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BIRD, George Henry

Name

109th Bn.

Rank

If in perm. Corps,
What Unit?
Lindsay,
2nd Feb., 1916.

Unit

.

Place and Date of Enlistment

Name and Address, Next-of-Kin Sarah Bird, e

298 Kingston Rd., Toronto, Ont., Canada, .

/,-f"‘_"'m.\{”ayable to

' Payable to

Assigned Pay Monthly $

Separation Allowance $

Discharge, Date and Place Reason

_H. W, & V,, Ld,—7165-16, an

Report. Becord of promotions, reductions, transfers,
casualties, ote., during active service.

The authority to be quoted in each case.

From Whom

Date. received.

£ /1276 {}fm?f(;fg f&j /a ﬁf«;;j:ﬁi_

b PR
AN 5 A K2 ,9/.4,?/ ._/;é) Yy L ¢
/ 474 Ja—xA /7// /,’ /%ﬂ et Y T
Vi, Ny y o ﬂ/?faf/f_f‘ /z’//_iw. .
Cou vee BT ati
// é@fé xfj{ﬂ—/% 2 %’—"% / /v/r/ » A e

29- /- i v ﬁ%ﬁ/ﬂ Hﬂs%ﬁwaf;’@é

lace.

ﬁnwp«%ff// _

/

R—122
Reg’l No. 725205 «
Married or Single Mar*rié.d._ £

Place of Birth ~ Brampton, Ont.,

anada., -
Relationship Wife. -
: A B. "\k
Relationship ; : ‘
Il i} 1
Character s &
REMARKS. \
L Taken from Official Documents. \
V.
: |
/2 16 f{f‘f»‘,é{}i:"".'.‘?éf‘:}
: !
o AN . s & :
= "'/I{':‘ s ,..-";' NT T A .- \"“, P?V (W4 'i\._z

e

) &Ll 4

2524 /#f%

- e Ve 4
-2 - ! e (1 W’ﬁ 21 Fa) ..-’ ";, e Vi
y Z //"Zz)z:eé,.ﬂa ez 7 _
f‘ F g //‘/ i L o ".6‘:--4’,' Ee :'L.c-.-..—_.--'./:_. # /'.-'-:-'" = ,4,/’ // 7, /if .-/_ )".c,.m e aM .
i oy ST &) o PR o SR @o—ncwcd h;MﬁrJ ;;;
10 12 07| ALk = ' T[T g T it 0045 v
- 5 f‘.:. b. £ | V4 ol . 2
/7- I //”, =4 fl/{l//" - Mf:ﬂ % ff" - e /d( »‘“{,.&j; /(Z-"/' = Ry - 3
et es
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Unit, Reglment o)

;‘I Fill QOnIy —Unit, Number, Rank and Nge.
Casualty F orm——-Actlve Serv1ce.

. &

Regimental No %9 2 /9] Rank -
2/2/16
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Terms of Service (a)
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25031.—1-16, =
H. Q. 1772-39-920.
.
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Date of promotion to -

present rank.,

**Extended...

to lance rank

Re-engaged
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Arm;z Form B. 103. Regimental Number. 2"?5 .04fc°'
Casualty For%éﬁ/ve /gerwc%
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Report

From whom received

Record of promotions, reductions, transfers, casualties.
&c., during active service, as reported on Army Form
B.213, Army Form A. 36, or in other official docdumaents.
The authority to be quoted in each case.

Place of Casuaity

Date of
Casualty
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Taken from Army Form
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or other official
documerts,




_Remarks

Latest Address /74 .b

200m. 6—3(7/"/0C

i






|
v d

Form R, 149, Y

e : e : o
| A’ainzﬁ@, g) Rank W 7y Begs No. 7 ZI205

P 8 & £V gy 0 B
U?Z‘Ef 'M ww [ ; <5 Sn "_/"f:.:‘, & ‘—.
s 7

Next of Kin Lot

: . : :
Date Movement Place Casualty %I 1;1051 g?ﬁhg}: W.O. List
/]

47 Zdr s S 2 o _
= Yl o s dom (o fn... Fateahided, .ﬁuﬁ; AR TLL
e a//ﬁmu.ﬁﬁm:.fﬂ%«' mn s
Vol el | Gt Ar. 4. Rtk Atrecsid mmf s "

ya—@wa Jx&MJiﬁ % -

sy oy s v /éé/fﬁ N
i “’( e m{?z?f %/!/ o W)Y

S I i A s :
R e /d—’ o P Dl | Ay




Date Movement ! " Place Casualty N;J. N/K O, - VY.O. List

I T 7 4%,, ZA e |
a4 : et 4(’7' »ws:{f o éf”z;ﬁfff{ﬂ) V (@t cio—
,;f?‘f_/;'--f" {:ﬁ}?fﬂf‘/ -"_.,,;-Eff,r’{ 2 ,,-. et Wi Pﬂ‘? 3 _

kN7 ‘27;;,«_,; . o7 ,M..,,L/ Siae bl T\t 02,
Vil bty 8 ;42; e N e 3 S ,'f_?/ 7.




SR L R Uk e

. CARD No.
_ SURNAME. //ﬂ)(/( CR/ . a___ : _ | e
| CHRISTIAN NAMES. /ﬁf QAWLLWETT}L
Al Ll
REGL. No. 70?5 %‘ i :
Wi
A0

UNIT WUW é :L/ a1l -
FORMER CORPS 50 ¢ Q/
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23 -4 3- 5~ 9
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NAMES IN FULL /&md }LM C’jz'){ UL A/
RELATICONSHIP TO SOLDIER r;yL) ' . -
ADDR b Bt Q/?/)WZ/&C @&‘6
YA /7/5/% 2.
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CHANGE OF ADDRESS




MARRIED f SINGLE WIDOWER
TRADE OR CALLING {/"/AQ}ZJ A§{ /1) RELIGION ,é (% f/]

DESCRIPTION.
APPARENT AGE a/;l £ YEARS O MONTHS
HEIGHT - FEET (j INCHES
cresT MeasuREMENT O O INCHES EXPANSION INCHES

COMPLEXION 361/{ U EYES /Q)[u o HAIR / 404
DISTINGUISHING MARKS ﬂrf(,a/z; O /{,{/z O U(’L Q/zéfn; ‘
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CABLE

= H. Q. FILE No. 649.
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-~ /1 2 FoLLows

/ No.
NATURE OF CASUALTY /

e DATE FoLLows

1. 1. 26438, DML & D. 8207,

M. B, W. 42500, —8-17,
H, Q. 1772-39-893,
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| REG. No /?gﬁ_&gDLﬁﬂ .NAME...

(sunnnus Fmsr]

RANK Mh 2 CORFS /59&4"’@&

AGE l,) % SERVICE C:-Q ‘g/ //Ql A 1,; %’»—

NAME OF HOSPITAL /JQ/{/( _A’_Aﬁ/t/(—/i? %Q

DATE OF ADMISSION //% O /g‘

i Pmcs..‘.‘/“ AWl £

DiSEASE 2@////&’ /éW °L G

DISCHARGE / 1C€ l; =i f{ 2wy Cops

OPERATION

DisCHARGED TO DUTY

TRANSFERRED TO é&/ﬁ 50 /y @ ’//f

DISCHARGED EY MEDICAL BOARD
1003 —817—H, Q. 1211-8:30.
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FORM D.M.& 1300

SURNAME CHRIBT[AN- NAME. OrR NAMES REG. No.
BIRD G.H. 725205,
" EEF
RANK UnNIT Co. TrOOP BaTTY.
Pteu Nlanos,labo
HOsPITAL /’L‘ Q/_ , % m ; DATEﬁI}AﬂD}}I??O%
1 S.G.H.Birningham 5=-12-17. ¢

"é%fzﬂ&'é}h«u Gec. /b pza'vﬁzf/«?.‘/P’
LI Cace. Gocienal’ "’“"7’“”/ W

............ e Bl s
........... e s
DIAGNOSIS  Nemritis Seratic Nerve.
! X Neuritis Siatic Rerve. %
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Aok ATTESTATION PAPER. No. 7 25205

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
. QUESTIONS TO BE PUT BEfORE ATTESTATION.
. 2% (ANSWERS.)
Biré

1. What is your surname?

la. What are your Christian names?..........[

1b. What is your present address®...................

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

Terenvontamarred P o T
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?...............c.coo.o........
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement Y .o e e

12. Are you willing to be attested toserve in the }
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

13. Haveyou ever been discharged from any Branch

of His Majesty’s Forces ag medically unfit ? .. jQ
14. If so, what was the nature of the disability ? ......HC . . .
15. Have you ever offered to serve in any Branch of o

His Majesty’s Forces and been rejected ? ........
16. If so, what was the reason ?............ooocvvvvvviiin, 40

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T SR oree Honvy BAME vl el i , 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 His Majesty should so long require my services, or until legally

discharged. _
(Bignature of Recruit)
Pafe: ... *:*”81]" ....... .(Bignature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
10 George Henry Bird . Gooo o , 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.

