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ORIGINAL

ATTESTATION PAPER. No. 623237

Folio. 6{
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What iz your surname?.. ..o STOU PF’EJR) .......................

1a.What are your Christian names?................... F'LAV‘USJAC/OB

1b. What is your present address?................ccccocee,

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

3. What is the name of your next-of kin?,.........
4. What is the address of your next-of-kin ?.......
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?..................
6. What is your Trade or Calling?..................
TcAYe yort MaPTIed Pi.... .. . ... iicerisnssarsnsssssaasssans
8. Are you willing to be vaccinated or re-
vacecinated and inoculated ?...............ccoveiiinns

9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Foree ?..

If s0, state particulars of former Bervice.
11. Do you understand the nature and terms of
your engagement?..............cocecvecineienreeresenereniens

12. Are you willing to be attested toservein the) - : W ......................................................................
CANADIANOVER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,gz‘!ﬁf“f“"' ; *&m‘%{%‘l’r, do solemnly declare that the above are answers
t

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

A s.f.‘.:';{ {dr.........(Signature of Recruit)
i)

nm/%d/ﬂcf\/fécfmé

~_OATH TO BE TAKEN BY MAN ON ATTESTATION.
f / { f

verrernereen. (Signature of Witness)

) T el e o Jatoh o f-U do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

‘J“\l S s f/ X, Bignature of Recruit)
it /ﬁ ........................... , et 1 e, (Signa C
Date/}/{*‘aﬂ"’cf‘/gﬁwlé W | ey {;M{r_égv%(blgn&ture 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as %plied to, and the said Recruit has made and signed the dge}larat.ion and taken the oath

before me, at. C(,Z///,:v:m < fr.’f;‘.{-;./?.::thia ..... e day of.,.. K RAEA,.........190NE,
rd -y = ¢ - . s
..._,,/;:'.r.;.'-,:.-’..-.;,f:;-.._‘,_.;...-‘...........3-....-.,.;...‘..“..........(Slgnatura of Justice)
i
M. F. W. 28,
GOOM., —2-14,
1. Q. 1772-89-8¢41.




Description of

" \W%ML/ ......... _on Enlistment.

Apparent Age... Sl ...years....................months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease,

lations for Army Medieal Services.)

{Should the Medieal Officer bo of opinion that the reeruit has served
before, he will, unless the man acknowledges to any previons

- % T gervice, attach . slip to that effect, for the information of the
W / — ) Approving Officer).

3 10 SR I T T 15T Osfls & ins.

'G:rth when fully ex A
panded... , ... . .

Chest
measnre-
n:( nt.

Range of expansicn, . ...,@%’.T’..,ins.

Complexion Qaﬁ“/t“’

hrraht ol e i i

Presbybarian. .. ... counitmsesstai ity |

| Methodist..... .. . o A 2

2 |

.‘:bg | Baptist or Congregationalist... ... . :

= E Il-;oma,n Qatliolicey. ) el livy -~ - o !

g |

= Jewish .............................................................. |
Other denominations. . .o e,

|\1Ibmh:\-uhinatirx\n Lo be stated )

CERTIFICATE OF MEDICAL EXAMINATION.

mE—aea

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

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any desceription.

I consider him*, ... & U‘ %o dor the Canadian Over-Seas Expeditionary Force.

f//ffﬁ/t‘—’@ f*V =24 Q/J .,,..lfilé;. . )
Place.... AN @amanrgat L

*Insert here " L™ or " unfit,’

" Medical Officer.

Nore.—Should the Medical Officer congider the Recruit unfit, he will il -in the foregoing Certiflcate only in the ease of those who have
been attested, and will briefly stete below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

o BAavius Jacob Stouffer, ... haviog been finally approved and
inspeeted by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

Date............... MBTCH-. 232G ... 191891 - \Tp

1S51STOVERSEAS BATT, C.




@® CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Q[gttify that No.........625237 ... (Rank) cecensPPi ¥at fenccsncanae-

Name (in full) ==eceeeneeee -=Flavius Jacod STOUFF ] —-- = eeanlisted in

= r
CANADIAN EXPEDITIONARY FORCE at ¥simaright, Albariapon the Twentv-tidzd

and is now discharged from the service by reason ofe=eweme=-=iHadi cally INfitevcccncana
memmene=R.0, #1420, 12=32-38cceeee

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age ... 43 Years, 8 Hontha. | Marks or Scars.
Height . 5 Feet, 5 Inches,

Complexion ... 2 S ceeee=lG 3,9, R LEgwwnanen

Hair... .Slack,

) Sngnatu re ‘féidler

ST R - B A U . Bﬂu..k._.

Date of Discharge ;1:‘311 39 Gh’ 191‘3__3 Officer /e Digchares S tif .:]. ;,.ir-‘,_"-‘“-._.fa. "-w";'-“”.
Appomtment
- > . 2 : = darch
Signed at ... >@lzary, Alberta, this. TYenty-ninth .. o o 1929,
. ‘ie I 13
ineMhlitany Bistrict Now._ o S8
(‘1
File Reference No... A3 D=5.4° 4.
N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary Militia Council, Ottawa, Canada.
M.F. W. 392
200m.—2-18.

