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DUPLICATE

\:;\\ \‘ : Znglish,
J
\:’0' ; Am‘dEﬁ’J\; _ﬁe "[SIVQN g R No. .25 éi 349
2. Cg\ § Rif Mgl . Fol !
; o] a olio.
LY CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
" QUESTIONS TO BE PUT BEFORE ATTESTATION.
: ADANS, (ANSWERS,)
1. What is your surname?..................................... COUEL By
1a.What are your Christian names?..................... revAta s satnat et arescusscess oo snegbesnre SR
1b. What is your present address?.................c........ .. :_'zf Tri&ns‘l&' €1uB .A%Emfént . R
2. In what Town, Township or Parish, and in LoOndon, Tngland
B ity were you bom ... .. & . e T e i e
3. What is the name of your next-of kin?......... licedvﬁ;iaﬂg. |
. What is the address of your next-of-kin?....... f;;;g;tl e Roed, Highgate, Longon, |
i 4a.\Vhat is the relationship of your next-c f-kin ?, rai‘ch’?thlaﬁsmgimd |
- L .
N 5. What is the date of your birth?. ... BTC1k'
. ank i 8
6. What is your Trade or Calling?....................... ner
: Single
O YO R S i o e T i - T p e T
8. Are you willing to be vaccinated or re- €8 :
vacc‘inated and inocu]atd? ............................ .}Ié‘.......“...<.‘.‘<....‘.<.‘...
9. Do you ugw belond to the Aclive MG D . . - L il Al o T
10. Have you ever served in any Military Force?.. HO .......................................................................................
If s0, state particulars of former Service. Y es
11. Do you understand the nature and terms of
JOUT @DZAGOMENER. ..., .\ .. e s

13. Are you willing to be attested to serve in the Yes
R A Ovis Seis Rrsanirsomans Tonoms (1 ke ettt S Rt it IS o X SNl . .

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit? ..

14, If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of L €8
s Majeststn Pairoce and been rejocted ? ..

16. If so, what was the reason?. ... ... Heuttrouhle‘

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Cecil S
I,tanle,vAdams, do solemnly declare that the above are answers
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 ITis Majesty should so long require my services, or until legally

discharged. > NS ;
’TC'((U(«:- .......(Bignature of Recruit)
Junie 26th,1917 = T
187 A T T S SN | | L e rastersieseee®>] ... (Signature of Witness)

o

OATH TO BE TAKEN BYTVIKN ON ATTESTATION.

Ceeil S
1,60l Sienley Aams - , do make Oath, that T 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

qoignitiy, 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.

[6 ....... /;,f-::ii(f-L o.o.. (Signature of Recruit)

p—

June 28th,1917

Dabeile el il e Tl 191 (Signature of Witness)

T —— o
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 replied to, and the said Recruit has made and signed the declaration and taken the oath

Toronto 28th Jun
e 19
before e, 88.............co.cns o lomin i e S o e B day of1719l :
® / .é/’./f%/.;..."............(Signatura of Justice)
7% M war.  NB—ATTENTION IS DRAVI: TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-89-841. QULSTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.

: C,‘Ni\



BT Cecil Stanley iAdams 5
Description of B a7 SRR on Enlistment.
[}
A oy 24 3 5T TR ,
pparent Age... .. ... 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 Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

5 8%
Bmphives Lo ft............in8 .

Birthmark back of right leg ‘

gk Gi";gn‘:itg“ tlly ex-| 34 i Birthmark on stomach
dgn Basssssssnnnsnnnnns | snsssssnnns 4'1'
OFR Range of expansion....| ...............ins.
. : fa
Complexion .......................... n‘ ................................... s
grey 4
o fary .
Ch of E.
SOl O EngIAN.....0.......... e sansis
Presbyterian Both eyes D. 30, Hearing 0.K.

........................................................ Nose & throat O.K.
e e e 1 R L e

JBa,ptist or Congregationalist...... ...
Roman Catholic

Religious
denominations,

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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 Medical Services.

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

fi
I consider him*....... tfor the Canadian Over-Seas Expeditionary Force.