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

MAP -~

before me, at....7..

1919,

A

: Sia.ture of Justice)

7% M ~xan.  NB—ATTENTION IS DRAWN T0 THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841, QUESTIONS IS LIABLE TG A PENALTY OF SIX MONTHS® IMPRISONMENT.




. Description of George Henry Bird .. _on Enlistment. »-
R4 :
Apparent . Age.......2 % | years 1 ............. months. Digtinetive marks, and marks indicating congenital,
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Arvmy Medical Serviesa.)

(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).

Heishis ot el S . 6..7% ins.

o

¢ (Girth when fullyex~| 'z .-
g5g l panded. ..o j (3 ..... ing
55&1

Range of expansion.,,. %ms

L e Ol e 1
Complexion 251X

MethodiSt..... ........vimneroses Loa RO

?

Baptist or Congregationalist

Roman Catholic

Religious
denominations,
B .

Other denominabions........................ o ieie o
{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 ab 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.

I consider him¥*. . . WL e for the Canadian Over-

.19¥

Expeditionary Force.

Medical Ofiicer.
*Insert here “*flt" or * unfit.”

Norr.—Should the Medical Officer consider i:he Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
lLieen attested, and will briefly state below the cause of unfitness :— 7 ;

CERTIFICATE OF OFFICER COMMANDING UNIT.

¢ BT e TR o DR S RN S O T 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 thisftestation.




8

‘ 1. What is your surname?... ...

ATTESTATION - PAPER;‘“{/’ No. /A8 22

% BT ,_F01io__. :
CANADIAN OVER-SEAS EXPEDITIONAR‘&E FORCE B B

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1a.What are your Christian names?...................
1b. What is your present address?.............ccccococinas

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

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 2,
5. What is the date of your birth ?
6. What is your Trade or Calling?.................cenu.

7. Aresyon natied Y L e
8. Are you willing to be vaccinated or re-
vaccinated and inocunlated ?...........ccocvviiieinnnnne,

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

If 50, state particulars of former Service.

11. Do you understand the nature and terms of
yOUDT engagement?. . Lo 0 e iiuia T

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.'
I,.Wﬂ/{{&m//&#é%’{ <oy d0 solemnly declare that the aﬁ;)ve ardonswers

made by me to the above questionﬁ’;d 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. \_?

(Signature of Recruit)

- Date...... FEBZ]QI& ......... 191 . ‘ .;..é(%ign&ture of Witness)

e

" OATH TO BE TAKEN BY MAN ON ATTESTATION.

1, Gttt ﬁ///g , do make Oath, that I will be faithful and

bear true Allegianceo 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, Crownand
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. . :

s é ..... L (Bignature of Recruit)

e EEB... 21916, 101 . ..o T HDBY Mg o winew

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions 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 rep]/igd to, and the said Recruit has made and signed the declaration and taken the oath

e =7
beifore me, at/Z(z/ ............... SRy this,.gz. A .../..?/..da,y of..,..«."'f:.ﬁ”.'/.;é{‘.’.ff;f;’?ﬁ”-- M 1

L e 7l P etk (Signature of Justice)
M. F. W. 23. : /
200 M,—11-15.

H. Q. 1772-39-841,




Description of . Z2< ¢ 7:;%%%42#%;5@( _on Enlistment.

Apparent Age...........; ’4 ... 12 years / 9 .months. Distinetive marks, and marks indicating congenital '
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. - : S ; ]
lations for Army Medical Services.)
(Should the Medical Oificer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any _previous

: gervice, attach a slip to that effect, for the information of the

Approving Oilicer),
3 A -

g QJ Cat %

b Girth when fully ex- | 3 A _/6/ WW%’ .44_,4,.
252]  panded......... 2. ©Cins. et A

.l:ga ; iy -

CE Range of expansion....|..... # ..... ins.

Oomplexmn..—"’ﬂ—‘(/{"
T |
Eyes %2 il |

Hair.........0

s

Methodist

Baptist or Congregationaliss............................

Religious

denominations,

BomanUCeHeliesta s 1S TS e

Other denominations................cccoooovcveerrenrenn.. |
(Denomination to be stated.) |

CERTIFICATE OF MED_ICAL 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 ab 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.
N

Medical C
109th Overseas BatMigigal Offiger.

Norg.—8hounld the Medical Officer c,dnsider the Reeruit 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 :—

*Ingert here “fit™ or *“unfit.’

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

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

WWW&”/ ...................... having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

f thi

@
CERTIFICATE OF OFFICER COMMANDING UNIT. 3

been recorded, I certify that I am satisfied with the correctness o

4 Sz
Lo = _
.......... e O Lorfaeossaziazzn Lt Ho [ Signature of Officer)

i 7
~ 0.0 109K Ovetsens Battalion, O, E. F.

DFEBzwlsé @



II To be made out in duplicate. < ?) mé \ﬁﬁ ~A.-5{I7 E

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 mus: 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.

(¢) 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 Ouerseas Uinit which Soldier OIS car it msh ot o b e

(2) Regimental Numberl’?gﬁ“ao5

(3] Tl Nama of Soldier. . Gogegs Heppy Ddrd - 0 0 8 e

(4) Place of Birth,. .  Brempton Ontsrio Censda .~ =

(5) Are you married, or not ? ......o.ocicveennns * s M SO NS P e T 2SI WAL e B

(6) If married, sta’cé, ' ol -
(a) Full name of your wife............ b ‘lr“hBird ............................................................................

(b) Present Postal Addreqs298King8tonl{oaa

..Loronto Onmturio Cunuda

(7) Are youa widowet; R P IR e S L e Sl e Sl S s R U SR

.,

(B)#H ave vou aty cildten 15 0o
' I D08 iealil eRsiny . oy

If so, give number of boys and girls........

Alsaitheir fiaties and ages . bl e s e W

L1lium Sdwinson age I8 yOArsS e

M. F. W, 67.

3003, —5-16,
1972-30-954. (SEE OTHER SIDE.)



(9) Is your Father alive ol SR W e K SR G e S

If 50, stake wame and ddetesse ) Tats 0 e e
(10) Is your Mother alive ?.................... o plitl e Sty gl FD AR I s e TR s R R
If so, state mame and addTEss . Lo eaa e s e banares eI s I T g e
(A1) T your BICHHEre asmItam. ool e i e tidusbonsns s s ke e et i st S e
Ateyou hersale SUPPOrt OE-Not Do s Ll inl e

(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 you applied to the Paymaster of your unit for Sepa: ation Allowance? If not, this
must be done.

15) Are you insured ?...................... et e ST Ty MR TR s B SRR ot a5 YT T

If so, in what Company ?....Canadien Order of Foresters

Have you made arrangements for payment of your Insurance premium.......... yeu. oo

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

T P f.%.‘H};.‘.r:ﬂ:g..-ﬁ;'v\--{:.I}l};i.,...,.”
; icer, Commopding.
/. . 1:}/./1'69“1 Overgeas Battaliony QFg; FE

B




CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No....725205 (Rank).._ Private
Name (in full) BIRD, George Henry,. . enlisted in
the .. Gl MaGCe T.D.H#2
CANADIAN EXPEDITIONARY FORCE at......20Tont0,0nt% on the 28th
day of April. 1919

HE served in .. C@ANADA,

and is now discharged from the service by reason of 0
i : ¥ Medical Unfitness.

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

Age . 55 Yeara 9 Months. ... Marks or Scars ...

Height .. D Feet 7% Inches

Complexion ...Dark
Eyes Blog. General Serviece & Mietory

Hair Greye Meaals °

Slgnature of Soldier

Date of Discharge Issning Officer

51124203 o

Date 318t December . .19.20.

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 Couneil, Ottawa, Canada.
M. F. W. 3%a.
LUUM-8-18.
H.Q. 1772.89.882.



? Now. 28208 Rankwﬂ Namemrg+/1 ........ s Age. 521 .........

. Where W / ‘ , é L
‘ Umt.,,a.alwc Completed years of service ho%“flmg} ............. F, ........ E‘( ..... /"/Z— ..... 0,4“4’- ...........
 Date of admission........... N 70" - Datsstdindar o . 2-3-?~=?2-0 .......................

