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This space to be for numbers.

(When forwarded for confirmation these proceedin: ng should be accompanied by
the documents specified on fougth page.)

.

.(‘--
Hj 2309990 / ' '
Ranl& Private.

burname Clutterbuck.

Christian name . frederick V. *-wt 2 op S S e Bl
NOTE—The name must ngree stm:tly mt.h that on enlistment unIess changed subsequently by authonty

Corps (Squadron, Battery or Company) 1t DiB.il.R O\
y =] . -.)-_._.4_...}: I 9 %
f(t Date of discharge ks /}: A }

A % ' &
J g . o
Place of discharge dimmipege !} r,-"" ;’; TN
1. DESCRIPTION AT THE TIME OF DI‘SC/HARG)
8 e Descriptive marks
LRQ ot inehes:

Complexion Fair, Tene i LI B gh

Eyes Blue.

Hair A lig=} i--. .

Trade JORBST ¢ 101~

Intended place of l 182 0% 16ay Y S5
residence WHnn ipeg. £5

{To be given as fully as et 9
practicable.) £ [ ¥

2. The above-named man is discharged in consequence of

& 0.0, Bl -
w‘ Demobilization R.O. 1%2(? (&

Authonty for discharge....

N.B.—The cause of d:scharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

, who

3. Conduct and character while in the service have been, according to the records, etc.

¥ N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the scldiers and the
| Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

will himself make identical ¢ntries on the character

To e in the handwriting of the Commanding Officer
certificate and initial them.

!

M. F. B. 218. ) M
200M.—5-18.
H. 0, 1772-39-113. /( /V'?;\’OVER)

1



B

5. He is in possession of the following number of G. C. Badges

No reference to G. C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations...............

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

d S e A U e o T R
3 Tt e T e e | OGS o s v e e
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

AT o . l‘?’ { / 2 W r Tl c ._'v. .
(Place)lﬂﬂliy‘ffof//'/g’ AL ovcerriiveinsonnnnnnnn. (Stgnature-of Soldier.)
(Date)‘a‘-i'lq'g, v '.--w--.:;..}..,.,..(Sigmium of Witness.)

When a soldier is absent through ilifiess or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my ownlfree will request to be discharged from His Majesty's Service.

................................................................................................................................................ (Signature of Soldier.)

10. Statement of Service.

Service toward Engagement to..... (the date to which the Record of Service is completed) ......years..... days.

Total..... years.....days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place)... WAMBADOR a ... . f /?4 Y |

(Signalure)......
4 D l 9 .

(Date)....om.

/0.6, No 10 Distriet Depot.




—

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

Oial’ W g gj/)&/:/:} : fé%,, i{




List of Discharge Documents.

1Only if man has not been overseas.

Reg. Conduct Sheet, Militia form B. 263
Squadron

Battery Conduct Sheet, @ B. 263a
Company

_ or

Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.
Med. Hist. Sheet, Militia form B. 313
Casualty Form 18 W. 54
Medical Report for Invalid§ L R
Dental History Sheet L B. 465
Last Pay Certififaté®-, & W. 44
Duplicate Dischargé"'(ferxgiﬁcate. & W. 394
{Form of Will o W. 82

§Only if discharged “ Medically unfit.”

Attestation Paper Militia Form W. 23
or

Particulars of Recruit 't W. 133

Proceedings on Discharge & B. 218

In the case ol recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.

B e e



SURNAME. @WUM% : @LU > 77
O

CHRISTIAN NAMES ;(ALDQML/!D ﬁ/q Q,?‘(Q/L S PQX 219
REGL. No. ) 3 7 L) C RANK ﬂ&, ; MBIV

o . Y -
i

uww;‘nm@j J,w M

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL @mw J‘On/wuf
RELATIONSHIP TO SOLDIER jgg{ﬂ_},
ADDRESS foobwﬁ? fch,t/w MM,« K ownts ' &‘f

COUNTRY OF BIRTH M déﬂﬂ. M ATE | )2“ {‘E% 7

PLACE OF ATTESTATION wwm }9'1 M ) DATE )‘DVH 7441. / K/;

C}&g.ﬁ-&"!%.mg{ . 7)95? 9 4% /—/7/3&6)1;.,

L. L 26983 M. & D. 8191, M, F.W. 22, 100M—817. H. Q. 1772-39-330.



MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION

DESCRIPTION.
YEARS MONTHS
FEET o : INCHES
INCHES EXPANSION INCHES
EYES HAIR

DATE



D.M.S, 1200-BEOM=21"11-17,

SURNAME CHRISTIAN NAME OR NAMES REG. No.
CLUBTERBUCK B, V. 2379220,
RANK UNiT Co. TroOOP BATTY.
Pte. Man. 27. :
HosPITAL . DATE oF ADMISSION
11 Stat.Rouen. 10=-8=18.

N7V, BN S R Wk
- Wa &ym = Hosp. /0. /0. ¢

3, Hosp.

4. Hosp.,

DisgNOSIS GSW.*t.1e g
R

DISPOSITION e DATE
;:éIZ/.p [0-72- /8
Fi .GL.....l&nanlE}?, A9 1=5, REMARKS

RrsadFies. '-m{u/mm /@ ‘4‘ %
""" b A il
Wi VP X2




ERPITOME OF HOSPITAL TREATMENT

HoOSPITAL ADM.




r Form R, 149, Pz, W /4/4‘}; -
Namef[é’rfff?ﬁgnk Fe - Reg. NOJ.f)fZ_Za
Unit O{Z i %
Next of Kin W
D%? f-'__ Mo:remeut . Place . Casualty Llst./;%?%ﬁgd _-\j.(). ist -

¢ 9 1.4 (gxﬁ.m
L2 N Rl

- '{f‘%ﬁ]
.17 -..- 4 |




Place

List Notified

No. | N/K O.




o MR D.M.S. 1317

Princess Patricia Canadian Red Cross Hoenital 7/2"/5?
' HOSPITAL.