H.Q. 1772-39.883




LR,

CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

NG o o (Rank) e LN e

Address on Discharge. ...oc.ion.

Character and Conduct .............

Former Occupation .

Special Qualifications of Value in Civil Life... ..., =% 01 1=2 =
Medals and Decorations

Remarks ...

Signed at e s L this ) -—~day of

Name of Officer

. “-.Rénk

s A.ppomtméhi.......... e SR




® CANADIAN EXPEDITIONARY FORCE

TEMPORARY DISCHARGE CERTIFICATE

Name Gin full)... . . Flavius Jaceb STOUFVER

CANADIAN EXPEDITIONARY FORCE onthe. ... ... Twenuy-%hird
dayof.... . . Msrenh .191.....:!-..(’-
HE SERVED IN........ ... (Documents not available)

and is hereby discharged from the Service by reason of........... dedl call;;l.‘nfit, ...........

and is free to accept CIVILIAN EMPLOYMENT.

This is to Certify thatNo. . 625237 . .....Rank... Privete,

HIS DESCRIPTION ON THE DATE BELOW IS AS FOLLOWS
Age........... 43 Years, 8 Honths, | Marks orScars

Height ... ... 5 Feet, 5 Inches,

Complexion.. . o S Nl

EVesi e anes BEAWR, ... T AT

Former Occupation.... ... BRI . e i sy ot

Signature of Soldier..... ..., ORI, DS B 1 7 éa

Signed at . C@lgary, Alberta, ., Twenty-ninth ;.. . ‘tarch

Reference Nolams"s"

e L T SRl | (SETE SN 28 P e

SN N AN P
188U DTG ..o smsiaems s gorot i nns oniins

Date of Discharge......... . Maren 29, 1919, . . . o RN T A
o ppottriang: Secion Distret Feed! o -

Military District No.......... A3,

M. F, W. 359¢
100M, —2-18
1772-39-882




L

‘This spuace to be for numbers.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. XXKXXXRX 625237

Rank Pte.

STOUPFER
Jacob,
Christian name . 2
NOTE—The name must agrce ntm:tly wll:h thnt on mhstmem un‘— 1% h.-m,u,cd subscqur.-miy by authority.

Corps (Squadron, Battery or Company) T5IgtEn (0)

Date of discharge March 29, 1919
. -

Place of discharge

Celgary, Alberta, 4
1 DESCRIPTION AT THE TIME OF DISCHARGE.

™
5 . Descriptive marks
APE i 1 S 5ear<—- .......... 8.%.........months.

Height......... 2., ...inches.

= - /, f
(_01nplexmr<'r'~ ' RE

s
Eyes 5 OWY

g
Hair 4
Trade

Intended place of
residence

(To be given as fully as
practicable.)

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

MEDICALLY UNFIT

‘f,‘__il. '.-.-1

Authority for discharge...... B e¥ 5. #1420 12-12- 18
J3:):).Dart 117 Do 88 "39-3-19,

N.B.—The cause of discharge 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.

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 soldiers 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 C ommanding Officer, whao
certificate and initial them.

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113.

P J

e ———




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

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

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

ing Officer on to the parchment

‘To be copied by the Command-
Discharge Certificate.

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

CRIEn e o AL L W b oy e LR s b Yo D e
(Idate).ma e RN e : Commanding,....... ...
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 1
have received my permanent discharge certificate.

([’lm}ﬁ”wmm M ﬁzl! g: WL (Signaiure of Soldier.)

— e g
&éﬂ?/f/f’ MZ" ....... 77 (Signature of Witness.)

When a soldier is absent through illness or any other caus d 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.

(Date)..

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 own free 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)..... Calgary, Alberta; / 7 > % T e AR
b C " /\ - / L7 -
&AL EAOFEL
;’Q‘:qmn’r.rre)/ ...........................................
U o e NN e on District Dopot M. D

Mfioer V€ &




N\

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.)

~ a

T TN 1

= (9 s,tm;l




List of Discharge Documents.

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 i W. 54
Medical Report for Invalid§ ¢ B. 227
Dental History Sheet ¢ B. 465
Last Pay Certificate & W. 44
Duplicate Discharge Certificate W. 394
IForm of Will - W. 82

§Only if discharged * Medically unfit.”

{Only if man has not been overseas.

Attestation Paper Militia Form W. 23

or
Particulars of Recruit e W. 133
Proceedings on Discharge o B. 218

In the case ot 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.




THIS FORM WILL BE USED FOR ALL RANKS ., | = SRR
‘ MEDICAL HISTORY OF AN INVALID ‘ . | ”“‘l”
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS viNAL

1. In using this Form the * Instructions jssued for the guidance of Medical Officers serving on Medical Boards"
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the * Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sectxons reserved for recording the ““ Opinion of
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 observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

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.