Diagnosis........! & sl q ﬁ .................. i Place of ongmz’a—wuio/d”“?w‘l—o

ConpiTioN on Ahumission Az; AP ROeEEss R R SR R NG S L ot e U e ) s Ny

o Ee e e e R n R e S e e o i N P e e e T T L e e N A R R S S L e el L ey

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

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

L AR R e e e R A e e o e e B s s L VD D S L

L I L O B o R s s e

R e e RS AT e e 2 L Ak B e B R A e e

R D o o T e S S

S AR e e A S A A SR e T S S O o e e el i e e i R e e e e

M. F B. sila.
100M.—6 18, A
L 739 L,




M. F. W. 54. (A, F. B. 105,
A00n.—0-16 3
H. Q. 1772-39-9:20,

snlist: ALLE L F. Terms of Service (a)... 6 —7.62..; 1?/ ......... Service reckons from (a). %
Date of promgti : Date of appomtment} Numerical position n}

e i O e ‘o lance ranke [T roll of N. C. Og, [ rmopmsmsmssssssrmssmnsssass
Bxtendet 4o viiiisannar. Reeneaged: oo omrcaon. — DuaBReation (Bl i e e o
Report | Record of promotions, reductions, transfers, | e e
| casualties, ete., during active service, as re- taken from Army Form B. 213,
eE whom | porfed on‘Army Form.E 213, Army Form Place Date S A o
e 0l | e dein " o asmnte
Se065, {CAMO.'TODOZ) HO.zo Det, | \
General List C.E.F. with|eifeet
from 24-8-20, Torntoe. Onp. 24-8+-20. A.D.l.Se Military
Distriet Orders #196
d/24-8-20,
Lieug-Colonel. CANC. 5
OOAO,GOA MeCo ,TeDellp, o
Toronfo.Ont. 4
31-12-20|  S.0.SkD.0.H #2 Det.Gen.List.C.J.F. :
aB "lledicglly Unfit™ with effect from i
APT, & ADJUTANT
3112420 .Auth e ..0 « 1894 & Memo Pt elleDeOe by GRTHOPAEDIC HO
i 349 dated 14-12-20 e

{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 enlistment will be entered.
B} e.g. Bignaller, Shoeing Smith, ete., etc., also spaclal qualifications in technical Corps duties, [P.



~ Y

Report

Date

From whom
received

Record of promotions, reductions, transflers,
casualtics, ete., during active service, as re-
ported on Army Form B. 213, Army Form

A. 86, or in other official documents.
authority to be quoted in each case

The

Place

Date

Remarks

taken from Army Form B, 213, :

Army

Form A. 36, or other
official documents

.

L




w

e MEDICAL HIW'ORY SHEET 725205
Surpname .. Bird i Christian Name ORI Ee REBIY e gl
2Bt pTi 9 Approved b
: O ‘Ll}iav ottt Lll i LA pp y
Examined ont
ot Rramoton nn+
isTtyenr hown nide hnie b B Rank . M.O.
Birthplace .
County Date %iﬁgg ! Examinep ror RE-ENGAGEMENT
Apparent age........ o4 Yrs 1 Mos : |
: Mason B S NG
Trade or occupation ... 45 U0
Height...... ... 0 feet_. 35 e e e e 1O
Weight SO0 DI " oL )|y R R L MO,
Mg s S hclies e e e M.O.
Chest measurement
Baxitnniiexpangon. .. oindes | o den = S liEiE ot o RS R M.O
Physical development ..o M.O
Small-pox Marks e L et DS e R ] M.O
Arm.. Might Loft &£ '
Vaccination Marks Three Date Result V ACCIN ATIONS
Niumpherr et 0 0
Wihen Vacciited dogi 2280 U  een g ol PSS aa e M.O
(¢) Marks indicating congential peculiarities or : 3 . M.O
previous disease ... e R R e A e M.O.
Date Result AxTI-TyPHOID INGUTLATIONS, Fre.
(b) Slight defects but not sufficient to cause rejection| B
_____ Lo NLO),
....... e MO,
.............. { . M.O.
Enlisted on.28tR__ day of April 1912 .at... . Foronto Ont ¥
‘ CoRPS RecT'n. NUMEBER Hasrrs Dare
Joined on enlistment |
[ |
I
Transferred to............... i ;
\ I i

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION ‘ DaTe

DisrAsE

‘ Rrsvrr

N.B.—This sheet to be disposed of in

accordance with instructions in the Regulations for Army Medical

Servcie, on the man becoming non-effective; the date and cause being stated on next page,

M. F. B.313.

500n.—3-16.
H. Q. 1772-39-439.



Date of Arrival
BTATION at the
Station

DaTEE OF

Admisgion Discharge
into Hospital from Hospital
Day | Month| Year § Day Mﬁnth Year

DISEASE

Number of
daysin
Hospital

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was a.dup%ed. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Fignature of
Medical Officer

Christian Name

Surname

e




Surname.. Q/VLO(—’ pT CUESTE e e 197
Christian names...... M\{? ..... ..... ~{,f ......... AN e, B @PE e 0 e
Regtl. No../ 2372 087 " Hanw e BEIBRG ot o 18
Umtca}na e e e T T e el Ll R e

I=
= B
—
o T

Next of kmjgxtwﬁhf'/'ymm Helationship......%4/.%.,...,._,.___.__
| Address............. L Pisoon ool Bocten. | Ao NOUEY:. oo

. BORN—Place.Larnod.on gﬂmk}m,..mate 3915%30
ATTESTED—Place. /. 8. 0 0 e Ol AT 010
| 0/3,.Zexz.am%..&m_____,__,.,_ S e BVt

t W. 22—50M.-4-19. 1772-39-83%



TORY SHEET
DENTAL C

:

CANADIAN ARIW

DENTAL HI

M.F.B. 485,
200 .—B-18.
1772-39-950.

NAME OF SOLDI

19

20

21

222324252527282939

G

INSTRUCTIONS

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

diagram in red ink.
2. On first line of report m of same to be made in red ink.
Only such entries to be made on this sheet as will show:
1. Condition on examination (in red).

2. Condition on Jeaving Canada.

' . B ﬁ J O . . 3. Condition on discharge.
TR | i > % e !
| _‘E ;;: 'ﬁ: g
£ 2 4l 8 8 DENTURES v CROWNS " o
Date ¢ |BRE 4Bl £ | o | & o | @ & £ g OPERATOR ﬁ; REMARKS
@, o = 0 et a 2] . — =
[ 4 o =
S (899 ¢ |EE| & | S |3 | B|E|% 2 = @ g
E|§es| § | SR/ 8|8 |5 | E| 8¢ g 3 2 g
<& |o |6 | |A|A|A|&|”|U|L ‘ P| & | & | Gold |Porcelain| @ |

Condition on first

Examination

REBIMENT, . b ikt = AUl A




ol o

R

A M e

THiS FORM WILL BE @PED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID.

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the ‘‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instruetions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completlon 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 completlon of sections reserved for recording the *‘ Opinion of
the Medical Board.”

. 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.

. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the

Medical Board.

. A note will be made of attached papers by the Medical Board under the section ‘“ Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

. 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.

() Address of Next of Kin....... . czfeti=C @@l e e i

Apelast bnthday v ™ s e Date of birth.......#£ %%
;3. Enlistment, or Appointment (if an Ofﬁcer) (a) Place..... M .................... (6) Date..... J? ...... ? ..... ./ b 4
: 4. Personal description:
e TR e
(d) Colour of hair..ﬁﬂff?ﬂ.
5. Former trade or occupation................. %
6. Service (The information should be secured from personal Aars ' Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).
PERIODS
ﬁ From To
: / o z? Y 4 £ =
Ot st b lnin 5. P oA ST 4“"%
VENTYE s L RS e 0 Setline a0 MR e ot D U B W
Bt ecsor o fer: theaties of WAt S o s rpie e oS LR s o e e s T e e

7. Original disease, or injury

o e

7

Y v 2 o4
(a) Date of origin.... /&£ o -ttt T Condf
% 2 < =

(¢) Cause

17?2—39—117

%




8. Present disabilitg»— {Hero state the exact nature of the disabiiity resulting from the disabling conditions: e.g. (a) Weakness—slight, moderace,
)

marked, ete; (b) Loss, complete or partial, of an er; or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.} v

9, Present condition— (a) {Before completing this section the invalid shonld be “m"tﬁ’ﬁd' and subjected toa thorongh physical examination, Import-

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

n, or conditions only. * History " must be recorded in Section
| S }10. lij:ll?eem-i'be all abnormali ¢ies, anatomical an ili
i

functional, contributing to present disability ; ebjective findings to be stated first, then subjective

- ®

S

Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any _part is Yes, give a brief description of the present condition,) 3

Nervous System.......%...".'...........Cardio-Vascular System.‘........;.u%'ﬁf .....Genito-Urinary System..‘...é"

(If pulse rate is abnormal, B. P. will be ta..l-:e;n.) {Alburnen and Sugar will be ex:.',luiile;&'}m

<o Integumentary Systemﬁf/'

Special Senses.‘........%2...........Respiratory System........Z.60

Disturbances of Mentality......AZ{:.‘..‘..,.,Digestive System......./ 0 - e Muscular System......... %"'
Osseous and Joint Systems........ /[" ................ Any other general mndltionﬁ(f

d« .... obrina Ll Moad fr oo
T 7 2
ion referred to in Bection 9 (a).)

€

(S €K nt foiteif Plns T g
LN A RO N
- 474/9”; v G Mﬁ sPids




toor since enlistment, and nof inclyded in Section 10 (a).)