A=ge=D. No. ,52, 3.2 7,2 7 W.a,rd ' %/L'J/ 7

Unit 228 /. ick or Wounded.
Regtl. No. v PL. Of Act'n 'v“_/i’?*zfvwwé :
Ranls /W{ fo.. Name b s ”f"h«ffj' VZ il

Keie 3/ Religion ﬁ»w;;mf' '

Service Compl'd 9//,2. . Time with Field Force “/3,///’ 2

Diagnosis /(/ Lt /,E:fq ﬁ-

sy
.Discharged/ 8. /.= r4

<8 DISCHARGED Th DUTY
RECORD FURTHER REMARKS ON BACK, C?éé/ (/
< <p

¥
§M

Admitted 7-18-1 5 SRl

Transferred







]
- NAME

RANK AND CORPS éé/ﬁﬁ 2

GGGGG LA it o bl pacBigd¥ea. fffsz

e L P ATURE OF CASUALTY —
//’Q’ZQW W\_ﬂ/m@y/‘g

7
ﬁ%/&y/

L. L. 26438, DML & D. 8207, M. F. W. 4240%.9;’8-17.

H. Q. 1772-39



. LIST No.

/35#’?
&9

HOSPITAL

DATE OF .

/5~ %7/ s?
Jo-0LYy

/ MZf/f

REMARKS



"Nameclutterbuck'Fredk.v"RanthQ‘Rtgtl No 2379220,

= Fyle Dcpot
Original : :
i 388 Depbpaliy - - W or . Age.... 2. Religion.... L ORBEB08 et HQ

Port, ship, and date of arrival... L 2=1l=19.a. . SaRsdquitania, Halifax. 24.1.19.. .
Next of kin.......naEher,. .. James Clutterbuek, Baseley, New liilton, Hampshire, Eng.

Address on leave

P aao e N s (300 0 S et S L SR T

' : Yes . Character on
Transporiation issued No. Date it GEEI R T SRR el e i SRR TR e e b e e S e

Date and place of :
Previous occupation Famer' ..... .enlistglent ............. 1 ')-11-17° _______ Hi __.r..--_-.' .......... ot Doy SR RATA T E e  ©

; 3 / Date of Medical
Biagmasis oo aiiin I R o S P e S : e Bodrds .

7
Date. Rema;ks . I Pt. 2 Order No.

| G
18-1-19. | T.0.8.£10 D.D. & Posted to Cas, Coys  D.0..IF/% 2

PR g S (R T S B P

B e T T R T L

.14 deys landing leave with subs, . .

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

*—Name ‘-vill be given in full; surname first, : : (over)

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




Date. Remarks. Pt. 2 Order No.
S p=hesmm— —— L
\.
e g G oA e e MR s
M.F.W. 152 .
150M—6-18.
1772-39-1243.



, 9_ 3 7 ? e e /&mi
- funnla T RB U
._Ghrlfétitn ‘_ C/ C’//(h’

Theatre of Warftj uéafc4<ﬂa

;Unitséléf P
a/- a4 *'/f

|
|
. Date of: SOrViCe.....low

..Remarks

wIgtbest -Address

WM e
Rotd No: ;j’{ @ : {?7..;‘(_’ g.-»f,‘{?'{; /-_,E, /,' / Y, .f ¢ .._3 |
e Cr 544/ (FARV<IC e |
: v 1/ S A

,,—_ﬂf—dl




UNIT....

TOTAL SERVICE WHERE............cccooooiiiiii

AND HOW LONG

ESEASE R TN il e T

(4 4
GFERRTIONS o onli bl st st

KReen

P
..m..s‘ER AL NO.ZIN A. AND D.

. 'DATE AND‘PLACE OF ORI

(A) DATE OF ARRIVAL AT HOSPITAL AS AN ADMISSION ...,

(B} AS A TRANSFER (STATE WHERE FROM)..........cccovnii i i e

MNAME OF HOSPITAL

DATE OF DISCHARGE TO UNIT.....ccoooctiioneminrnnsascsisansceossiledivbasipaissens i sbasia b

BATE . GFE OISCHARGE AS AN MNMALEIEL | . it iinite cynen soamashess snmee szt et neestash e sanses nanisie TS SOl R 10

DATE OF DEATH. .

-

DATE OF TRANSFER (STATE WHERE TO)...
NAME OF HOSPITAL

OTHER INDEPENDENT CONDITIONS DIAGNOSED




e Depot Battalion ... . M&3i%0Ra. .................... Regiment

Regtl. No...227G220. ...

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
. (Glags..... . OB®. ... ... Ji

11.

1,

13.

14.

15.

S Chitatian tanie i L e

2 Place of bitthe o

. Married, widower or single............cc.coccoe.

. Name of text-of-kin..... oot N

S ENAIIG o i e e Clutterbuck

*’r‘:'f-é‘ir‘} ck.victor

. Present adclress132OOlon}rstreetWJ-nnlpeS’IIGn i tob&,cﬂ_ida

. Military Service Act letter and number..............5H3LB8 Q. e

Cibhike OFaith s L Ieune GeBRae . o I e

{town, township or county and country)

EReligion) o ahien e i e Bam ARl i e B e S

Prade-or calling... i Biiia s ol sEesin Se o S TR s e Bl e e I R
Relationship of next-of-kin ................ ... PRERRYE Aheens GO S M N e
Address Of next-of-Kim. . oo Baghiley New Milton Haumpshire Engl “J?U”i))fé
Whether at present a member of the Active MihuaEf)/
Particulars of previous military or naval service, if any.... JOT8 oo e
Medical Examination under Military Service Act:—

T wmom M - - )
(a) Place Vinnipeg Canada (1) pate....15#21-17.......... (¢) Category.. B2 oo

DECLARATION OF RECRUIT

Ira‘gﬂvﬂ*wcwtrm»

r

., do solemnly declare that the

above particulars refer to me, and are true.

ﬁ\{w)/ éﬂW(Slgnature of Recruit)

DESCRIPTION ON CALLING UP

g

Apparent age................... B e R otk IRl e L mths.

Slelghts. oo 0 RS e s T o S R

5,
fully expanded.........cco......

measurement

Chest E

range offexpansioni | Ce o B L

Complexmntgdllcwj

Evasio ey ns his Gl Q@Y vt s

ins.
...ins.

ins.

Distinctive marks, and
marks indicating con-
gential peculiarities or
previous disease.

NIL

18 G RS el R L

BEOWE.. 1o i ShEa R IR R J

2 o, ST BT
. MW . oA ~+.....Major for

]

/ M. F. W, 133.
A 500 g1,
1779~ 301158,

%
2 i V

Lo IRee T,




Form P. 85
1918—60M—29-11-16,

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
‘to receive personal
estate (see Note 1.)

Fill in Date and

Year.

188781

FORM OF WILL.