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

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 & Sons.

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

Stouffer

(d) Surname...

(¢) Christian name

(f) Home address Wainwr ight Albe rta R e

(¢) Next of Kin....... Mr8e Fo Jo Stouffer ... . ... (k) Relationship.. Wife
(4) Address of Next of Kin....... Eainwright ‘Alberta'

2. Age last l:urthdaty45 ..Date of birth Jllly 261’-11, 1875

3. Enlistment, or Appointment (if an Officer) (a) Placewa“inwr:’"gh't (&) Datezs-s’ls'

Personal description:

() Huiph e BN e (B), WRIERY v RO e () Comiplenion . T

RO (stripped)

(d) Colour of haerla'ck (¢) Colour of eyesBrom (f) Identification marks, Scars, etc. .c....cccocvveveene,
.......... Small scar right calf, Deformed left ankle. ... . .
S B orn:ier trade or occupation....... l'a.:l.‘mer. ...............................................................................................................................
6. Service (The information should be secured from personall Years Days

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

statement may be taken and note must be made to that 3 years

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

elsewhere should be noted).

li k| Per1oDS v
From ‘ To

G T i b G et e e ety e e A A 23-5”16 R e e 1‘10.16 ..................
Englandiccoereiiiniibnen s e 1.10-16 .................. .......1-12-3‘6
Francé or other theatres of War....... . . 2'1 monthﬁ ........... I 1-12-16 ........................... 5-9.18" ..............

7. Original disease, or injury.... dracture left leg. .= =

(a) Date of or1g1nApr111915'; ..................... (b) Place of origin Alberta,

(¢) Cause... _Accidental, (leawayteamlo

r-.



- 2 { 1

8. Present disabil i{y-—» (Here stale the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—alight, moderace,

marked, ote; (b) Loss, complete or partial, of an nrgﬁm or member, or of ita functions; (¢) Necessity for rest of the body, or of some of ita parta, for
therapeulic reasons; (d) Any other restrictions in choice of ocecupation. ) .

= P (Before completing this section the invalid shounld be stri Eed.anﬁ subjected toa thorough physical examination. Import-
9. Present condition (a) ant, to be a full dagcn;‘pt.ion of the present disabling condition, or sonditious only. * History "muﬁb be recorded in Section
:{l.mnum:}ribc all abnormalities, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

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

malleolus projects inwards, which projection increases considerably when

him pain in anlke and up the lege. Can walk 4 or § miies on smooth road

without restinge. Never any swelling,

(4) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(A uswer Yea or No.—if the answer to any part is Yes, give a brief description of the present condition.) .

Nervous System..‘.,..Eg...............Cﬁggﬁ\g&c#lgoi.ﬁfgmé:.ﬁ{.b.ggol.(.é;.i ....... Genito-Urinary gﬁﬁﬁgjx.‘:ﬁﬁ;.."..ﬂ.
Special Senses...........: B Respiratory System....‘...‘....H..Q...‘..........Integumentary Systemno
Disturbances of Mentality..... NO .................. Digestive Sﬁtem.,..,..nng ............... Muscular 'System....gs’. ..................
Osseous and Joint Systems......... H ;. Aot R Any other general cond:tlonmo

.8t night made leg very painful, requiring.him.te. fall.out.and rest.lege..
Hever went to Hospital on account of legs.. Ankle not. as.strong. ss.before
enlistment, - ‘

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




-

A <3 *

10. —( b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or since enlistment, and not includéd in Section 10 (a).)

GaSWa xight.leg. 8=9=18 at Cambrai.. In.Hospital. for. one.monthe.. . Wound... .
healed; no disability. DNasal obstruction operation at Shorncliffe
Bellwl8 . - (Medical History Sheet) - Good results Bmall -tumor removed -
from back of throat, Strathcona Military Hompital 22-2-19. Cured.

(C) {Here give a description of wounds, scars and deformities. < =

Two scars Fight calf. (small round).

......................................................................................................................... R .

11.—(0) Did the disabling condition have its origin before enlistment ? Y©€Se

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far sa it is possible to do 80, of the disabling
condition at time of enlistment.)

Yes, to some extent. Rest since rcturn.home has benefitted ankle so that

12. Was the disability cauééd, or-aggravated; (a) by intemperance, or improper conduct ; or () by unreasonable
HO .

refusal to accept treatment ?...
The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, to whab extent the pnl:iernt is incapacitated by that causation or vation. In smwaring
this question, conduct sheets should be considered. If treatment has been refused, the circumstances surrounding the refusal shounld be
described on page 4.)

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

thanone?............ 5m°nth3‘ ...........................................................................................................................................
14, Treatment (Case reports, general or special, should be secured and sttached where possible.) 2

None.

