 5

‘.\l

.'.(Signature of Recruit) H

DESCRIPTION ON CALLING UP

Apparent apes U e i PR e S mths. | Distinctive marks, and

5 ¢ marks indicating con-

I e R A R s £ S o g e ins. gential peculiarities or

previous disease.

; %6 .
‘Chest a fully expanded, ...l ¥ N Biiea, (ol e i i‘lS saeil sear 1* hett

measurement j

range of eXpamSION. ... vt ivsds ¥ n ek ins. ingunel region. deviated

Eornplesian sl E s e e e gseptum

Place.

J%m%&’li ~ Lt.Col.

....Depot Btln.

bl‘Regt
_Vencouver, B.C . Jamary 14th, 1918,

M. F. W. 133,
500 M.—8-17.
1772391188,



P e 2,

%" MEDIC Agw. HISTORY SHEET

Surname g W Christian Narme. . / _____________

[}

on . / f dapoiigeeere ettt 101 ag

__,_191f Approved by A 0=

Examined %

City or Town /A Rank M.O.
Birthplace
Count)}' """ G A R (AR N SR T ] %‘lﬁgg ExiMINED FOR RE-ENGAGEMENT

Apparent age..._______g___g__

_______ = “ s
o Lol T %:é Lol an gzl MOE‘”‘ZATWN SENTRE

CTOR!A

v

: L
HEIght__ -5’ --------------- éﬁ(ﬁtlatpﬁlnches% o
Weight ... I e aa s

Minimum. inches| o Napanen

Chest measurement ;
Maximum expansion.._...inches

Physicalidenatopiment . 50 T CuGEEIIE 0, o e e e L e

Small-pox Marks .. MA2ee

M.O.
Arm Tight Left .
Vaccination Marks Date Resulb V ACCINATIONS

When Vaccinated last.... £ Z. 0 4 /% /f/ %’ﬁ%ﬁﬁ}{%/ //(;ﬁ“// 7

(¢) Marks indicating congential peculiarities or|] ; M.O.
previous disease.. fCet . A%L ? "/ ------- M.O.

Date Result Awrr-TypPuomn INoCULATIONS, ETC.

(b(Slight defects but not sufficient to cause rejection|

: IWINT7 1918 VIOTORI / }5. ¢
Enlisted on...............day of JUNV /L 1910 JG1 0 at. V107 R1 3
Corps i REGT'n. NUMBER | Hapirs ; Datm
A . M.C. .r_ - =
Joined on enlistmet jying pEPOT No. 11, CEF. Z

Transhorred £ || CamraD gL /277
Transferred to | |Esquimalt Mil | Hospitel 1/2/19 (inc)

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTioN ‘ DATE [ TISEASE RrsuLr

N.B.—This sheet to be d1sposed of in accordance with mstructlons in the Regulations for Army Med;cal
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

5000.—3-16.
H. Q. 1772-39-489.
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[ 4

i DaTes: on Remarks on nature of the disease; how induced ; if mild or severe; if com-
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! inai i venereal cases state nature of primary disease, and whether mercury has been B :
SO Alikke in%{)d:ﬂn:)aﬂsxg& ﬁ-gjnlas %&f&ebal DISEASE days in given, If an accident, state whether it occurred on duty and whether a Court Medical Of.
s D: Hospi of inquiry was held. Date of issue and particulars of artificial teeth or surgical BCicd, Ger
Station 3 : ospital | appliances supplied. Particulars of prophylactic inoculations,
_,.1' Day | Month| Year | Day | Month| Year
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MEDiCAL EXAM{NATION 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 ig 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,

No. %.Rank NA

Height 5 s £ /0{// in. Colour of Eyes A‘Q"’L

Physique

Nutrition i
Identification marks, scars, or deformities.

PRINERS ook S e s (Give cause and date of origin.)

Condition of arteries ...... Jﬁ .....
Vision Rt..‘..%.l.eft I el s @,fgf,,u‘_

Hearing (conversational voice) Rt...57.. /?d//-

Opinion as to general health and physical condition. ... .... %&7 e W“ ............. oAl

2. Tas Ofticer 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 cages.)

Nervous System ... ﬁ/.; ...... Genito Urinary System ... Aé .. Cardio-Vascular System . 446 S

Special Senses ..... %" ..... Integumentary System ... /'6 ... Respiratory System /5

Disturbance of mentality /Vp . Muscular System /% Digestive System Aé

Osseous and Joint System /% Any other general condition . /‘6

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

/07@2444_ /407&/@#«,- MW‘*M |

(If space is insufficient, continue on back of form.)
[OoVER]



EXAMINATIONS. i

THIS SECTION FOR USE OVERSEAS—

Bacamined gl o ois i i e (Overseas)

B ol MM . T i s i Sohedi s, s e e o s M.O.

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 service,

o L TR A e oo ot b e e el et
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTIgN FOR USE IN CANADA— ]

K . (Canada) %

| . c) / / -
Date ....| o by Signed ..... /. WMI\M
] T 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 during service.% Z —

Sigmature:f T o I S e e
(If not satisfied, M.F.B. 227 will be completed by Medigg¥ Board.) g

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

[ovER]

M.F.W. 129
1033 (D.P, 600OM-11-18.)

1772-89-1142.