; serving lﬁ.}'r

of the Canadian Expedxtxonmy Force do hereby revoke all former Wills
made by me and declare this to be my last Will.

1 DEVISE and BEQUEATH all my real estate unfo.. ...

day of ... SoZcleetc

Sl .'f [ ’L_/’(): .fﬂ
(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subseribed our names as witnesses.

Name of Witness ...

Name of W\?& "3'&./ Rkt o e
f g N
Address of Witness < j b4 Q M e g - W NSO

Occupation of Witness. A2 o

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.






“Nr A' PN

NO. G
DISTRICT DEFOT
I cer™ that the dates of MAR @ 1919
service shown hereon are DEP REI?EENTR &F ‘.Ml.[tl';[‘IA AND DEFENCE. :

o
“GRATUITY.

correct according to official

T S N Ry

ig WINNIF

records in our possession.

T R o s Y P U T e R LS L

- : OTTAWA, CANADA.
stadaanaanna T e Yo casanccniann {]f‘nq.a]““‘!‘ﬁgi

%
!
{
g

Declaration required of Officers, Warrant Officers and ’\'Ien who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918,

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE"” must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH TI—;\EZSOLDIFR WAS DISCHARGED.

1. Christian Names /Z’(-Mm ..... 2. Surna Llel ‘/é

3... 'Ra.n.k % ....... 4..0riginal' Unit /—;ﬁ’—(tZ)M ....... 5. Reg. No. 237}’220
................. | /?a?ufga-ﬁ%'ny 45(

7. Date of enlistment in the C.EF. ..., W% 7'# Vi f/P .................

, if 3 ‘ is i is 3 i i 3 i
mediately prior to your discharge ............. %/M .................................
9, Relationship of such dependent ..... ; %’Z ..... WC@% ......................

10. Address, in full, of such dependent . R oAl e ot S s L S R e S T

11, 1Is said dependent now, or was said dependent at any time in receipi of Sepavation Allowance on ac-

L3
count of another soldier 7 ........ %{ W’cﬁ,&/&

12, Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances were iszuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—

13. Were you on the strength for pay and allowances of the Clearing Services Command, having been
at any time on duty outside of Canada or the United States ? ..... e R T e e e

14, Were you on active service only in Canada or the United States 7 If so, give particulars of unit and

dates of such service ...... ..ot )2’ .............................................

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state De-

M.I.W. 2695,
1772-—-39-~1389.
LEGO TP~ 250M-12-18.



18, Have you had more than oné énlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and units

...... . L R R e e P

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,

20. Have you been issued with a War Service Badge? If so, what class ? .... %' ...............

21. Have you, during the present war, served in the Imperial Forces 7 ...... ; b

22.  Ave you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
mngland T Jo S S e

(b) If so, was such reversion in consequence of misconduct or ineﬂ’iciency?%ffﬁ\%é cef
24, Are you now serving in the C.E.F. .... % by A «.. If not, give:-—(a) Date of dischat;ge
......... (( -'_'3*’? (b) Reason for discharge .......cci.ciinivvinin.
....................... coveninnnsnennn Lemobilosation. RO J420- () vvvvvnvnn..
25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
land forces? If so, give UNit.........ooeeenss % SeTa e e G AT S St pe e R S e

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

{(b) If so, are you in receipt of full pay and allowances from that Department? £/47.04 . Cé{«:&

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-esWa

*  And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and ir virtue of the Canadian Evidence Act.

Signature of Applicant: ?aﬂ f W/Z’T/ﬁ%
Place of Residence: /29 Vg,.éy,? M ; QUW"";"-‘; /QZZM

Declared before me at: — ) w“‘fq—k—f
i Ls i ok 1907

Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Publie, Justice of the
Peace, or Commissioner for the
Administration of Oaths.

POST DISCHARGE PAY.

Date paid Paid Paid War Service
Soldier Dependent Gratuity

Certified Correct.

Distriet Paymaster.




a

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

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

Vet s d

e

2500,
5 < H.q.?wg;;wﬁ.
Casualty Form—Active Service.
M iz EPDT rp—— £S
Um'% Regiment or Corpsh.t:?. ....... BA&‘AUONMAN!TOBAREGMNT
Regimental No.......:’;'.ﬁf?‘S‘.E.EQ.... Rank... . R.’Gﬁ........a..E FName.‘..Qlut.t-.eztbunk.,...ﬁ;r.sia:::i.fr.}.f.‘..ﬁ.-i:-a;&m .... A Lcc(,&r/
L & it o T
Enlisted (@) f=Ll=1 Terms of Service (a).~R=F T, = ."‘?.‘(:?‘.J. ......... Service reckons from (a). 7...3[:3_5_?,
“{ Duate of prorfiotion to} e ~ Date of appomtment} Numencal position 0“} : ey
o pI‘ESEnt ra'nk ‘,\ 2 lance ESI e R il ot N 0L
s . CIVIL. Farme
Extendedins 5 Re~engagid.,..,,._.,....,,.,‘.,...‘......... Qualification (b) MiLIEARY &“m r
Report Record of promotions, reductions, transfers, ’ Bemnels
Shetie figs, ele, duzink aobive sorvio, ds 5 taken from Army Form B. 213
orfed on Army Form B. 213, Army Form Pl Date i
Date ﬁrﬁngm i 36, or in nﬂfer :fﬁeia.l document&y The e i Y 0{’?3:1 égﬁf&en‘z Stbe
authority to be quoted in each ocase
& / +
$ e /{(M ‘,\j‘_‘_.g ¥
MRA 7T //;L, ;,Wd-:p’a L =AY Z
= S : FEB 16191
—
oyl - N R
= %ﬂ/ ‘;:;g 1860 | S s . = 2 7
ik 4 fesbBn. Tokon on st reneth e Di SR o /&5
E‘:_;“: ey -+ ST Aival: L rozf'zLJC;ZEﬁx'.?;I’l. 1ogston 1 '/‘/ls' RLrte .0, P .;' -%%
i 9 et s@‘vafééz b resi™ PBast gﬂeafwd 3 MAY 1918 728wz 20 725 1% 11/}
4 e | |7
! 5 < 't Adiubant, 1560 10 B,
i L W St g T 55
I H-5+8 | C. [ B.D. T.0 S &F TH BN ON ARRIVAL FRANCE | ri- 570 ¢ NoRLLz
J2es0F| .18 0. SHELIDCC R FIELD |R75 N R s2d5: :
d i CER G .8 o ’ " & N R 37
L. G RG 5. 0.8 T0 LT 27T »o T8 AL N. R. 778
{a) In the “a“ﬁgf,% E;ﬂ\:ﬂghso&ﬁ :;{;?g& afor or euhs{al;ﬁg into Section D. A;I;%lnl E.g.:gg?uggt:culam of such re-engagement or gnhsmt will be entere [PTO