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ... ...cocccoviininnn

(If the answer is "* yea™ state nature of treatment required and probable duration)

s A T et BB K . e RIS S Wt B DAL T o o SO TN ST

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

16. Can the former trade or occupation be resumed ? YBB' ................. AR A =
(If not, briefly state why)

17. Recommenclations‘.....‘......‘............I.?;Eg.?.]:.lﬁ;:ﬁ.e.’...‘....‘...‘.

B A e O e T
""Medical Officer by whom the case is brought forward

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “* satisfied " or “not satisfied " struck out).

I, the undersigned.... ...have heard the description of my disability and
present condition read, and am satisfied (or not. satlsﬁed) ‘with it (If dissatisfied, statement should follow.)

g COMD AU I A I ETOTNN OF olrzerisetssn st nsevnshenss 133 st ey Foscass S s msms e s 3 4 s s S SN e S5 Pew Y as b YR ARt PSR AR RS

........................... }} O.......Rank.

ture of invalid emmmsd



. 4
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

Enolosurea- Med-.HiBtory Shee‘ﬁ - *"--
___Spa_q.i&l__iﬁi?.,.B@PPFP...:,..J.-.p....,........,..........

B T Do O P S T M 5 e e . SR
Dental Certificate - 1.

F. B. 178 - l.

19. Is the invalid fit for
(a) General service, Lategory A) (Yes or No.)
(b) Service abroad, not general service, ( B) (Yes or No.)
(¢) Home service (Canada only), L (Yes or No.
(d) Temporarily unfit. (el (Yes or No.
(¢) Unfit for service in Categories A, B and C ( “ (Yes or No.)

20, It is cert:ﬁed that the invalid

(a) DORSOCHWRCCITRIL IR . (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does not reqmre ‘treatment.
(¢) Should pass under his own control.
(d) Sk oy WS W o N T TOK

(Strike out condition not applicable.)
21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

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.

- d AP A AN .‘/{,v ._... ,c A M E}"&S“l—deu,t.
slile
PLACEEd'monton’.Al‘nan R;‘( L }Z(——a—-"-'ceé“’/f(ﬁ 4_z¢ mq?,f o

. . L ]

2 Members
D, BRBREERE

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned.... ...understand the nature of the treatment which
it is recommended that 1 should undergo ‘and refuse to accept it.

R ETTT b  ape S At im Sh  Byee

Bhould the refusal of the invalid to accept treatment apy o be u
ocegﬂ Board of medieal oﬂicm ahould. 80 state,

|5 o Lonr B R ki B o e R 0

DATE[\
APPROVED BY \ L APPROVED BY
:\)

8 Assssta

Wg;s.wr of }lfadzcal s D” anfMedwalSmwes

EECEE LT




b

= D.M.S. 1375, "
L3 A Q

‘ . Medical Examination upon leaving the Siervice

of an Oificer fit for genmeral service or a Soldier fit for duty.

P Officers leaving the Service upen being found unfit for general service by a Malical Board, and Soldiers leaving the
Service upon being found otherwise than fif for duly by a Medical Board, are nor to be reported on this Form.

= e
Rank,/ (L -
A

.. Sumame,..

\
{1f a soldier) Regtl. No... é 2 E
bRy datessaail. (’ \k) ..... r;? h .............. ’%>A ..... q,

Unit or Corps...

S CU\ (\‘r

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

1. PHYSIQUE—Any deformity, maiming or lameness 2 If so, describe, — )

I 5

2. NUTRITION AND DIATHESIS P 7
e

7

After searching inquiry and thorough examination is any evidence found of discase or impairment of the parts indicated
below ?  If so, describe.

3, NERVOUS SYSTEM P e
4, RESPIRATORY SYSTEM. 2D
5. HEART? e :

Abnormal Sounds? e/

Abnormal Size ?

Pulse Rate? 7 /1-'-— Intermittence or irregularity ? e )
6. ARTERIES.—Any hardening? Ly )
7. DIGESTIVE SYSTEM P -

d—-ltj
8. GENITO-URINARY SYSTEM P — e
@ & _C o

Urinalysis—s.G. :/Z ReZcHon Pinnimmmninieans DIDUMEN .. avmmiemsiis | SUEAL """“)

9, SKIN, MIDDLE EAR, EYE Ly
or any other part?

10. Is there any evidence of g

impairment of health or
physical condition not
mentioned above? If
so, describe.

of the one examined ?

11, Opinion as to the h(?u._lth .- —-%'
and physical condition ‘ oo )

Examined 41&'1/?2?'1.«44—6 | Signed.. // /,Z ................... ' C;‘"Q.J; ............ M.O.
Datn/s‘//,y I Signed...... /,1. /g’?/ /)%4{,/{;( £ ""'../..’\I 0

P [ any disease or impairment of health or physical condilion is discove red,” Hn.s report should be sent at once to the
0.C. concerncd for the Officer or Soldier to be sent before a Medical Board for regular boarding.
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PROCEEDINGS OF A MEDICAL BOARD.