June 28th,1917

..191 HESTAC (1015 ot

Toronto Censde .
“Tnsest hero 16" or “unflt ~ Toronto MobilMedislogiGen tre

Norte.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT. .

Cecil Stanley Adems )
.................................................................................................................... having been finally approved and

inspected 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 A ttestation.

... (Bignature of Officer)




Ist DEPQT Al
Fill in only. %nlg a'umﬁer, Rdnk and Name. MEW S (A FRIE
500m.—0-16

H. Q. 1773-39-90.

Casualty Form-——Actlve Service. Ar

Unit, Regiment or Corps. ... ..‘ HEGT C D l". D“

Regimental No.2502348....... Rank..RXive.te... Name..Coell.Stenley Adams..

Enlisted (a)....TOXONt0s Terms of Service (a)... Dul.‘&t * on Of WAr oo ckons from (a)Juna28th1917
81X montHE eETter
Date of promotion to } .. Date of appointment) Numerical position on
present rank to lance rank rolliof NaCh@ar 1 S IR ns e
Extendegie iy s onga-sors, o i Re-engaped. sl i iaa: TR ORI« T e i e A .
Report ‘ Record of promotions, reductions, transfers, | Re K
casualties, ete., during active service, as re- iy S !u_nmr ;. B 2
Fetan whoth ported on Army Form B. 213, Army Form Place Date A o Fm AY e thls'
Date vol | A, 36, or in other official doruments. The v ommi';l d. 5 dior ot
rgeeh [ authority to be quoted in each case EAS Hoomment
(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlisument will be entered. -

(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties. [P.T.O - -




This space to be for numbera,

Proceedings on Discharge.

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

No. £562348
Rank Corporsl
Name Cecil Stanley ADAMS

Nore—The name must agree strictly with that an enlistment unless changed subsequently by anthority.

Corps (Squadron, Battery or Company) 18t Depot Bn. 1st ¢ «0.R,

Date of Pisctarge Death. March lst 1918
Place of Discharge Toronto. Ont.
1 DESCRIPTION AT THE TIME OF DISCHARGE.
Age.......@%........‘....‘years...........ll ........... months. Descriptive Marks
Height.......00 ..o feet.........0%....... h

e 4o ot Birth mark back of right leg.
s e I o Birthmark tomach
Eyes Gray narKk on gtomac
Hair Fair
Trade Bank Clerk
Intended place of] 60 Nall St reﬁt

residence New York City.

(To bo given as fully aa| (af time of enlistmlent)

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

Deceased.

C.0. 13-3-18

—The cause of discharge must bo worded as prescribed in the King's Regulations and be Identifled with that on the characte
certifleate. Bfl' discharged by superigrg:uthority. the number and date of the letter to be quoted. e

-Eg 3. Conduct and character while in the service have been, according to the records, etc.
£
5
g el
§3 N. B.—This will be assessed when practicable, by the Commanding Offices, In the presence of the soldier and the
A _5 Officer Commanding his Squadron, Battery or Company:
gpg 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.){
ok
& e
554
2
=
M. F. B. 218
100m.—6-16.  (OVER)
H. Q. 1772-3-113




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

Nil.

No reference te G. O Padges {4 ts ba made on either the discharre or charncter csrtifioate.

-

[

parchment

te.

Nil,

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

Cartifica

Officer on to the

Dl

To be copied by the Command-

7/

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
(IJ{ Balr.ory), and I have impartially enquired into all matters brought before me in accordance with
egulations.

(Place). TQTronto.. Onta. ... ,7?}

oo ”?‘*"_é"z

Commanding ...z

(Date) APTil 16th 1918

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.

(OB 035 et Giasivors s SToms ova secs ol s S P e T e e e S e o s e e [ASAGNIGHLTS o] ' Shldter ;)

(D) il et s i i it ety s b oSl b0 S A ke ol s v i en o e nicenscer (A gMGLUYS. of Witness:))

When a soldier is absent through illness 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 owa free will request to be discharged from His Majesty’'s Service.