11.—(a) Did the disabling condition have its origin before enlistment ? L%L)

(b) If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do 50, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (a¢) by intemperance, or improper conduct ; or (b) by unreasonable

y F o
refusal to accept treatment Pii}{év}w

The regimental documents will be referred to. . e

(If the answer is in the affirmative, state in percentages, to what extent the i)a,tient iz incapacitated by that causation or atﬁgmva,tion. In
* this question, conduct sheets should be considered. If treﬁtmer}lg Iaaa been reéused, the circumstances surrounding the refusal should
escribed on page 4.)

-+ 15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?........... /&r
{If the answer is * yes™ state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed? ............... lfr‘ .................................................................................

(If not, briefly state why) .

17. Recommendations,..........‘.‘Q ..............................

it :fo*r'ward.

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).

It e adersrened o e e e have heard the description of my disability and
present condition read, and am satisfied (esssat=smtsfedd)- with it. (If dissatisfied, statement should follow.)
I complain in addition-of w.o il v i e R e R e R SR e e et e

— ]

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 \



@,

QPINION 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.

19. Is the invalid fit for
(a) Ereneral-serviee,
Eb% Serviee-abroad;not—general service, € By (Yezs-or-New
¢) Heme—service—(Canada—ormty), E 7 =

(d) Temperartty—unfrt: T :

(¢) Unfit for service in-Cetegories—ApBrand-C £y (YesTommdin)

20. It is certified that the invalid
(@) Poesrecpisemiveatment.

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

(b)) Does not require treatment.
Ec) Should pass under his own control.
d) OOt Pass-—E
(Strike out condition not applicable.) \
21. Itis recomm%wd that the invalid be discharged. (When not for discharge add special recommendation.)

-

............................ Z’/Wﬂf"M—'}.&MWM»M /&-q(ﬁ/%"‘-g

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.

DATE . @’L"‘" m/QZ-O

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the Undersigned. ... ricimssommsmrormonessssssassisnisssssssasssssssc Uniderstand  the nature of the treatment which |
it is recommended that I should undergo and refuse to accept it.
([ theialy s mE T lemiie S
Should the refusal of the invalid to accent trestment appear to be unreasonable, or should he decline to sign this statement
the Board of meﬁieal officers should =0 state.

WItness....ccouueeees

............................................................................... President

P AT o A i e e T N e S SR G TR
Members

A e e T it R

J., By T
..................... i “j'““i‘“'-'"“2."!Jf‘"’f’"""'&ﬁ""‘,“' i LR O L R
Assistant Direcior of Medicdl Services. Director-General of Medical Services.
DatE REG S g v e DIAEE: . 45 s nanshupomsimies | imseses el tasacrunsmseta
h__...___________— -

W OrGusud

Ares —aeesnn R B R ]

rorA, I M. S M D 2




@ . =, A.F.B. 179 Canada (Revised).
’ J," i T T A S0 : Reserved for M.H.C. A e
= i 2hed it Christian f
Regt. No. D Bank ikl S The TR A WS 0 T - Name *LORGE ABIRY
jiy SRl He '

Fask (i Ao B T 1 = YR OM S PR, R ep
Bty Gorps—m Overseas from United Kingdom.. o220 \-' aielle (b) In United Kingdom....:=tsdz= O} L4 YRS A IV ORD

, i PRAMPTON County or (I T : CANAD
Born a‘o-—Tt;-7 Loy e e TARIO : . Country Galigad)s
Date of ]f:h Month Lbnen : o, Year .98 Age...igé.ﬁe ....... ¥ l'a‘....._J..LJ..._...mont,hs_
Fomedlel - SAY. U ONTARLO s L Dot iy 3180 1006

__-‘. » - 44 _'T;"':'__-"'id & e 2 =
F:";mer Trade OI‘O(ECIIPaﬁOII Dl \Gaarl 4Ny &
Pormanent marks or peculiarities that will serve for future identification : —

& BURN -SCAR BIZE OF-8H ILEENG AL IRFY CORNER-OF - MOUTH
Heizht—feet % inches Y Colour of eyes bLY e : 7
: yii gl oSt a1 s
Siznature of Soldier (for identification PUTPOSEs)or it £ Qeetaiia™
Medical Report. : ’

p@ The answers to the quemstioin}s below are £6 be filled in by the Officer in medical charge of the case. He will carefully diseriminate
between the soldier’s wnsupported statements ond the evidence as recorded in the medical or other military documents bearing on the
case. He will plainly state the existence of any of the disability prior to the soldier joining for the present war.

1. DISABILITY (State the actual disabling conditions as distinguished from the diseases or mjuTLes .ffmm which they resulted),
4 (Follow the officigl- nomenclature as far as possible.)
S Disabilities ;
BB Group (a). _
2 e - UMb AR .
=1 2 § ¥
_ga T e _‘ __ o e YN o Vi e s s 1 G = e ST TR N W SR LN
Eol Disabilities
e 2 Group (b)- EETR e
=S NEURITIS SCTAPEC
S op 2 Noaunoll 49 — pUlL LAV g
LI~ Lav]
L 8 L
ﬁ L i T S Ml ey b LT e Ll =y L R R = e e - T il
@ .'.5_5 &
-E.§ Disabilities i i
o § GTOUP (G)' L4 r\.]'_l i J-....,...._.-l Ja.a—.l-.-'._-.._. s
s o=
o2
&8\

9. CAUSE OF DISABILITY. (Follow the official nomenclature in stating the disease or njury.) .

. Disease or injury to which the disability is due, : \ Place of origin. Date of origin,
(i.) As to
Group (@) e N S N Ll ALl
above. phor dbr it DA Al Ak dds) ok b Adkan b - kY - . S L e o ¥ 1 ] S99
Lo it IR S . o e N R s e e Sl el
(ii.) As to : ’
Group (b)| | : _ { %)
B-hﬂve. (%] \.i'a\J.L_J_--..-J ;J_A.-.;.i .L-._J_.J ._;U‘_.-J _._ .1.].L C’.‘.a :; @ 1 ' ..I.‘ia_..),-.l. u_.a - nJ—J,J, ;I ™ X = .i. o
(iii.) As tol ; . e B e
Group (¢) | NOT AXPLIGADLEG e i NOTs AL r»J.J:Jn..l;.] ddlie
above. i
i |
: : | _ |

NOTE.—By Active Service is meant Service with the Colours in Canada, United Kingdom, or elsewhere during the present war (sii. .
August fth, 1914). |4

3. " Ts"the disability due to disease confracted or injuries received prior to Active Service?

(i) As to Grdup (a) abo_ve?_ 10 If yes, has Active Service a-ggravat:ﬂd it? 802 *":‘I‘_' LICABLE.,
: (#.) As to Group (b) above? ~‘.~-"-" » If ye;_, has Active Serx;i.ce aggravated it? WO APPLICABLE ®
(#1i.) As to Group (c) above? 0L LZIL o Tf yes, has Active Service aggravated it? $08 APRLICABLE . |
4. Ts the disability due to disease contracted o_r_‘injuriea received while oﬁ. Active Service— L '!
(i.) As to Group (a) above? N U P ¢ ‘
(i) As to Group () above? YES. e
(iii.) As to Group (¢) above? Ot m"._'..'."‘,-".';'.-s._"J_a_ﬁ L, 5 Ll i




Pawr I. (continued).

: 5. TIf a cause of disability was an injury received on Active Service,was it received—
(i.) While on duty?” B0l 2poly (#1.) While off duty? NOT farrrt s
fii.) Was a Court of Inguiry held?' 110G gvpla (i) Where? [ 0 apgliy i (v:) When?
f (vi.) Opinion of the Court? = 10T &pplicéble.
6. HISTORY OF THE CASE. (State concisely the essential pamts of the hzstofy, notmq the entmes made on e Medi
(Shect and other records) . . e g K 7 ;
2\ __' 2V L L S A T IR | 1 A L it "..J..r-. b -
A EST LY
Uu81l10u, 2ays he
Silick DETOre. ;
e gcigtbie ;
wesv o HMad Dent Lo
L tn ota 20 years, . _
./ Llst 20 (L Ge ital, Dudley Roady Bimminghau 4=12<117 %o
zjlf[‘.i_a.:.i/ld.' a '\}‘aLJ-d.--o’ JL.A—L}O = .-,.I' '_'_\-..‘UIJ.II?‘
7. PRESENT CONDITION. (Give previous ancl pwsent werg}u‘ 2f Izkelay to. mdwate gn‘ogress of dzsabzhty)
Oxl wu“_; CSJ Ol -Pain il tenderdess 11 L 5
Feu e / 2L
Tl Les cmm
J(.-—| llu 0—".‘ d
il af ..e _I_ DL_, ft
g ar v w  NOTHEL e
8. OPERATION. (i) Was one performed? o s
(i1.) If so, state what. oL applieanias -
(273.) Was one advised and declined? 0%
?\{%E —Loss of teeth on or immediately after Active Service should be attributed thereto unless there is evidence to the contrary.
9. (z) Is there loss or decay of tecth a’otnbuta,b[e o Active ‘Service? VAT o
(ii.) Tf so, describe. lower G u_z'_f_ralci_ exuracted
10. “DO YOU RECOMMEND : —
(a} Fit for du.i:f\;r'J HO .
L i "
(b) it for base duty? 0 be reised in GE pivhin :
-
+(c) Invalid to Canada? = |i0, ‘-

(d) Discharge from the Service as permanently unfit?