Dated ‘&at:....i...iv

' S r«I O i o
e Local Unit..... B2 ... Overseas Umt“ﬁsﬁi—ﬁt{"*“‘: A

| Examination held at

DISABILITY. _
Overseas—l.ocal. /
rs?:ratch sne cf:ﬁ]a /[//4» 5- /4 f"J‘
PRESENT CONDITION.
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&y EFV EPs o OFE L) ERLEHd i FJBLLlN AND 927 - e T Ane _
A Ll E Fo0 5

wirTm )T

R e - B S

ABUMITY ~AS CARRIED 40 2 YRS IN Fed
BOARD RECOMMENDS :—
1. Fit for Duty

Fit for duty after

Fit for Temporary Base Duty

Fit for Permanent Base Duty

Discharge

Members

APPROVED

Dated at
For A.D.M.S.
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SE HISTORY SHEET.

e L i £éeﬁc-zc/ ;.';é‘:%.....HOSDital- go&wmv{éw &/a, _ Station.

3

oo o
{0.. 1‘(”_}'-,23,7 .Rank., /2'5«/‘-’-, eivosinna INBITIE .‘..-.-/f*:a.?f /;!f{,z,,_cf ........ Age
Where A /(&f"_‘

"lz/ and
Unit....... /J / (_mnpit*i{tl years ol service 11(.\:-”;”,“;‘

Date of admission......, 25 “':‘7'/? v e Date of discharge
/""""H a .

I : Kp A L. .
Diagnosis.. y/::{-ﬁdadnt. A SPRERS i P Place of origin............... p
V-3 d.J ) L_F e . k

T & - (275)
CONDITION ON ADMISSION AND ProGress oF CASE. )%{/{ A A 4’&4«/ e B

7 T g -:—Qr Lt otnr s, ottt ttt, i Snr . 7/

(s ,/':: el s B A .. .‘;jzwu/fm—cagx_c__;((

LA i “{/ R Z.Cbc—cr:—f{% z;fza,glz ﬂ/ﬁ’(ff-}":" ..................................................
...:'..fﬁ,..-_,__f,/« . W M,‘z;m{wﬂé; Rkt m—/’

Fammy History

(Tuberculosis, mental or nervous diSCases), ... ..u e enesserses

CoNpiTION ON DISCHARGE,..

(and disposal made.of case.)

M. F. B. 313a.
200Mm.- 518,
1772304059,




GRSl AL N O P IGINAL
O® . VEDICAL HISTORY SHEET

Sw‘na??rt’_STQUF’ ﬁjg‘;{— Christian J\ameFLﬁKQ/ € i .
Non‘sgﬁﬂrd,n of__/Wlmé ARprevedity

Examined lat f/{) a1 |

City sr Town M"Lﬂ/ : Rf J’_.j ,—4 /fé it ‘Z»‘? M.O.
WM—‘LO 2

Birthplace {

County.— Date. | [jitor EXAMINED ¥OR RE-ENGAGEMENT,
Apparent age s ’9&/ I i&ﬁE]ﬂﬁﬂ
Trade or occupation..... 8= AA-7WNLEAL" A )] /? ", ’/ .U)j <
Height oD Feotioo D Tnches |21 L1 |2 004 /_3( T .--‘M'O'
Woeke . . L. 8% B 1. ST ~.M.O.
- Minimum SAF inches.|- M.O.
et i Maximum expansion,!zi’,inches. --------------- M.O.
Physical development.....= ;, - M.O,
Small-Pox Marks . M 5 s M.O.
Arm.... Right Lett,
Vaccination Marks { A Bate. || Sesmit VO TIo .
Number. 21 € @/
When Vaccinated last - C’uw "Wi *%W'i %M%&%“"MO
(@) Marks indicating congenital peculiarities or|-- : : M.O.
previous disease.__“:_'ﬂf:—’('- o M.O.
Date, | Result, ANTITYPHOID INOCULATIONS, RrC.
(b) Slight defects but nc‘>t .suﬁicient to cause rejection %y G’ = e )
k. Y16 ﬂtma[ E2rvowen) "7}7777:—:7»—;_’__ M.O.
5
Enlisted on_. XD __day of .. | VLAAChs 1916 _at.A4J wrr,{,f.u&f/{/—@%
‘ Cores. | Reors Numerr. | Hanrrs. ‘ Dare. i
Joined cn enlistment 151ste OsBatt Kl

] -
Cs B Fo . 625237 » March 23rd. Wkpa,

| P, ,f?'?-.'i. r/_'ﬂf}__ e =
Transferred t0............ (/4. Ve ) ' m
5th. B
15th CAN. RES. BATITN. 1 7 DEC 1918

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

P,;’:ﬁ/ "'“c{(;{__f‘:;f MWM 78 =7l— ¥ VES A,k PR ST R crran | TE, P B Vi d“‘ff" Vaad

/ﬂ’w‘“w‘f/ /6,7 Vi /‘/ # EDLM

BTATION. Datr. DisEAsE Hesvrr,

N. B.—This sheet 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 next page.

M. F. B. 313 ._‘;.é).l.,ﬁj_‘ Uv E:i{ -~ g
H.Q. 17723649, | ST€p : MRy A S0




.. ChristiamyName *. £ 8.2 o i

STATION.