Report Record of promotions, reductions, transfers, ; = ;
casualties, ete., during active service, as re- 7 Remarks

taken from Army Form B. 213,

ported on Army Form B. 213, Army Form FPlace Date
Date Frrt;mhgm A, 36, or in other official documents. The : i . Army Fm’_m. A. 36, or other
X authority to be guoted in each case : f official docurments

\ : ' ot ?
. 12«6~18 |44th.Bn.|S8.0.5.0n transfer to 27th Cdn «Btn, 5-6-18 | Can.Corps A.105,Cdn.Seat.
| Pt ref.T/13133. D.0.No.59

. W. = i P . 3 o v e o

; /34/? o -’3_75‘:74//4.‘# _ V74 {,/f /9/,4454?//3%-

(70 €/€|1e7 Y400 Ly X Heeo F9/84.6999

| -_‘-:/0_ €-)€ ///ﬂ? 7 ,:7 “ L - 2-/€
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Army Form B. 103, | ;
. - Casualty Form—Active Service.
. Regiment or Corps

Regimental N umber'z}]fzg a

Rank ,f{f)f = Sumame//é%?}/fzc@é Christian Namem&l.%(m;%/ /:/,:/f;;
Religion / Age on Enlistment years

months.

Enlisted (a).Zxr & .. Terms of Service (a) ;‘2:;%//

Date of promotion to present rank..

Service reckons from (a)..Zn Al &

Date of appointment to lance rank

Extended o e Qualification (b)
xtende \e-engage :
; or Corps Trade and Rate
Signature of Officer.
Report i Record of ﬁmmotions, reductions, ;;ansfers&casuari\ties, Date of o + Bemarks
., during active service, as .repart y Fon o By
- B. 713, Aviy Form A, 36, or in other oficial documents, Place of Casualty Casualty | B, 213, Army Form A. 36, o
Date From whom received The authority to be quoted in each case. *other official documents

Embarked ...

Disembarked...

L

|

B Vom0 oezine oA L.

//ﬂﬁ @M%M/{’/Miﬁ

&)1 BTl

)

-
DEBKD | 5
' L]
1.3 £y
v 191 Y N
{#) 1Inthe case of a man who has re-engazed for, or enlisted into Section D, Army Reserve, partj felfrs’ 6 {5 ugh
“(#) Signaller, Shoeing-Smith, &, :

[MIH0L3 WEIS5/M768 1000m 9f18s 153 G &S Forms/B.103/4, E./35%.

1oL




. |
i SR AT
Eeport ‘ Record of promotions, reductions, transfers, casualties,
Ree., during active service, as reported on Army Form
B. ‘?.13. Ariny Form A 36, or in other official documents.
The authoricy to be quoted in each case,

Date Hrom whom received ’

Plice of Casualty

T:0. 8. 0f 1 Jg 10 Digtrict Depot,

Dgofz

Casualty

Remarks
“Taken from Army Farm
B. 213, Army Form A. 36, or
other official documents

Qrder

&?gﬂ Para =

Lt.-Col.

Qﬁ!ﬁér Commandmg/ﬂ\?o lf%ﬂ»sﬁmz ZJe::a_.:




Form R 122,
2353—IesM—g-12-16

LTR Rank Name CIUTTERBUCK, Fredmick Vietor Reg'l No. 2379220
Y £i . Corps,
“ Df&n]i§t Batt Man Regu {;vlﬁ?af%ﬁt; i } Married or Single Single.,
Place and Date of Enlistment Winnipeg 7th Jan. 1918.  Place of Birth Croydon Surrey
' England

Name and Address, Next-of-Kin James Clutterbuck

| SRR W TR PRI I AT TUSNTONCIN P SOy percaneaiol anowammyy ey weeny u._l.._.____j

Bashley New Milton Hampshire England Relationship FPather.
Assigned Pay Monthly $ Payable to = i
Relationship N/E. R.8. ”3.[3_]’fJ i
File B0,
Separation Allowance $ Payable to m R el
- [ewerr OR Gy
Relatonship 00 0 el 0 e o
Discharge, Date and Place Reason Character [\ 720 B
H. W. & V., Ld.—g545-16. : g N T
Report. l Record of promotiorcl]s, reductions, transfers, % | B REMARKS
T = casualties, ete., during active service. c g ate. _ .
D @ From whom [ iDlia knthority o quogted A = E _ Taken from Official Documents.
5 received. | l 5
i 'l ké . .
| Arrived in Englapd &7 £ 16-2-18|S/8 GRAMPIAN
f' | R
| 36y ¢ o ] W
| 2<,2.18. I8 Res Bn, 0. m*ﬁFROM!&anqda 17 W I8; PtII DO 5.;,
[}

| 59718 | —P-Jﬁfﬁ) /,c/f/ﬁ. ?’ﬁwo Ple 3-57(F| Aleo. /2.5 ?{/a%jf/s?-é"f?
268 | ki [ SOE T Z7 S L2757 > (a’f‘ﬁ Pi0.59 7 o/ x.:%f
| Je§1Y | 027@“ S B2 s;éz? £29 291 _
‘ 2818 | —i= |Yur 1 HhulAbep R | Pl —— 1351 Plep. 7ep.
FIRSTARTAY 505’[{%% 2913 @W 1588 Pr2s3 _J}
3t - e = |$08 4 2 S, R r'd-f“"f”/f 2 fo L3
| §(~(7| (Koo Duloe Kimet PR-mD. (0 |Fhe ~— g- 119 Plze. 7 @’fn;d//o-/-
| (8419 /M’ (0, éeaa;o‘o‘o % A4 lm/’ ./7-/4f P /S

et | L W



2399300 Lhaltaluelb F0

1 Rep(l)rb. | Record of promotions, reductions, transfers | ' . REMARKS
-y ' casualties, ete., durmcr active service. ‘ Place. Date. S :
Date From whom The authority to be quoted in each case. Gkl

received.