= o ! g : W sl w LT o s o siialle \J L]
ate of ?%eport 191 "Ow Signed... iz S
%, ! Officer in medical charge of case
bty \%. RANVIEDE: CAWA DT AT A OSSP e e |
«L have satisfied myself of the general aceuracy of the above A B

wott, and concur therein *except—

Bl waiie wm

Officer ijc Hospital ]/ Strike out one
80— Brigade of these.

|

rel i H Lo Ryt Station, on e e ‘
L 2 Lol i¥ S L o &1 o ahe o wlabd 4

* Delete if inapplicable. ; ]




&H.

"' Proceedings of a Medical Board-.o_n the Soldier mentioned in Part L ¥

Clear and decisive answers are to be given fo all questions. Sueh terms as ““may,”” * perhaps,’” © probably,”’ © possibly,’’ are
not to be employed. “Disability due to causes arising on Active Service is to be clearly shown in order that the Pensions
Authorities May deal with the case properly. :

£

11. Ts the disability fully indicated in Part I. (1)?

If not, indicate it.

12. 1Is the cause of the disability, fully indicated in Part 1. (2)?

If not, indicate it.

G e
Claused? i [V D ¢ il ¢ Caused? At
13. War the disability caused ( Negligence of j ShiT ) Misconduct of |
or aggravated by— a the Soldier | ! the Soldier _
| Aggravated? ula L Aggravated? .40 4

14. THE ENTIRE DISABILITY.—Without regard to his regular oceupation, to what extent is his capacity lessened at present for
earning a full livelihood in the general market for untrained labour? ;

(Estimate af none, 10%, 203, 30%, 40%, 50%, 60%, 705, 80%, 907, or 100%.)

15. THE PENSIONABLE DISABILITY—(see Part I. (3). Aggrovation on Aective Service of a disab?‘fa’.?’f-y.e-:.-:isﬁ-iﬂl.g previous to joining :
15 to be included in the estimate).
What part of the entire disability estimated mnext above in (14) is due to causes arising during Active Service? (Hstimate
at none, L, %, % 4, or all) : ;

Hoh ylicable s

16. Permanency of the Pensionable Disability estimated next above in (15).
(i.) Is it permanent?

NoT spplicabls,

(12.) If not permanent, what is its probable minimum duration (in menths)? [loT & pPplicabple.

17. If an operation was advised and declined,do you B el it
coneider the refusal to have heen unreasonable? LOL GDDLICADLE,

18. Remarks.

L00KS any way irow o9 Bo 60 years of age.

£ ag
& good colourxand in our opinion would be better ia

e y . Vi Gl.assiﬁcation for the
19. Recommendation :—(a) Fit for duty? 0o Military: Hospitils
; Clommission.
(b) Fit for base duty? HNoa
e

(¢) Invalid to Canada? Y8Sa

(d) Discharge from service as permanently unfit? L0«

7 . President.

Date of Board : @80, Fe Boyer, Caplts, Ciadlsle
HisrE ied R WMacbaraln {2 e o
Sz'g-naturesl Lelrs MoClolaia, UAPTa, CslialilalCo,
ofisdicn
the Board |
Station _ ; ‘
' 2 ‘:::/__._ 3 -
i ’ |~ 4 i .?./ %
Appisiat. - 4 Ly a Sor, 0L AL (1, e

g ==

Dated Bt r A DM 54 LABAG LA LIQUACLOI et Station 192 FEH {3h 191




Parr ITI. ,_.‘

Proceedings of the Pensions and Claims Board on the Soldier mentioned in }% N '

£

- 5

The Pensions and Claims Board. Canadian Expeditionary Force, assembled at ! :
2 . P y s

on the day of 191

Members of the Board : —

The Board having considered the evidence of the seldier marg.in:ally na.m.ed, together with the documents submitted, ‘recommend : —

. @
*
Dated at this day of 15?1
- - i T
President
SAORabtres off] it e et e e b G s
the Board
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~

Form D.MS. 1348 (Revised).
20y m-—2/12/16.
[
e ;
5 i

EXAMINATION

BY

o IQI = A
- ; f T A
Name £ &7 e B el
........................ Overséas Unit Agei¥”
IExamination held in Bramshott area.
DISABILITY.
Overseas—ILocal.
(scratch one out)
PRESENT CONDITION.
4 s - “J ] ;‘f 2 w2l
Board recommends :
te Fit for. Dty
2. Fit for duty after.  weeks physical training.
3. Fit for Base duty... weeks. y 54
4. Fit for Permanent Base Duty. v
5. Discharge.
Signatures :
( € 7 B,
Members-f: b o
|
l
Approved.
Bramshott .~ b S 5 T s = gpteii L e iy

Canadian Troops, Bramshott.

&
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THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the  Instructions issued 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 Tollowed.

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 sections 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. I space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.
. A note will be made of attached papers by the Medical Board under the section * Opinicn 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.

(=)}

Sration eagston, Ont. Q.MeHap,re June 14th 1918,

1.1 (o) Unit...o00r. 088 18D. Bfepegimental No. 725205 ... () Rank.BE8e..........
(d) Surname... %ira el b S e e Bl s R T r‘ame{;eo'Ht"ry'

() eme addeess o e e e R R

(ol extobilain Micurien = Corte s poE il e e s s e s sl ot e LR R ARle P ol

(¢) Address of Next of |72 sl e S sl el S Pt RN s ele e e e b e e s
2 Nge last bisthday ... D& o iii..Dateof birth...  Mareh 30%n 3868, .
3. Enlistment, or Appointment (if an Officer) (o) Place.238¢88y, Ont, () Date 4800 .Blat. 1916.

4. Personal description:

R e S e s e L () Complesins. g o

{stripped)
(d)-Colour of hair...... L. (e) Colour of eyes.....cc.cccuaiuenn (f) Identification marks, Scars, etc. ......ccocooveeen..

............ Burn scross left puln, slzae. st left sidae of

.05 R B e o e e S S R e R

5. Former trade or occupatlonﬁricklyer'

6. Service (The information should be secured from personal Years Dars
documents, but if documents are not available the invalid’s '
statement may be Lakcn and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

Periops
From To
“CrnY. A09%h Bn, CeBeP. = |dan, 31, 1916, | Febs 1917.
Tmran 876, Cane 1ebs B Calede.. ... T8 ARMTw oo i (DOS®:
Hrance.or othertheatres of War.. = el e el

s § s ey
7 Obiainal disense, o imjury,.. %= BEBAEIEL - 8. Uweenge, - - .

(a) Date of ongml.ﬂov'iul?g"“

(e) Causel'DerVije’Gon“’*itiOJh

M. F. B. 227.

300M.—8-18.
1772-39-117,



2 2 g :

8. Present disability—- {Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, moderate,
marked, ete; () Loss, complete or partial, of an organ or member, or of its functions; (¢} Necossiy for rest of the body, or of some of its parts, for

therapeutic reasons; (d) Any other restrictions in choice of oceupation. )

O —— (Before completing this section the invalid shonld be stripped, and subjected toa thorough physical examination. Import-
9. Present cond.ltlon (a) ant, to be a full descri{:tion of the present disabling conditinn,’ or condiitinna only. * History "ymuat b recorded in Section
10. Describe all abnormali ties, anatomical and funetional, contributing to present disability ; «bjective findings to be stated first, then subjective

findings.)

...... le.. Jan.gomplains. of .occasiocnal. painsg. .and. aches in muscles. but. iz much.

1. Obj. Hovements of arms and lezs ouly slightly impaired. Ho fenderness

.............. o St pdiain e udia SRR SRR e e s e, T SR A s PR R, PR R - e R S O T R R e R e

....... afmmnaslea_i“m&nmiamalmaﬁtmap“ta”nquai”Wﬂighta_ﬁ%n_iamﬁblanﬁﬂmépgiight
...... WG 05 D L R ST G s A T A U e e e R G e B A i e )

YR conAlEIons. . e i sl SRS S e e o
_________ Hypermetropia ¢ Presbyopisa {aze H4) '

Cells =20 .90 ¢ 1.8 D.
O

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

\ - Yes. e e Tes
Nervous System........ Yeg,. . .. Cardio-Vascular System........ 2.2 % ... Genito-Urinary System.....c.cccuuimieverirnnns
: (If pulse r.ate is abnormal, B. P, will be taken.) (Albumen and Sugar will be excluded.)