Date of Arrival
at the

Btation.

I;,__'.__, DatEs ar
mission f
in ospital
7

o

Dscharge

from Hospital.

DISIASE. days in

f‘“nnﬂ\

Year

Day

Month

Year

Hospital

Number of

Romarkaon niatora of the diseaso s how nduesd ; If mild or severa ;- if com
pletely rocoverad Tvom; whetlior any partienlar trentrnont was adopled  1u
venereal sases =Lt natire of primary ni igease, knd whetler ine rewry lws boon
given. I an aceidont etate whothor it llumu-l on duty and whether a C 'NIF
of ingquiry was hiolt. Inte I'lf1‘~"'-‘ll and prrticulara of artificind teeth or surgies
applinnees supplicd.  Particularsof prophylactic inooulations.

Signiture

Sumame_.,.,

»

Hosgpi {

‘Strathcons Ni1l,
pall

\/

7

Tumor of throaft.
Defective left
foot.,

I
|
l‘ of Medical OMcer.
|

V.
:}I-f—(,*d?"l—*:rt’w&{/ﬂ ‘Wé;‘n-‘}} “ 42 Lx 3‘?’

Foot thrown outward. Tunor of throat
Yo be removed,

Throat recovered. Trans. to Conv.
Sgc. fer
A 78. 219, A Qa4 3D

.I?v




® .
O MEDICAL HASTORY SHEET.

in‘lfmzp Sf’ou _FER C‘fn;shﬂn Nane. rLAV J

é‘ Approved by
Examined <

5 : g(:l\ or Town.. %"’L = oS dnke.. P20 )? . 10 ]
R 1( ounty e @—"//

Apparent age.......

Date. ‘ Undit. EXAMINED FOR RE-ENGAGEMENT,

Trade Or OCEUPATION oo e eemsrersimssenerese sve i

Iw@u.mmwkfmmmmrn Lichesl

Weight ... L@ LB

i ” ;\ }\-'Iinimum..wﬁ_._.:.?..f:’__

3 nches ===
Chest measurement

: o
Maximum ex;.)anm:fn........tmchcs. e

13?l1ysi<pl development._..._.. ’ﬁ""
%ma[l-l—'ox Marks.................... W

Arm..  ‘Bight . . Left. . ..
Vaccination Marks x ; Result,
Number... &—=~€_. B 7

When Vaccinated labtﬂg« [ BIE 4}{‘1}—-’7) Etw"’f :
(@) Marks indicating congenital peculiarities or

previous disease. ... & CA.«{?

Result. AxTi-TyrPuoinp Inocvratioxs, Ero,

(&) Slight defects but not sufficient to cause rejection|

@““w 27 “*;*77??;_ M.O.
i @J’h.q—.q_w 'C"J’%“ o P | M.O.
,75—...

_ i

CoRps, | ReGT'L. NUMBER. | HARBITS. ‘ DATE,

Q)L‘C’Lquaff’

Enlisted on__ 2.5 ___dayof .. 191_4__@»4

Joined on enlistment 151lst. Q.Batt.,
CoEsTe 625237 « March 23rde. 1916

Transferred to- .../

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SEATION, LaTe. DISEASE. Hestnr.

1922 1 e by € fofrimei

o -

N. B.—This sheet 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 next page.

M. F. B. 313.

o 1 STOVERSEAS BATT,, O.H.K.

AT Q1772 30104,
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STATION.

Date of Arrival
at the

Station.

| Day |Month| Year

Mzshorge
1

from Hosy

Month |

Year

Number of
days in :

Huosapltal

Tiemarks on nature of the disease : d or severe; if com

3 ‘y recovered from; wheth :i i was adopted. In

[ y has been

If an aceidont, state whether | Ly 1 shether & Court

of Inquiry was hald. Date of issue and vurlir.\ii.m; of g eth orgorgical
appimnr:‘a supplicd. Particulars of prophylactio inoculati :um

Bignatura

of Modleal Oficer,




Army Form B. 17

.

' MEDICAL HISTORY of—

(=

1

Surname._&ﬂ-‘w‘;% Christian Names__[_.-

TABLE I11.-Boards; Courts of Enguiry, Vaccination,
Inoculations, ete. ; Examinations for Field or Foreign
Service, Extension, Re-engagement, or Prolongation
of Service; Issue of Surgical Appliances ; Particulars

of Dental Treatment, ete.

TABLE I.-General Table.