:L?-Héf U ez J’ofﬁ (8 # Lavasten0 | (%%M 1&—1»:6/ Br2s
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F N 4
R Ariiditania Al
Baba AW L bl Lol %5 3

! . R .
: ([ 3

THIS FORM WILL- BE USED FOR ALL RANKS '

- “MEDICAL HISTORY OF AN INVALID ©

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL ORFICERS LI
0 - : : gl o
| 1. In using this Form the * Instructions issued for the guidance of Medical Officers'serving on Medical Boar&%{_’;} =
| issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. '”..-’;J; 3
2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form L
and will obtain the signature of the invalid to the * Statement,” page 3. The President of the Board of i/
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of N

the Medical Board.”
3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish obseryations made by themselves from hearsay. They will distinctly
| gptate the authority for statements ‘not-resulting from their personal observation; it must be made clear
. : hether such statements are obtained from the invalid concerned, from witnesses, or from documents,
| Regimental or otherwise. By Agie '_ g : : ;
4. Special care is required in answering question'9. Read the questions carefully.  All questions must be answered.
5. If space provided under any section is“insufficient add another sheet.  Such sheets must be initialled by the
: Medical Board. i R :
6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Boar b
7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly. s R 5 s
8. The nomenclature of diseases must be followed, if “possible, as described in * List of Diseases’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sens, T! J
Sratox. WANNIDSL, Mela. .. Da7E..... B8R, 21 .. 2019, . 1...
. 1 (a) Unity 350082 BaptiB. 272 0) Regimental NRATIZRD ... (0 ik BB e
(d) Surname...... CLUTTEREUCK, ... (e) Christian name....Frederick Victora. ...

(f) Home address, . 232 Colony St., Winnioveg, MaRe . . .o

(¢) Nextof Kin_. Samuel James Clutterbuck. .. ... (b RelationshipF8ERET .

-

{3) Address of Next of Kin.....Beshley New Milton Hamshire Ingleanda. . .o s

2. Age last birthday@¥ ... Date-of birtho.. JWAG. 12, AB8T

3. Enlistment, or Appointment (if an Officer) (a) Place.. Winnipeg, Man. . . . (b) Date.J8n,7, 1918
Personal description: %

(a) HéightB! 20" . ... (b) Weight ... 254 .. % () Complexion... FBdTe.. i
(stripped)

B .. Brown, . Blue : e i 5 2" scar

(d)-Colour of hair.. 770050 (¢} Colour of -eyes....om%%2.. (f) Identification marks, Scars, etc. ... =..... 2% g

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

AR OB il e e

5. Former trade or occupation..................

6. Service (The information should be secured from personal : Years Days

documents, but if documents are not available the invalid’s :

statement may be taken and note must be made to that 1 42

effect. Periods of service in Canada, England, France or

elsewhere should be noted).

Prriops
; : IFrnm ! To
? Jan. 75_1915;_ Jan, 81, 1918.
;Canada Jan, 16, 1919 Fen, =l 1919
f - Jan, ol, 1918, May 1, 1918.
Engla'}d .{511.15.1:3, 1918 ..Jen, 18, 1919,
B B e o other theatres 0L WAL o o AN ey T A8 . AR R L PEE g i

7 Original isame, or injury L Yound. uBper hird. calf lofh 1mge Yoo i

i )/" - s F

(a) Date of ongm‘*cﬂ'li"g')‘*]‘%}‘8 (b) Place of origin...... . .

Shrapnel




¢ S SI aiaes :
2 ., _ ,4’. E

8. Present disability— (Hero state the exact nature of the disability resulting from - the disabling conditions: e.g. (@) Weakness—slight, moderate, -

marked, ete; (b) Loss. complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of ifs parts, for
- . -therapeutic reasonsy @} Any other restrictions in choice of occupation.) : E :

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

ped, and subjected toa th‘grbgtgh pl}'}‘a:icaf.emmina.t.inu. Import-

P c et (Befora completing this section the invalid should be stri;
. Present condition (a) d.?bmn, or conditions only. * History " must be recorded in Section

ant, to be a full description of the present disabling con

_10. _Describe all abnormali¢ies, anatomical amf functional, contributing to present disability ; cbjective findings to be stated first, then subjective
findings.) : . : 5 ; ‘
JModerate degree flat foot lefi foot 1left, non rigld type. Has pain ©
-on.walking. , -ahong.inner. border. of foot and.in frony of imternal. .. . .. .
~malleolus,.Can walk 3. .miles. slowly, . Neurologist's and. orthapedi Bﬁt_:..a.". repor ‘0 8
. ..at:t,aghad..,,,:‘} ...................................................... e L O e ek e Crirrsnaens e

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

RSy - . 3

(b) Has the invalid now any affection of the following systems, not described in Section 9 (g) above ?
{Answer Yes or No.—if the anawer to any part is Yes, give a brief description of the present condition.) 4 y

f

- Nervous System........... ¥0. ... Cardio-Vascular System.......... ...NO . .. Genito-Urinary System.......... 31
: (If pulse rate iz abnormal, B, P. will be taken.} 2 {Albumen and SBugar will be excluded.
Special Senses............ NO............Respiratory System................. NQ...... Integumentary System.....cocorvviviiennn s MO

Disturbances of Mentality,.,,.,.“-!‘5.1?9,.,..,.......Digesti\fe' System.mm.”...‘,,..1{9....Muscular E:-yotclNO

Osseous and Joint Systems......NO .. .. . ... Any other general condition.,...‘.,,,,_,_,HQ .................

e o A e B R o e e e M R S R RN R R 0 SR A o O i S B WP S PRt e S e B s B A R P G A A = ) I U

& SRR AT -

= /10, (a) H‘iISto_ry {ofi the condition referred toin Sectioh 9 (al.) *

% Had no trouble with foot until after being wounded. He stated that
dimmediately following wound foot swelled up-and was Very B80Te€ fOL . ...
severah months, No.doubt., at the time of being wounded he.injured.his. .




4' ety 3 =

10 —(5) {I”2r - give a complete history, as obtained from invalid, with dates of origin, of auny affection from which the invalid, has suffered either prior
to_or simce enlistment, and nof included in Seefion 10 (g).) _

....................... No* Mot‘herﬁ......m.

(c) (Here give a description of wounds, scar. and deformities.

.S@B;Queﬂ‘é{f)g .................................................................... R38R e S A

11.—(a) Did the disabling enndicion have its origin before enlistment ? No

(b) If sg, has it been aggravated by Service ? (It ageravated, give a description, as far as it is possible to do so, of the disabling
cnnmuo:z at time of emw.*l:a.uent } .