Special Senses.888.. XenOL L. Respiratory System..‘.‘...X?%.L.“..A.....Integumentary SPSTRHL il it

58 ahoVve.
Disturbances of Mentality.......ccoveevivenvenen Digestive System...... Yeﬂ. ........... Museular System... oo
Osseous and JoInt SystemS.....vweeiieriecmmmisesns Any other general condition...........ccccoiiiiiiiainione
.......... Preseription sttached. No eye dissbilily.
|
............................................................................................................................................................................. |
|

10. ({3) His‘tory {of the condition referred to in Section 9 (a).)

- isn_enjoyed. good health snd was always able to do full duty until Nov. 191
x I

when the cold znd dempness csused his muscles to ache and ha was sent to

......................................................................................................................................................................... weanan
.................................................................................................................... e T T T T e T R TP
B T P R T T e TR RS PR R R R
............................................................................... R R B I e R L P S R P R R R Y )



10.—(5) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prier
to or since enlistment, and not included in Seetion 10 (a).) 3

(€) (Here give a description of wounds, scars and deformities,

11.—(a) Did the disabling condition have its origin before enlistment ?

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

12. Was the disability caused, or aggravated ; (@) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?...........cccv...... N B B e AR s M N s s

The regimental documents will be referred to. o g iR
\If the answer is in the afiirmative, state in percentages, to what extent the patient is incapacitated by that eansation or aggravation, In answering
thia question, conduct sheets should be conside: cd. If treatment has been refused, the cireumstances surrounding ths refusal should 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

-

than one ?... 4= & months decreasing.... T S R e WG S A N

™

14 Treatinent (Case reports, general or special, should bo seeured and attached where possible.)

15. Is further treatment in hospital, convalescent home, etc., likely to be of materidleheneRt? L alaenl
(if the snswer is “yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed ? o Xew, o wiEh Iitettenn. 0 N

(If not, briefly state why)

17. Recommendationgr‘}}ﬁiﬁ khis soldier e discharged.from the Serwices .o
i 3hight. pensionable. disability due Lo -Servioe, o m—

2, e Ne Armatrony, Capt, C.4.H.C
b,.:,d.u .................. s s g }.‘3 -
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..............oonis O e TR have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

L BB UG et R e B S e L S

.......................................... S528...... . 8.HoeBird,. o Rank.
Signature of tnvalid examined.



OPINION OF THE MEDICAL BOARD D2

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

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

19. Is the invalid fit for

e . EnNee
ervice abroa no;_‘ggr seryvice, e o e e o 2 o

(c) Home sarvice (Cana er ( meiienlSaniienonile.)
(ddemporariy npat. (VL ATONENG B X VSW ' W T 7

t (e) Unfit for service in Categonea; B Beand € vl ™ E) (Yes or No.) Yes.

20. It is certified that the invalid
(a) QQG&I&W& .tmatmﬁni‘.. (Give the nature of the condition and of the treatment required and its pzobabla duration.)

(b) Does not require treatment.

(¢) Should pass under his own control.

(d) Should.not passaunder.bis owa entsal-
(Strike out condition not applicable.)

21, It is recommended that the invalid be discharged. (When not for discharge add special rt_ec-:_)mmendatio_n.)_

................ wi.th,..diaabilii:m..&c.guimd,,.on,,,s.er.vic,,a....,,................,...,..........,.,.,.....,.....,.,,,,\.‘..,,......,...,,,.,.'..,........

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.

Wn.Gibson, Capbe 2eMeCu  Presiden.

Prace. Xingston... BeloDoMaclallaum, Capt. Aeilels)
: Members
Date......June. 14! L R
TO BE COMI‘LETED WHEN TREATMENT IS REFUSED
I, the undersigned.... ceeevewen-inderstand  the natur(. of the treatment which =
it is remﬁmen&ed that I bnould umiergo cmd reluse to accept it. :
b e e e : Soned e

Should the refusal of the in'\ra.].id to mceept treatment appear to be unressonable, or should he decline to sign this statement
rd of medieal officers should =0 stote.

....President.

f‘.-: e 3
LPREad rn
Members
DATE... el e s R e ' :
AFFROVED BY APPROVED BY
.......... We. Oralige. Caphe Bellals ...
_ Assistant Direcior of Medical Services. Director-General of Medical Services.
IDATE: June 19, -1918e . B e S e e



PR

?} ‘ ME[!CAL HI%TGELRY“

_S’m:m_me g W Christian Nome =

. BExamined ;

Medu,ai Off'cer

( Cityor Town._...__.. Rank._100th- Overseas-Battalion, CME)F

Birthplace

zcounty Date Fitor EXAMINED FOR RE-ENGAGEMENT, |
Uufit IEE \9\1
Apparent age 7 =
: <30
Trade or ocenpation.............. & : Z _
Height e Z.. Inches. 15 0
Weight 2T s, M.O. 1
Minimum “Z< _inches. M.O.
Chest measurement s
Maximum expansion...xJ&. -..__inches. ..M.O.
Physical development e M.O.
Small-Pox Marks %"( 3 M.O.

Arm Right. m Lei‘bfzzﬂ o

Vaccination Marks Date
. {Numher : 17% - ;

) ; e y -?' £ i

When Vaccinated last )% g el Sz Ly W) M.O.

Resulb

/
(a) Marks indicating congenital peculiarities or previonsi---|-gg#— : MO
disease M.O.
L g ,/,/ 1’(’ . Date Result ARrr-Tyrioid INoCULATIONS, Ero.
(D) Slight defects but not sufficient to cause rejection TR,
i LT =
Z M’ W P
;z & /J s 2SO,
‘ kg 4-4(’7’@4’
7, 20 '
Enlisted on._e3/ day of_ M 191 at. AMM
CoRFs. ;{El.nl NUMBER. Hanpris, Dare,
Joined on enlistment /J/W T28 208 3/ /-/6.
T
Transferred to.. ..... 124th OVERG! BAfTALIUN b ;
1 3 * “A/,/;A.J'S/;’,/ 2 - ff,j(‘ (f

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Bramsho$8r0%mp, Hanlta. Dars. DISEASE. ‘ RESULT.
L IARN 405
.1 Glu': ::". il

: N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
- S Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

L, — 815,
H, Q. 1772-39-430,



Christian Name. |

shev lie Can.sp

Datrs orF

Remarks onnature of the diseage : how induced: if mild or severe: if com-

.cn¢Derbyshi

pc.Hosp s

res

No 5 CANADIAN
HAENERAL HOSPITAL
LY eR#oO

OO

,_.._—.;i/y O

fomd
NG

DEC 1917

of MAR

/3

4

Myalg ‘a

b

| £
ﬁlfa..:l.?ﬂum%wkwv‘faﬂ
M%WM -9

Date of Avrival Number | pletely recovered from; whether any particular treatment waas ade%ted. In S
e Admission Discharge DISEASE of days venereal cases state nature of primary disease, and whether merenry has heen &n
BTATION. at the into Hespital, from Hospital. * in given. If an aceident, state whether it oceurred on duty and whether a Court of Moedieal Officer,
Station” Hospital. | of inquiry was held Date of issue and particulars of artificial tecth or surgical 5
3 Day | Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic inoculations,
£ -
8{1st . Southerh
) JI|_ = Rolar T oy
" . .
A |12 17_ ny /2 /7 %wma,&ﬁqn a3 bz'am&)ﬂ Cranlte G anadian SFeeeal ;
i :.- : (] s o 7 d
(‘7{6“" Hs eﬁ’wﬁx@z ?5 cclon /e T e

plawn 77.Q. 5 B,




S

« CANADIAN EXPEDITIONARY FORCE

K | | Eiﬁthm‘ge Certificate

This is to Certifp that No.. 7.2 2.0 I_ (Rank) (f rsrals’
Name (in full) D sl : ' "?my el L. . enlisted in
the ' L0 A4 - 7.; ) aija,@ur;w
CANADIAN EXPEDITIONARY FORCE ataC/ g ed
day of 4 Lbheisanty 19 7/ & .

HE served :nfﬂﬁmm,_fwyﬁw % #WA

and is now dlscharged from the service by reason of 222 el cith... M:??.@éw-@j}"

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

Age J- £ : “ Marks or Scars
HelghtJr( _______ 7 ,79— 727.&mm gD ﬁ%ﬁ /W

Complexion | 44&/:/ \ ZR2ALL... é%c o2ttt ? M
|

- o L - . -. i Mfijor
for 0. G ifle @fficdto. J

Rank

Signature of Soldier

Date of Discharge o g e A A
3 Appointment

1975

Slabad 4t ,/'( 222 Lo this.... 2F St

in Military District No S
File Reference I\Io'(f:"’g‘"73 Tk

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. 39a

200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Digchavge Certificate

No.Z. A d 204 ank).. &D/z b Name....__‘_C/ /MC ﬁk»gu- o ‘i/u/vu{

Unit_. # & ﬁ £ a-(/u_f(/(, & Wr{ ,,,,,,,,,,
; £ > /‘ﬁ =
Address on Discharge. ££.4-.  —Cervirviaiadl. st - .. TR
Character and Conduct = e & )
Former Occupation 7‘))/144/( ﬁﬂuzn/
Special Qualifications of Value in Civil Life.. wf' ma ......
Medals and Decorations M-—»
Remarks "W-/e ~
Signed at_.. /(4 224 Lot thig oo g e o gy e

ey £ 1

for M‘.’ };rlut Depot Ne.