....(Signature of Soldier. )

10. Statement of Service,
247
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)...... LOXORE QA O a.ccccoecnnnenee /
Tt (Signature) .« M % Major
(Date) ADrilloth 1918, .. for 0.C. 18t Devot Bn. 1lst C.0.R.




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.)

(OVER)




‘This space to be for numbera,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. £562348
Rank Corporsl

NoTe—The name must agree strictly with that on enlistment nnless changed subsequently by authorlty.

Corps (Squadron, Battery or Company) 18t Depot Bn. 1st C.0.R.

Date of Pisctarge Death. March 1st 1918
Place of Discharge Toronto. Ont.
15 DESCRIPTION AT THE TIME OF DISCHARGE.
Age...... i VEArS i months. Descriptive Marks
5 8
Heaght..... ...................... feety o " A inches B PR A e ok o f Fiaht leg.:
Complexion Fair
Birthmark on stomach
Eyes Grey
Hair Fair
Trade Bank Clerk
Intended place of] 60 Wall Street.
residegce New YOI‘I?I Oi_ty].
Tobe glven as fully as) (ot time of enlistnlent)

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

Deceased.

C 000 15"3"18

N.Bf—Tho cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certifieate. If discharged by superior authority, the number and date of the letter to be quoted.

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

i

(=]

"’3 g

g% a?' ~ ’1 M/‘l?’/ feed

5;3 N. B.—This will be assessed when practicable, by the Commanding Offices, In the presence of the soldier and the

5'% Offlcer Commanding his Squadron, Battery or Company:

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

=

it

%3

2

&

M. F. B. 218.
100m.—6-18. (OVER)

H.Q.1772-39-113




\ L POT BATTALION

.

1st C.Q.R.

MEDICAL HISTORY SHEET  24423/%

: Surna{?;é' Adams Christian Name.... . Cecil Stanley i

orIaINAL” " &

- e

Ioxamined

on 28 day of June 1791
% AL o ccnipar. s o o AR P OB O

e *

i

Birthplace

Approved by

Toront Raubbilizetion Centre —M.O.

City or Town............_Jondon
{ Engleand

i
#
LS

aEnantuled) O E T

Appe{rent T S A 34

Trade or occupation Solo ok shepl .
82

Heightucsmbies Diceie fo0b iisinusvees. B ~Incheg] 1M
A e s e gt AN R |7 WSS

30

MPRImum. . s R
Chest measurement

. Physical development fair % 37 M

Smallipox*Marks ol ol AOHLRAEE
: 3

Arm....._ Right L T B

nches| s o)

Fit or
Date Unfit

ExaMINED FOR RE-ENGAGEMENT

A . -
Maximmum expansion = > - inches|{_ . =~ "t . o | U § " F0 W

- M.O.

-~ M.O.

L M.O.
- M.O.
.- M.O.
. M.O.

“r Vaccination Marks 3 3

Date Result

VacciNaTioNs

sl childhood 98 | A lntlian.
BV hEmeManEn ated Tagt . e o é f“d‘x‘f JJ‘ . MWZ{MG @,{ M.O.

(@) Marks indicating congential peculiarities or| |

previous disease ... : : e

................... LT R L T NEG

= MIC)

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

Both eyes @. 2& 30, ..,Hg_a_r.:Lng__.0...K.._____L,£*§4---~ o)

/f : M.O.
e e M),

. M.O.

e, 17 7 i A (O A RIS

_Toronto

Corps REGT'L. NUMBER HanBirs

Dare

Joined on enlistment 2nd Q.0.R,. >38ruu&

/

L 4 ,
Transferred to.:

!
|
|
|

b

= |

e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

|
StaTioN ‘ Dare |

DisEAsE

exmisrrion came | NOY281¢17 | X

poronto

R 7 e
DISABILITY

|
| RysuLt

_ N.B—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medica?
Service, cn the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

F00M.~1-17.
H. Q. 1772-30-420,




ecil Stdeley .