.......... e e Ko R e e oot A I e b R e e e e e L P e

12, Was the disability caused, or ag‘grav_ated; (a) by intemperance, or improper conduct ; or (&) by unreasonable

refusal to accept treatment‘? [a) No -No.... {b)m‘o

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to what extent the patient ia meagacﬂ.atcd by that causation or aggravation, In answering
this questicn, conduct sheets'should be considered. If trea;tmegg;:das been reif‘used the cireumstances surrounding the refusal should be
dese on page 4.)

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is mere

than one?.‘..“.Minimum..p.ex!.iod,,‘of..,.6...months, ,,,,,,,,, .................... e e Mg

T4 Tr eatmel‘]t fCase reports, general or special, shuuld be secu.re{l and attached whare pmole)

b Hgspital France.... and.] England. 4. monthSe.....cooennnes e g

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

16. Can the former trade or occupation be resumed? ....:
,“,‘ \ (If not, briefly state why)

b

17 -Re'f:t)mmeﬂéatioﬂs;-.;,,.-...,...'........:.,....,'....‘..'.,..-.'......'.'...;.-.,,,......

.......................................................... Category‘ c (5).

- Medical Officer by whom the case is brought forward.
STATEMENT OF THE INVALID
(Sections 7, 8, 9 and 10 are to be r'ead to the invalid and either ‘“ satisfied”’ or “ not satisfied ' struck out).
1 the undersigned.......... FeVo - Clutterbuek,. ...have heard the description of my disability and

present condition read, and am satisfied (an-a&t-aansﬁed.). with  it. (If dissatisfied, statement should follow.)

I cbmplaih M addiion OF e e e e v b

oA \
P RS 7 o
' 4 - £ 7 / p . Yol
- - ~ ....,.---"_:T:'.T'—y:{”__.“t,,.':jy'.f\-'f,.....',.:...,‘"I iz r . g e aon Rank
e Stgnature of mmhd examined.



5
ot .il

OPINION OF THE MEDICAL BOARD

~ 18. Do s the Board concur &i th the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer ériticised.

i,

19. Is the invalid fit for 7
(a) General service, (Category A) (¥es or No.)
(b) Service abroad, not general service, fiiee B) (¥Yes or No.)
(c) Home service (Canada only); = C) (Yes or Nez)
(d) Temporarily unfit, Sl D) (¥es or No.)
(¢) Unfit for service in Categories A, B and' C -( * E) (¥Yesor No.)

20, It is certified that the invalid PR :

(ﬂu) ‘DQES-T—ECLHEI.E— Ireatment.. (Give the nature of the condition and of the treatment required and its probable duration.}

(b) Does not require treatment.

(¢) -Should-pass—under—his own control:

(d) Should not pass under his own control.
(Strike out condition not }glicable.)

21, It is recommended that the invalid be istirarged.  (When not for discharge add special.recommendation.)

............... NO{.G&.‘&:@.;’%M‘}? Lo {B)...(..And. that- he-be-fitted with Whitmants foot-plate i)

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

e T E, e , St 49%“4/(2

Prace... Winnipeg, Man,

TO BE COMPLETED WHEN TREATMENT IS REFUSED 5
Iithe sundessioned, - 0 Lt oL i, ....understand the nature of the treatment which

it is recommended that I should undergo and refuse to accept it.

e e ; Slinlall e i o e S L RR S

Bhould the refusal of the jnvalid to accept treatment appear o be unreasonable, or shouid ha declice to sign this statement
the Bosrd of medieal officers should 2o state.

e President,

Members
AIPATTS s

APPROVED BY

" MM ol

I Assisiant Director of Medica

BDATE envis o

e~




Vyes .

. MILITARY SERVICE ACT, fof7.
"MEDICAL HISTORY SHEET.

IMPORTANT.——If the man's name does not appear upon the schedule of men reporting for service, or if he has not mede anl application
. for'sxemption or & 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 'mﬁ“_gxa}_:e -~
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 t =
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by ths
]I\siedlcai anrd to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or P X
eputy Registrar / J

1. Surname________ Otk aybuel. o Christian name_ 74 © derick Victor. s

2. Number of report for service or claim for exemption according to 'Postmast?i'.s:} 5%31 gg JC

™

17 AUG 1918
12

receipt or schedule

.3. Conse’cgtive number on schedule of men reporting for service (if he appcars}
on it

4. Address (incluﬁi ng street |

and number, ifany)...J... 132 Colony Street Winnipeg Manitoba aaneda

The following are accurate parficulars with regard to the above named man as ascertained by the i
. 4 f : W Bk N i 4
medical examination on tHe —=_ 4t day of 2OV 1917, by the \¥§
i v .
® undersigned medical board sitting at. Winnipeg, Maitoba, Cenada . .. SRR 9
5. Age asstated 30 Years 5 Months. 6. Apparent age Years Months \\
x I\t
7. Height ; 5 Feet 9 Inches. 8. Weight ,139 _____Pounds)
Minimum 3_2____ Ins. Eyes....Q,I;I.?IK_-“.,
9. Chest measurement{ 10. CompIeXiDS_allQﬂ_é _____________________ { -
Maximnm,_,_}_q'_ _________ Ins Hair __Brown. |
Good
11. Physical development. gggr 12. Smallpox marks \?j\
Rightasm .o.oop o0
13. Number of vaccination marks 14. When vaccinated 1301 13003
Leftarm 5
15. Distinctive marks and marks indicating congenital peculiaritics or previous disease e

16. Slight defects but not sufficient to cause rejection

§
~
ey

o]

LS]

~

=

3

<
20
%51

Rheumatism Rheumatism
“The man denies having had -{ %‘ubﬁ_rlqulosia We find no evidence of past { gubglrlr_:ulosis
1 . e
(Strike out disease admittgg olr :uspected.) Van '7”'7""#': e e C/J’@-
; We have examined the above named man 2 Y P.E. 20 /20
in accordance with the C.E.F. Regulations for |A-C e AR ol
medical examinations, and he is placed in Category V.L.E. 20/20
£Tep ]

(Sgd) ¢.7.TRICK President.

. _(scp) wy. J. S RMAN 7.0 (SGD) W.G. LECCRR® Womon
Date Result V ACCINATIONS Date Result AnTFTYPHOID INOCUL &ro.
26-1-19 YesBewdie . mo|lptt? S AP M.O.