T s e th e yasaib s ted sy o e S brrs bR
Birthplace

lOOunty ................ Seaisbe st nerr AT A LT T 5 e

Date [ Brief Deiails and Signature

O ssrwvsssana

e l at ... L e L ST 9’?;fy A R Sy A S Y i e Ep P o i

DOCIATed Age <uioossssscssosasossosiens ye. 4. SRS 0 5, A T PR o
RS, O IR O s i i inssncn e ch st iibats sos s aba s a st basv aa e /A/-q;‘/g'f&/\g?%/d' o

feet...cccosccns...inches.  Weight 1bs -Zﬂg?‘/dﬂ '

ST 5 N - SR R [ Ao o o ok T A e o S
e B R Le] L300 =2 % | Nerne PP uiton Py

Girth when fully | ... inches
Ohest { i

Measurement

expanded
Range of expansion ,...... inches

Physical Development ........cecvvrsssnsrasnrsnssnsssrsesssnsanarersarasmnrons

. RIGHT
( Arm

Vaccination Marks<

(lasses | I

Idantification Marks, such as Tattoo, Moles, Sears, cte

B T TP

Defeots or Ailments :—

Fxamined and found

Fit for Grade

which da not apmiy

Aonatore . = P At la
R TABLE IV.- Scrvice Table.
. Dateof arriva ste of departyre
Station or Troopshi) ar embarkation | or disembarkation

Re-examinéd for pesting

| e SR N

Fintisted

Joined on

enlistment

I'ransfarred >

(STENALUTE) iiviasranssvionsssnionnsonssionionsinsion

(Rauk) ........

[12,563] W463/P943 550,000




‘TABLE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

ikely to be of interest
missions to hospital

Signature of

Madica! Officar




CLINICAL CHART.
(To be pasted into Case Book opposite Patient’s Case.)

Corps.. 25 7 Hespital Station \22
No 6252-\3% Rank and Name. /éﬂi% % Age 3  Service. g/"b; %ﬂu f %-z.
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DICAL CASE SHEET.*

Army Form 1. 1287.

No. in
Admission
and ’ 32
Discharge

Rank.

Surname,

- ’

Christian Name.

4 Book.
}1(‘ £
P

Year

[ e At KT

Unit.

. - i
A PRV |

- Station
and Date.

o =D ~/F

Zb~to~r¥
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*The first and 1ast entries wﬂl be ugnad. and transfers frofa one Medical Officar to another, astested by their signatures.
(23205) Wi W 423¢- 3 627, 1,000,000, 816, C.F.&S, Pormsl. 153%4
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Army Form 1. 1287.

-~ —~MEDICAL CASE SHEET.*

. Regimental No. Rank. Surname. Christian Name.
. S 2 _ .
A - A __1-.' —'.'\' | - ./'f“(::. 7 22 ({ 25
Unit. o Service.
| ' B %
o P - g e i R R .
1 o, . APZ o oA o "V R
Station
and Date. Disease

i add

%/M

G =D ~/F

{//_7/:‘-'"—-1__ AJ/JL ) x 9164

b to~¢¥

F 5‘41-“-4)4&44._(1_, Lt Cppeid Lo ,_(_ M-/A/ &c/:/it.m

8O ~v0~1%

Pasdicies m:B Jesrdy, W.M /M

RE6-c0-~1¢4 f?ava./an-wj /a.u_e.p' M
Feu~1t5. | Povr ade s, e A, ﬂé‘é)‘
;i
Ill/ff"u “LO‘ 11. “ . f
/L ,_f';,f ;";.f g "

'The first and lagt entries will be mgned, and transfers froin one Madicsl Officar to anoiher, a.htesuad by their signalures.

(23205) Wi W 423¢-3 627. 1,000,000, B8/16. C.F.&S. Forms/l, 143%J1%.

P70,
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Army Form I. 1237.

HMEDICAL CASE SHEET.*

No. in
Admission
and
Discharge
Book.

’\ \Q b |

Year

(q(3

Surname.

Rank. Christian Name.

M::m\ e %W@ . .

Unit.

‘ Regimental No.

Service.

S P

Age.

R RN -2 B Lo y3

Station
and Date.

C‘B"';?/{/.

;CH, A 4
iuwwﬂ/ W f W&At/zﬁﬂ‘é /““‘/

Disease

Sl ““"} ://// g -/

j:/%//f .;.-"’:// V=2 -'_-_-—L—La/ Ao Co o "' pised o 24 (& " ;{_’e" : _5_‘:_{
/ ™ _i,z(’ 4o Ve .’? et A ,{- oA " "\-/-f:\’ -f(g _caf A e AL {LtL‘E\*
*:’f‘ Lo Ve

|
|
|
/

I

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

'(23205) Wi W 4234—M 627,

1,000,000, 8/16. C.F.&S, Forms/l. 1237/11, P.T.O,




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

DENTAL CERTIFICATE FOR DEMOBILIZATIO i3 -

Cnnldun Pnnum and Stalioners' Ser\ﬂ:u.. 1 ondnn Vi /}'{q -

=2 7— - ' I. This form will be
NA'\”—' o SOLDIER {Blacl: |f!!en'.l 5; d U/'FER ; ‘fl'lﬂd.e‘otlt for each

individual at the

REG!MLNT 5‘_@_ —Rank a’é No. 625_:?!;7 zLTi%nMino?:glbai:‘ié

== ————— = _ I X or France.