Rank

Appointment
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'7/3001{ : i e

‘M“ Unit. Age Service.
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ea __. j zq(/cfag_ _ ‘Z_% /;z s

Station : -%HTM%___‘ g FEEg "“'
and Date “ Dmf_dse i MM ‘Lt e . - ..
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Army Form I. 1237.

MEDICAL CASE SHEET.*

No. in
Admission

and
Discharge
Book.

Régimental No.

Rank. Surname. Christian Name.

Unit. Age. Service.

and Date. -Disease
’ \ri\ = A 4 h .5 s A LU
: f-.}.or_é--_a.__-_c-_-‘s A0 CORA AL a Al P Dl Al e BT £y T so
' o 5 i . F
!' A B e 8% BN P i bl L) 7[ o_elde) ‘-0 £ 6 Dy A;x’:' alg.a.
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R e N
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iy 4 L
a i
— _\#.I — L
il ) 0% e L gyt Uiy i A3, Bl i
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e e
/ * The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

Wi, W 6604/M 2870—1,500,000—8/17—H. & Sr. (10938), Formis/L. 1257/12. (E239)

[E.T.0.
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and Date.
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i MEDICAL CASE SHEET.*
idNO" in ll Regimental No. Rank. Surname. Christian Name.
Admission | “ _- g @
and : A 7 N ' =
Digchslwge | Y9 ,‘)ﬂ? 65 Jéé} &M v
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‘_&’2! l - ‘ ) 1 Age. Service.
. Year | /') (2.0 i J— , '
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S S ae D a o ol Yt
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1.

Kty 1
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-
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* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,
Ws. W 6604/M 2870-1,500,000—8/17—IL & Sr. (10938), Forms/I, 1287/12. (E239) [P.T.0.




Station
and Date.




i 0 Wy

‘Kingston llay 21/18

From; Lt.Col.J.C.Connell

Pte.G.H.Bird
725805 '

Hypermetropia + Presbyopis (age 54)

0., = 80 . 20 ' '
100 " 20 + 1l.25 D,

Add +2 D to read J.1l.
Requires glasses

Pres.attached

o eye disability

J.C.Connell

&
| ¥

Tt Col. A.M. c.b
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an 2 il 5
- Digchirga _‘?ﬂ?\j 206 005 : @Md 49 @('
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Unit. . Age. Service.

b e S% gt B
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and Date.
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* The first and last entries will be s1gued and transfers from one Medical Officer to another, attested by their signatures.
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Corps il B

CLINICAL CHART.
(To be attached to Case Sheet.)

Army Form B. 181

' =
Military Hospital % J.
Age 4.  Seryicg YT

L)

2ty

No. IYdﬁqﬁ 03

Disease

Date of admission___ Lo comdues. 5°

o =
Rank and Name % f /3“"'"/

Nk

Date of discharge L{. YEL. 55“ esult

e eeln el
7 1% 19

Dates of
Observation

ot o ild -1 g4 a3 | W fa-

L6

1%

20 | ) 198 |3 24

7
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E Time
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1
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Signature In charge of case.




HOBPITAL ONCTY @ Folloe 7 4
THE b, DY T
JUE A to J noos 21

‘ CANADIAN CONTINGENT EXPEDITIONARY F_ORCE
| LAST PAY CERTIFICATE ‘

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢c, C.E.F., 1916).
" Regimental No 726208 Rank.?m*Name m! Golls

Corps.......... 53@“%*‘“‘ um ............................... who was*........... m“mw&”@ .......................................... TR

Che fllﬁ\%%iis_ a stateglent of the account of the above named fromi......... " a0 188 191..‘:3

10........ M- «.....191.7% the inclusive date of transfer’or discharge.

Dr. S (o Cr. $ C.

Bal.'Pr. from pievimonthi Lol s i e o Bal. Cr. from prev; monthe..00) o0

~ Advances } No cimm 5088 66 00 Regt’l Pay

by :
Cheques No 28 10 ol

........................................................................ Eield Allowe. R S dnvs ot e dulc SRR T S
Assigned Pay and Sep’n Allce. Nom *ﬁ’ﬁ 00 Separation Allowances® (Monthly) .........[..... % ; w
/PR 8/ June W 5 s
Other charges SyFe B dume | 3% Other Allowances* L*Q‘ 85 mm. ........ 8 2 «

Payment on tTAHSIeF Or discharge No b 80 20 Other Crechts"‘f‘:}'o't'ha'ﬂ‘i[‘:3 80 05

Balance Cr. (to be paid by the new unit)................

"""" Bal. Dr. (to be deducted by new unit)........

Botall oot lne e K ) Total

00 | '

A monthly stoppage of §...... S has s e (1) been paid on account of Assigned
Pay for the month of .. W . o1 8 Hre. 8. Divd,
(ta)Assipuen Lo oLl T o TR
and Sep'n Allce, for month of .. g 1091

™y
(Address) é&;gﬁﬁ'@'ﬁ.;
Toronto, 0ot.
Insert amount to be assigned, whether it has been paid or not.
Insert “not” if amount has not been paid for period of account. .

i
(&)

On Transfer of an Officer

}

Outfit Allowance of §...........cccoo.e....... has been paid by Paymaster, Military District Nou..o. oo

REMARKS:—
State (1) date of enlistment .........

Peby, Snd, 1016

-

(2) if married and if a Separation Allowance Card has been submitted...oooriroooo .
_ ~ _ oD BA.B.BED, Yans 2218
(3] camsedot discharge L b ol T S R b W L

A

(4) authority for transfer...................

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transfer. . :

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit. June 27¢h, 1018

. 1B PV e e A e e NS S |
' Wngeton,; Ont : M -
Placemm’t’. ”Q R T I

_ ; ; ‘ R AYMABTER, No. 3 DIFISBasRF" Ok
N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original % ymaster of new unit; duplicate to
Distriet Paymaster; tr‘iﬁlaicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.
For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for refention as a record.
If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will he made out in guadruplicate. The
griginal {;ast Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
ocumenta. W"%&ﬁ P 1) B,
M. F. W. 44. & L F E@Bd ﬁt‘tmm
30024—2-18,
H. Q. 1772-29-903,

pald, tp dit e o dleoh,



bl Q_Q;H. (s Hospital. - Kineston, Stetion. ;
Fo_ yobeon - Remk  Pte. _ Neme__ Bird G.H. Age 54
Unit J0oth Bo.  Completed yeors gﬁ_gﬁryigﬁﬁﬂguyrsf_4 mos..(ll mos.Frange}
Date of Admiesiom_ Loy 12/15. Date of discharge Jeevc /4 ‘
Disgnosie Hivalzis _ b l0® of oripin France in 1917, |

CONDITION Al 3108 AND TROG . O QARS =
CNDITION OF A oA ON ATD FROGIESG OF CAGK., Man states he went to
France in Feb. 1917. Reported sick for first time Nov. 27/17. PFor about

two months previous to this he had lumbar and scistic pasins. Wae cold &
wet most of fall of 1917. He was sent to Eneland for treatment of Myaleia
and sciatica. Teeth of lower jaw are very bad. Has occasionsl psin in
eg8 and back depending on damp weather. Heart apex in 5th interspace.
memmary line. Slight accentuvation of sortic gound, evidence in bronchial
of sclerosis. B.P.S. 152. D 98, Urinalysis - negative.

Married - wife living, one sone 15 years.

Trostuont, Salieylates & light diet.

Date__June 19/18.

E.C.A. Crawford. Cspt.A.N.C. f

Heliesl Officer
1/e cese.

At




f T
This space to be for numbers
Proceedings on Discharge.
— -
(When forwarded for conﬁrmatio& In ogeedings should be anied by

the documents sﬁzd_en fourth page).

No. 7 2” J = 0?1 0 (_j =

Rf:lllk !,-/) - _U_rm(,;

Surname/g)aﬁ@ég R e A PN e [ SR
Christian Name............_ | VTS //V/gm_f
NoTE—The name must agree strictly with that on enlistment unless ¢ 1anged subsequently by/authority.