M.O. ff'f’fq \y-_r"l,.,»@mf’?%‘ M.O
o143 e D o
Joined.... JENRKX _dayof _Januerxy 191.8 5 Winnl eg Canada
Corps Ruc'TL NUMBER HABITS Dars
Jst Depot Bat | 2379220 7-1-18
Joined on enlistment| =~ ~ £ i s
Mzn Regt
Transferred to{ 16th Fes: By 3 FORB
Ml Tl 23Yyg220 2 MAYE 910 3.
- +
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SraTIiON ‘ Darg DISEASE

! Resvrr
i

[irrmel 7 P s, % W - ol

i

& rd
r“‘g.:

N. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming

non-effective ; the date and cause being stated on ncxi page.




Frincess Pa

e Date of Arrival i Nlimhnr of Remarks on nature of the disease; how induced; if mild or severe; if com Signature ot
g e Simiion Disehares 8% e ploialy secovered fiom; whelher any particular frsatment was adopted, In il
v vital from Hospital. e given. If an accident, state whether it occurred on duty 2nd whogher a Cou
- T e B | . T e Lt e st St Pkl N 1 [ 0

CHENER.. MILITAR YH@Q@{TJL

) PMJ L ITAE :

@’Mmm . @vwvmmf g /2
r 4 ’{

éﬁr.(” e e RO ;

assssssassssung
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| Blus Cheorenr.
CANRBIAN EXPEDITIONARY FORCE
“_ PDigcharge (ﬂ:ertiﬁtate 14494

This 18 to Certifp that No..2o /2220 Ran G
Name (in full) %@M MCM -./gmeﬁ enlisted in

the . o M Dt W

.ANADIAN EXPEDITIONARY FORCE at C}/),WW‘%dg .on the : 7%( %

o

iy

day of /Q-W&/—e; 19 /78 2
HE served in %ZMZ& .?7’{5[ g&t. 3 WW /ﬂﬂ/&?’f

and is now discharged from the service by reason of Demobilzsarion R.Q. 1420 ()
* 0051 . 8I0.D..0.F

THE DESCRIPTION OF THIS .SOLDIER on the DATE below is as follows :— .
Age '-?/ 37'5‘4’”’ &1 bt Marks or Scars . 4 K fﬁ%ﬁ’// 2
Height 5’% ol ~ ‘(][/%/ Lt /

/’ !

Complexion 7‘1%

Eyes _ M»‘- R e et e R e S B NSRS (oo . s*k

Hair ;ZM _ ! %\
j-*; 2 bk o
""" AO/-‘ <D cfﬁ’{

. Signature of Soldier

A

/ : Issuing: Officer * o By
Micer Commsnding I Vo. 10 Disiriet Liep

4, S G Rank
Date of Discharge = { =g
| Appamtmeni‘
A‘_-,F/ . 3 _/f 220y
Signed at .. L2 2P “”"j.r‘; ey this f/ a day of. £ }’/’ <A 19.4 9
= 5 / },'

in Military District No £

7 ) 7 DR _:_r:__ ~ (7
File Reference No..# T A (2 |

/ f

N.B.—As no duplicate of thls Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the. Secretary Militia Councli Ottawa, Canada. ]
M. F. W. 39a

200m. —2-18.
H.Q. 1772-39-882



WAR SERVICE BADCC
OLASS “ 7. NO..LLS.4.3..... 18SULD

CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. (Rank s e s e s

Unit

Address on Discharge. oo

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life..... .

Medals and Decorations

Remarks

- Signed at this

e By DF 19

"Name of 'd’ﬁcer

* Rank

Appointment



CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services, London

MDA

NamEe oF SOLDIERﬂ?ﬁk.kf.%?ﬁ’_c_lu_ﬁmu._g.k-* F. V-

EEGIMENT_Q?‘ Cﬁfl =

[

N omm

Date of Examination in Englanﬂ [ O - / . ?

Date of Examination in France

17 18 19 20

21 22 983 94 25 P5 97 29 29

;}@QIDI!

DIRECTIONS TO
DENTAL OFFICERS

1. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or France.

- 2. Figures as pei
chart will be used
to designate teeth
concerned.

3. In reference tp
Partial Dentures
the numbers of
teeth thereon will

be stated.

PRESENT DENTAL REQUIREMENTS

FiLLinas

ExTrRACTIONS

Crowns

:‘*l.“‘!\-‘:"'

DENTURES

(a) Full Upper
(5) Part Upper
(c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT 2 (chly by

(2) In Canada
(b)) In England
(c) In France

ég;-“‘Z’

Yes™

where applicable to any or all of a, b or ¢.)

KIN . PARK

Signature of Dental Officer

—a

dJd



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

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

=

INSTRUCTIONS.

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

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

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

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

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

1st. DEPOT BATTALION, MANITOBA REGIMENT.

g

(1) Name of Overseas Unit which Soldier joins

(2) Regimental Number ’}'ll";,j'{j S T Rl

(3) Full Name of Soldier.............Axexxx Fredarick Victor Clutterbuck.. ...

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

(4) Place of Birt v CLOFAOR - SUPTEY- ERZIANA i i s,

(5) Are you married, or not?n\:@ i

(6) If married, state,
(a) Full name of your wife.............. R N P e Sl T S SR

(7)-Are you a widower ? ‘.,.}LE(;‘, ..........................................................................................................................
(8Y Taversainnvelikdren 0. MR . s e e e S LT R e S e

Hiso give nuniber:of boys atemifle. sl o . Ll RER e s T S T e

Ao ther mantesiand Soess lon I i e e

................................................................................................................................................................
B R

M. F. W. 67.

T 916, : ¢
1772-39-954. {SEE OTHER SIDE.)




(9) Is your Father alive ?.......?_tgg,@,_m...u..Jgﬁ,.ﬁ@,..G;;_.;_g.z,.i;.a,;-.'@ugﬁ; ............................... T

Bashlelj wew Nilton Hawpsid¥re England
If so, state name and address ;

s

P | aw 1 T +nm
Bash +RY NeW HiLi10n.

(11) If your Mother is a widow............ccoovonne.. T T P SR e U G
Arevori-her sole suppoit ot aotite o ini L 88 it e Te Tesln s e e oy

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

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

....Jame.a....()lu:&t.exhack,.......,.,..........(.Ea,,thex.)....................,‘.....“.‘..‘..: .............................