o
-

_Christian Name

Adams

Surname

Date of Arrival

Dates oF

L > i Admission Discharge NMBEASE
STATION | atthe into Hospital trom Hospital | DISE
Sration ] | |
| Day .\Ionlh| Year | Day | Month| Year
= T = = T | [
, 15 B P
3 | | | { |
| | ]
| 1 1 1

Number of

days in

Hospltal

ks on mature of the disoaso; how uhnnu e oo
vered from; whelher ular Lroatmie ul \m- |ulu|-|< In
wies stato nature of primr |r|'| Wln‘lllur mercury has been Slgnature of
acclden: whe! y mnd whothe rul’ ot i

Medical Officer

fasme and mz:im.mr- ul artificial |\u.‘. or surg

of imquiry was hold,
applinnces supplied.  Partiealars of prophylactic




4 -

MEDICAL CASE-HISTORY SHEET

HospitaL. EXhihition. CalRe. ....cccoooiviiiiciviiiviiines . STATION........... POPORE0.... OnE o .. St Niaiimiintns
No2562348 Rank.CPl... .. Name (Given).ADAMS Co5. . . .. . (Surname)..............cco.ovvrusenneenee.Age... a4
UmtlStBn‘lStc’o‘ﬁ' . Servicet. months. ...

Date of Admission.... February 20/1918. . . . Date of Discharge. '() A Mm//aéf/’/ef'

Diagnosis.. Bronc. hitis,‘*’{:\/ s e v il L SRR (St B N S

Ritetof Origin. Vit SoM B O Ll f e st Place of OGN AR ARN0. OB & o s b ot .

CAUSE OF ILLNESs OR INJURY :

History OF PRESENT ILLNESs OR INJURY.
(Is Illness or Injury result of Service?)

CONDITION ON ADMISSION.

MM%/AA-LLL.#J.._T.

o L *“MQM

i*hM‘M mﬂ_‘u
&.,_.Fgg &—a—l@% f
. 5 V/c-iﬁ”
Jlcelecinsg Vzm/ywww
;7_@bwﬂm-rlﬂwww cm‘ﬁﬁ«:&._o._n-.b;m_
O’N‘«A - 4L

SNl % /-a.fmm PR
rlandy ratle y

| Puber 140 3
(z:wﬁm,w “"”f"“"‘”wf/

7 Gpe¥te
Tt s o2 5 %‘Z& S W, W{ 2 Lé{Wﬂ

e er/ fu/ukﬂoszﬁw b,rmufw
xw Jy{olhm ’ﬁ/dﬂ-« A-f{wé’?.jo £ %—"‘-f“z/

}/
A/%r Vl“' ‘ﬂ r"‘.{k% 1}‘ 6’ ’?(’ v /‘2/
}' M 2"‘}”‘““? WWJ ,/z & -4'! Méaﬁ /.'/ ¥ o MM? = Gwreasol

CONDITION ON DISCHARGE FROM HOSPITAL.
7- oIy 5 2= o -
& O St ek PR ol AL

2. LKL.YL&/H ?_w(, /Mst/Qnﬁ_._._ Iy ;h.Jn(l.

TREATMENT.

D 2anl)

_/;)’/(3 ﬁ/l/% L,;f,ZL, ......

Medical Officef i/c Case.

~7 7
Date.mﬂ”y%/“/r/q/s/ d

M. F. B. 313a.
15M.--8-17,

1779394, : ' 3f f //9:



= atetn, lst....ﬂ.O.. R i -
Rank and Name...Corporal ALALS C.S... - :
Da!e of Ad‘mmion .20/ 3;’18 Dafe Date of Discﬁarge \Eﬁ\' Resuff

Ducm ‘.ron(,hlt s

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

Hospital Station .
Service.....7_months. i
s Ccm_aBoak e Foﬂo..:._,:.,.._

R

’,H | ‘R_\_:‘?l‘_lt_ R R R |
il g} e Vi 11 T o]
[$ ). FjﬂgﬁﬁgLﬂﬂﬂﬂﬂﬁgﬁﬁﬁag
f _;upwu EERRL Al TECE
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