Corps (Squadron, Battery or Company) /0 ?? /{ 2

Date of Discharge 9 e G — L :

Place of Discharge /( gidsm 7 Sy

1. DESCRIPTION AT THE TIME OF DISCHARGE.

L S A years...........&.......... months. Descriptive Marks
Height......... foedl feeti.c . 2/ Bk,

Complexiou _'_;Iz P (%j ALV et &/f[ /Jﬁﬁ-’b?ﬂ/
Eyes 73 busr

Ltade TS e Lasfer :
Intended place of

residence 14 " Tl d/ el
o v eatiey ™ * | R,

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

2?77 edecal e[ 210w

ju—r j 44,7/,/'/&!/1 " z:z.’z,c/z/wz? a3y W?"‘ixvmm
O o vt SRR, & Bireodiis it 380300 Ju g ol —Ar

: N.B.—The cause of discharge mugt be worded as cribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the num er and date of the letler to be quoted.

(=N . . . .
-gg 3. Conduct and character while in the service have been, according to the records, etc.
g5
=]
g
S
* S - 3
g8 2
g g
E
5 8 | N.B.—This will be assessed when practicabls, by the Commanding Officer, in the Presence of the soldiers and the
oE g Officer Commanding hig Squadron, Battery or Company.
B8R 2
oy B2 . - . - . . - 5
et o 4, 213(3(:1&1 qualifications for employment in civil life. (Vide para. 332, K. R. & 0.,
3 -EE “anada.
EEs
Sy B
2 €
EEE]
o0 — —
A
k8
=
£

M. F. B. 218. /é( g
00m. 197, (/(j‘ i : : (OVER)
H. Q. 1772-309-1183. /
jvﬂ/n 340 /19

/373



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

-

No reference to @. 0. Badges i= to be made on elther the dlscharge or character certificate.

; \ 9E
.
g

SE .
i ) 23§
6. Medals and Decorations................ 1 ,%‘E%
e = .g 50
o
-f
204
s

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

(Place).... /«z«?ﬂ/fﬂ’&rn et

(Date)........ B — G.—LL. Commanding ............ Rk - | NI or AR 3

8. Certificate to be signed by the Soldier on Dischhrge

I hereby ack.no“}ledge 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.

_;ﬂ weoeonee. (Stgnature of Soldier. )

0 ilee o Bt s AN o e O
oy £

7. a b ._"' 3 ., Y :
b 7. L% (Signature of Witness. )
¢r is absent through illness or any other cause angPj is not desirable to forward these
gs to him for signature, a manuscript copy should A sent for the man to sign, and when
returfied, 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 own free will request to be discharged from His Majesty's Service.

.................................................................... TN 0 CNNP A O POOWS UM YOSMNMIONY 1Y, -3 i 1
10. Statement of Service,
: 04 J /4G
Service toward Engagement to......(the date to which the Record of Service is completed) 2 .years.....days.
TotalZ...ye anéfﬂﬂ ays.
11. Confirmation of Discharge.

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

(Place)f(m/*@ﬂm

(Date) ... 2.6 04 .

('S'Egnature'}'.:—.;..._:-.:.._-:_:::..-.-:,' Zsairnrs rrrmen A OR




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)




List of Discharge Documents.

Reg. Conduct Sheet,

Squadron
Battery

Conduct Sheet, o
Company

Copies of Convictions, by C. P.
Med. Hist. Sheet,

Medical Report for Invalid* o

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, 4

*Only if discharged “Medically unfit.”

Militia form B. 263,

B. 263a.

in MS.

Militia Form B. 313

B. 227,

10877,

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge 1 B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(@) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

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

of same is {o be noled hereon.




™

Name

Bird, G.H.

Surname
Regimental Number 725205
Unit 3rd Bn.

Original Unit

District where paid ¥ ,D .3,
Date of Discharge 28-6~18,

P. D. P. Filing Number

Rates:—Regimental pay $

1,00 per diem: Field Allowance § 10

POST DISCHARGE PAY OFFICE J
° Three months pay and allowances after discharge.

B oS s
5287 ¢0b

D/~ -

Christian Name

Rank

Pte. Address (in fully - .45 Armond Ave. :

Toronto, Ont.

Tl g
PR i B

b=136-3,

per diem. Separation Allowance $ 25 .00 per month.

'[T“_Z;;;t‘iii*??f?ii!?’?ﬁ?mﬂ P S s N Vet e A 0 e N Bt 1 S P e 2 D B o o O S 0 e D0 T S L et
| Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Bé?;fc Total
sl Cheque No. Amount Chegue No. Amount Cheque No Amount paf mI;ants Amanus
91 days Regins Date 30 days Bl Date 30 days it s Date 31 days Recovered Paid
176 10 2672 28=6-18 58 00 26587 27=-7-18 58 00 | 2262 28=-8-18 59 10 175 @O
..'fl _.-/'v ‘:{; ”f J(,I a f 70 A ,e/ ) I.-/ Al
(5 L A ,7( / 1791 127 »}’,; ._'7 iy,
b?}ﬁ;*/ﬁ/;f%/ﬁ/ /‘.{//EA?}? /e

Remarks:

M. F. W. 127,
B0M —6 17,
1772-39-1140,




NN R T, e ===
' Dec'n No ¥ 4 ,'-,,,//m,f' 8. G. FileNo2<d%.5

Award ... daysat§ /oo Dcr day $
S A......monthsat® .... permo.$......8
Less P, D. P, Lravued

‘.-92 (; i ,/ _/7 : - Y /Qﬂ/(ﬁni /‘/f,,_ 0_1"-_! P = -.: r -_-. ‘(L’./" 2 7 %c} &/é/" %///‘Zf/
=

B /j} e i jlig,f Mz_f_z_ﬂ éﬂ_ vy Sl (0 By R IO X 4Pk
ﬂ’///é‘/"ﬂ;/ Z o1 J(ﬂ//%]ﬁ/r I,;l, » 9!{—-,./;/ L {/C A 27,02 ‘ﬂ/
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ot~
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I I.b 510—1M. & D. 6574

MILITIA AND DEFENCE M. F. W. 12.

50m.—4-16,

ASSIGNED PAY H. Q. 177239819,
OVERSE;AS CONTINGENTS

To Whom JM ﬁM/AL

Address

“ - (Lol
é/j /4‘1/}/2/(_4440( ,%f 23/8)7 b
Rate /_9/ (7?

PAYMENTS

+ : Cheque
Month Year No. Amft.

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March
April

June
July
Aug.
Sept.
Oct.

Nov.

Jan. 1916
Feb.

March

5 e )
7 e

By Whom Asmgned %Mdﬁl‘.// § %

Regtl. No.7o?j’-’2 J 7
Rank ﬁ é ‘,- S e
Corps / & ; éé' ﬂ d/ﬂ’ . r;/ /—

REMARKS




-@

Sheet No. 2.

L. L. Job 310.—Req. 6574,

J@waé ﬂ

S iR

M. F. W. 12a,
50, —4-16,

177839818,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS , CONTINGENTS =i 7 . ﬁ =

Month. Vear. Cheque No. Amt, /y’ ) Remarks. ﬁfi I._f :,‘ : ;‘* | &
Apsil 1916 l
[
May ;
-
July
- | 15
Sept. X/é/ 74/ /f/'
Oct. L x jégéﬁ ﬂ\i
gi €40 1S |
2/¢ 3% /Y ]
2} 3 2/29 | £S5 ]
kez2s7| Z81 SR
s IRl 7|10 | |
ap g [© e B b
May (}’) EA 7"( //5;/ \ :
i Slise Al A ll |
July Plaejas| 5 = \
A awe & 25043 /J' @5) \
85& Sept. & 557#/ a0 2108, /
- ot El4 22387 /o j 5V
Now. |
Dec.
s 1918
i |
March l
April
- June ‘
|y

Q% ]
FAYM[%& 2259?.47 _/%‘ 2 /,,1,///‘524




MILITIA AND DEFENCE

ASSIGNED PAY | ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) : ; Name of Scldier - il
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks.,

Aug, 1618
Sept.

Qct.

Nov.

Dec.

Jan. 1019

March
April
May
June
July

Aug.

Oct.

MNov.

Dec.
an. 1920

Feb.

March

April

MMay

June

July

Aug.

Sept.

Oct.

Nov.




/’//

/ \./ //‘/"/Z/s,"’/ ’Z, 0 fia

A

Relation to Soldier }

wife, child or mother

MILITIA AND DEFENCE

Name of Soldier
Rank 6%%
Corps

To what Corps belonamg

when called out

PAYMENTS

SEPARATION ALLOWANCE

=

\-___-_d—'-"
Regtl. No. %%Q//ﬂ

Lgin
}

M. F. W. 11,
2im.—11-15.

H. Q. 1772-39-818,

19

Month

Aug. 1914

Sept.

Nowv.

Dee,

Jan, 1915
Feb,

March

Apl.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dee,

Jan: / 1916
Feb,

3520/

March

Axnt.

20 -



MILITIA AND DEFENCE M. F. W. 11a,
60m. —12-15,

® SEPARATION ALLOWANCE e

v

M OVERSEAS CONTINGENTS @j@ A
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