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

(15) Are you insured ?........... - o P e e S R R e e e ol e
If so; mawhat Cempanyit o i o S e
Have you made arrangements for payment of your Insurance premium.......................cccoeene....

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make, 2o z

I R F eyt e errere.. . Major for
/- Commanding, 1st Depot Battalion Maniteba Regiment

Officer Commanding.
Batec = = ron Faladl oo



DM 5. 1375,

- Medical Examination upon leaving the Yervice

of an Officer fit for general service or a Soldier fit for duty.

W Officers leaving the Service upon being found unfit for general service by a Malical Board, and Soldiers leaving the
. Service upon being found otherwise fthan fit for duty by o Medical Board, are nor fo be reported on this Form.

Unit or Corps..........44.. (If a soldier) Regtl. hobJV?LLa :.
Bcrna‘cfg X v" on, daterﬁme" /2 “ /376‘
.Ja.ture (for identification). ... pdirms oo Srm Sl bt BT s : # ...................................

The examination is to be made jointly by two Medical Officers. i
-

1;' PH\’SIQI!Ew—Any deformity, maiming or lameness? If so, describe.

/é"ﬁ’“ T L

NUTRITION ym DIATHESIS 7
{( ; < gy 4,,‘67

.

After searching inguiry and thorough examination is any evidence found of disease or impairment of the parts indicated |

below ? If so, describe. |

§ NERVOUS SYSTEM P |
| s |

R < =) | |

i

4, RESPIRATORY SYSTEM.

5. HEART? Y —=ap) F

Abnormal Sounds? -_— D
Abnormal Size ? s P g . '
Pulse Rate? 7 v A Intermittence or irregularity ? 7 =i

RTERIES.—Any hardening ? o
6 A [€S.—Any hardening — >
7. DIGESTIVE SYSTEM P i

b v S

N

8. GENITO-URINARY SYSTEM 9 — i
D |
Urinalysis—s.G. ?/C‘)w Reaction ’ﬁ“:— Albumen ?% Sugar ‘% ......

9, SKIN, MIODLE EAR, EVE

or any other part? - }VD

18. Is there any evidence of

impairment of health or -

physical condition not v S

mentioned above? If 4 i—ﬂ E
so, describe. .

'

11. Opin"'ﬂ as to the health i
and ;{;h}'sica] condition \C;?aﬁ—‘@"

of the one examined ?

g \/1‘ Swned

Slgned___,.....,,,........ LaN i

I rmy disease or m?pﬂ:rmmf of health or phys;cul condition is discovered, this repm.-f should be sent at once to the
0.C. concered for the Officer or Soldier to be sent before a Medical Beard for regular boarding.




Army Form I. 1237.

; ﬁa MEDICAL CASE SHEET.*

I Jon. PR e usal Ve, Rank. Surname. Christian Name. '
: Diﬁi;ltn;%gf 23 ‘;r.:,; 'va TrTE -/gWAqu s W L Yoz \‘
| @1_31 ﬁ?’;&% iy ; Unit. A Age. R.p  Service. |
e e ——— o ‘

it Dige | Dt AR K
| Wb o ) RO T ey ) M NUTE D D |
| e HM_M&__. X—‘---*. g N L {
| Fatm lrn et ok Ftace G o Fo (R, St
| —r d?vMa&Aa.‘_ TeaMa otz
g5 frest CodF
" e el G 4&44/ e
I | rme D . Nt s g g Mu&

%jﬁ‘

/u,a_f? of /,,ﬁfw HES aﬁ.a/
WW%_ {uj Mmﬁ ALl .

&ﬂ M

X

ﬂ‘ 5? 80 o ﬁ«v—e-«a

) w.twfh

W

L 1)

o

. %
_______ : — tez b
9 - 0CT 1918 </ /}?/‘3}}7 i /Dp/w/; o
f‘ ,f/ /R
Rrinosis Pt b _ e o
e il | Q\g(\ = \ % AM L:? .
’ ) mm i) b‘"ék J«,—ﬁ%/‘ .9 .’t_ ;}:\w,'?_'__, > E\ w‘
/812 ¢85 2y Ao THhey  TF -
. Lo i Qo=

* The first and last entries will be signed, and transfers from one Medical Officer fo another, attested by their signatures,

Wt. W 6604/M 2370—1,500,000—8/17—H. & Sr. (10938), Forms/I, 1237/12. (E239)

1 e M |



Station
and Date,




Tuxédo Park.
R February 15th 1919.

';]'L,f ; e : Rﬂ
. ’ : : e ; ,g

\Mﬂnltoba Military Hospital,

!
)

#2379220 Pte. Clutterbuck, F V.
10th DD,

Febwpary 15th 1919. »

Complains of aching in the left instep and ankle on standing
\ or walking fare
Dates this from & wound on the outer side of the left leg,
a short distance below the head of the left fibulae

He has no paralysis nor apparent weakness of the extensor
or peroneal muscles of this lege.

He claims & lessened sensibility to all forms of sensory
stimulation over this leg.

This does not eorrespond in its distribution to any snatomical
area such as that innervated by the external popliteal nerve,but is
irregular and diffuse,encroaching on the areas supplied by the
‘anterior crural and intern&l -popliteal.

I% is possible that he may have had a slight injury to the
cutaneous branch of the external popliteal nerve,and this could
produce a slight modification of sensation elsewhere on the leg,
but he has not got & pensionable disability from the degree,if any,
of nerve injury.

Sent for an X Ray and referred to the OrthoPedlc Clinics

Signed Robert G.Armour.

Ma. JOI' « CANC.

- Examinstion Feb 15th 1919.

i Left foot is invegted and awch fattened whieh will "
aecount for pain complained of should be supplled with | Fhltman.plate
for left foot.
Y -Bey- of u}gperl*r 3 of leg is Negative clinieplly no in;ury
or disability from wound of lege

Signed H.P.H.CERioway:
Lt.g,ﬂ. £ H.R.
.«M’ Q”% -

l] a—
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PROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING
M om S, DAILY RATE OF PAY AND ALLOWANCES REGT. No. ’?j 7 /é

e o T e
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4

ATTESTATION
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.............................................. ASSIGNED PAY
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M. OR S.

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING

DAILY RATE OF PAY AND ALLOWANCES

REGT. No. :\7\// 7?:{5

NEXT OF KIN

ADDR..““

TO WHOM PAID
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EFFECTIVE
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"DATE EFFECTIVE|
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