2. Figures as per
Date of Examination in Englard/ J { / /? Date cf ]:xammahon in Francc, chart will be used
—— —— : e S — to designate teeth

concerned.

15 3. In reference to
Partial Dentures

12 13 14
L "' 1 PN ) . ‘ ' the numbers of

3 P A L2 : : 5 teeth therscon wilil

48 2. dheiih: SR sl M| o be stated.
v el SR, o Wf g 55 __.;\ oA,

Tty M s A
o O e %
@@.@@'@k v\ @G@k )
o= }={ b S J

I JAT SN

7 8 a9

17 18 19 20 21 22 23 24 256 26 27 28 29

RN IGS cr«

SRAFRRAARNNRNARRERED

PRESENT DENTAL REQUIREMENTS

1. Fuunes
2. EXTRACTIONS
_3. Crowns
4. DeNTURES
(@) Full Upper
(6) Part Upper

(¢) Full Lower
(d) Part Lower

__Has HE EVER REFUSED DENTAL TREATMENT 2
Has HE EVER RECEIVED DeNTAL TREATMENT 2 (Reply by “ Yes™ where applicable to any or all of a, & or ¢.)
(a) In Canada
(5) In England
(c) In Fran-:e
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Fill in Only.—Unit, Number, Rank and Name,
- & M. F. W. 54. |A. F. B, “::i-_f-
: ' Casualty Form—Active Service. -0

E. Q. 177233090
/T;mis Regiment or Corp

-1 /‘B T’_‘:,..-. Co Zh. J ¥
Regimental No.~ é?{'? 57 Rank ’Ig’w‘?’ t / % QM

. B 7
Enlisted (a)__é 7 /‘ Terms of Service (a) M‘//dg’ JA/‘/ Bervice reckons from (a) zi—q’, /J e

Date of promotion to } o . Dakond appomﬁmenta} Numerical position on } o

present rank. to lance rank f = roll of N. C. Os. s
Extended = Reengaged. .. ... Qualification (b) 3
Itepurl" Hecord of promotions, reductions, transfers, ‘Ramarks
- casualties, eto., during active service, as re- taken from Army Form B.
i e ported on Army Form B. 213, Army Form Place Date R T R e
Date Sehels A, 88, or in other officlal doouments. The official docaments,
~r od anth,uriiy to be queted in each case.
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J’f I.‘_ ! = /_‘,{;*_ v ’,-:' =T / e ’;1’.
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Rank Name TOUFFER,

If in perm. Corps,

Uni
mt What Unit ?

Place and Date of Enlistment
Name and Address, Next-of-Kin

Assigned Pay Monthly S Payable to

Separation Allowance % Payable to

Discharge, Date and Place Reason

Report, - : -
Record of promotions, reductions. transters,

casualties, ete., during active service,

From whom . : .
['he anthority to be quoted in each case.

receivesd,

Reg'l No.
Married or Single

6 ¢ Place of Birth

l'{eiationshi-p-

Relationship

Relationship

Character
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Taken from Official Docimagnts.
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To be made out in duplicate. H.O. 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
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.

=/

(1) Name of Overseas Unit which Soldier joins...... /5'/ i

(2) Regimental Number

(3) Full Name of Soldier

T e . e Lo
(4) ‘Place:of Birth........otn i ke, ST a7 =2 el e e e
(5) Are you married, or not ?—/%45 i LA

(6) If married, state,
(a) Full name of your wife

(b) Present Postal Address.....\

e
(7) A_,:e' you a widower ? ...... % ...... S E e e T ey e B S8 A A b b et E e L Y n O s A
(8) Have you any children ?....—=7 &3 . v

If so, give number of boys and gu‘lq”é’%é? . -—--'"zr 5

Ao ReI AT e ARG AEPE rah st et oS T RS e gk

M. F. W. 67.
300M.—5-16.

(SEE OTHER SIDE.)

1772-39-954.




(9) Is your Father alive?....... s
If so, state name and adc

(10) Is your Mother alive?..................

1€:80, state Do GOl GAATEES ... ..o o rovrsrssconsssssstnesonssopasspssssssssnsssasbanssadnbeseinnnsses e bnrs s e smmnss :
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ATE oI HeT B0l S D DOT O TIOE T ., v rvhens ron pesritnss sassasanassnssnss bassns ts Aty st Shnan s s ab ses e dhy A £Ab A nam e ons

(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 you,

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

(15) Are you insured?.......... % e g N SRRSO L e o e e T e T S S ST LT T

If so, in what Company ?...............

Have you made arrangements for payment of your Insurance premium............ccoooeviioioionnnn,

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