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PROCEED:NGQ ON DISCHARGE.

‘b (Demoblllzatmn.)

Growpel,

0

Ly
|

Ll No. 886085 R - i

R £ .
ing4an
5 =7

£ (: 2 ¥ \
Rank. Pte. s 2. 3. CARGNIA

2.
?g’h | T & wh ¥
{\é Name. Bird.F. i ke L O'SM! 14'5-—19‘
18th.Res. 1007th.Bn

4. Unit.

5. Date of Discharge | £~ ./ Place Winnipeg.

8 ilemon for Dissharpe’ G WWRORY g a0 b

R Bkl T S R S

7. Authority. T50

8. Proposed Residence after Discharge.. BRBL OV e 328 e ..ot

9, CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

:,fvt—n W.ﬁ; @}ML

Slgnature of Soldier.

10. CONFIRMATION.

- I i = (-_-'.",
Signature...- *"”‘ D S0 I 0 S o 2 B
(0. C. Dlsmmt)

M.F.B. 218a—3800M.~11-18—1772-88-118,
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Latest
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{0,- 'f 3 ORGINIAL

OGRG

”JW" CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1 "What'is your SUPHAMe ... .. ofao i .Blrd. .
la.What are your Christian names?................ ,,Erm :
1b. What is your present address?...................... .PLiNCE. Alhertg;__.m&sl:dt chewa.n
2, In what Town, Townsghip or Parigh, and in Ao g
what Country were you born?............. Ninnipeg, Manitoba Sbwo. . ...

3. What is the name of your next-of kin ?

4a. What is the relationship of your next-of-kin ?, Imothe’r

4, What ig the address of your next-of-kin?.......

5. What is the date of your birth 2................c...... e 1 oo SR R o, RGN e U )
6. What ig your Trade or Calling?.............. R L R e e PN, e M o S
T AATeN YO maYPIed T e e R e ARE e e T e A e oo TR e
8. Are you wi]ling to be vaccinated or re-

vaccinated and inoculated ?....................ccovnnneen. e e il e
9. Do you now belong to the Active Militia?....... o e I e

10. Have you ever served in any Military Foree ., W0 b et e ees i
If ao, state particulars of former Service.
11. Do you understand the nature and terms of
yourmenengement 2 e it e 0 e B e L L S R OA R I R

12. Are you willing to be attested to serve in the _Yes
CaNADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

LN A yramc Bira T , do solemnly declare that the above are answers
made by me to the above guestions and that they are t;ue, and that I am willing to fulfil the engagements

v

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 list 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.
....... % ..LM%..AM.A.........(blgnature of Recruit)

Date....... d2th«December. 191 & ... /WW (mgnatum of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

3 T kg’ 3o b o SROCRIBNE i S S G et , do make Qath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will ag
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 Sucecessors,
and of all the Generals and Officers set over me. So help me God.

....... %A..M...&;Za’.{i.,....._(Signature of Recruit)
....... d5ths. Dec emberios. ......,...,,WMETL,,‘,.‘.,,,(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished ag 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 cath

before me, at.... EXince Albert

M. F. W. 23.
100M.—1 -15.
H, Q. 1772-35-841.
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: i ey H
i, /’7{ = A EE 4
Description of 7 e Bud __________________________________________________ on Enlistmendt.
Apparent Age.. .22 ... yeave G -0 months. Distinetive marks, and marks indicating congenita} e
(To be determined according to the instructions given in the Regu- PPcUhaTltles or PI'BVIOUS diseare,

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges fo any previous
BCrVice, a.tta.ch a slip to that effect, for the information of the
Approving Officer).

(T A SR R 5..5.6.  ins
2 I Girth when fully ex- T
g%é panded, . ..,Z!z.......ins.
& |Range of expansion... |...... 2. .ins
Complesion ss oo A DENIRE S L s
o ey L :B 13-01( ......................
(R o SR B Blaek .o
Church of England.... Y@8 . .. ... ...
Preshyteriam, ol Si0e {

Methodist

JBaptist or Congregationalist..............................

Roman Catholic

Religious
denominations,

Jewish

Other denoIminations: ... ... ... e
k{Denumina,t.ion to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 he&rf and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is nob subject to fits of any deseription.

I co ider him*.. . ... R for the Canadian Over-Seas Expeditlonary Force.
Date... *er.pe gember. .. ... 191 & N ) Y AL B AR S 2
Place. . BXInce Alber t, Sa8K..... cooohieuts A, Ce

Medlca,l OﬂJGEI

#Inscrt here “fit™ or * unfit. *

NotE.—Should the Medical Officer consider the Recruit nnfif, he will {ill in the foregoing Certificate only in the cage of those who have
been atlested, and will briefly atate below the cause of unfltness ;—

CERT@ICAT}) OF OFFICER COMMANDING UNIT.
C‘VJ ’)ﬂm

........................ FSSRe (Y ...................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 ratisfied with the correctness of this Attestation.

\
. ' : 2
R et Tt i e o ) .:{;5.=:7?E2igna.ture of Officer)

=

Date...



MEDICAL HISTORY OF AN INVALID.

Station.

8. General remarks on his :—

M. F. B. 227,

100 31--2-16.
1772-39-117.

M. Ds No. 10,
2. Regiment or Corps. 197th Batt. 0. S. (a) Conduct. Gobd
3. Regimental No. and Rank. b) Habits. 2
886085, Pte, o Tebasco. (smoking)
5 5% S
MILITIAaDEF ENGE
J -
4. Name. Bird, Frank (¢) Temperance. Moderate MM‘ 17 ‘9 17
5. Age last Birthday. (For this purpose the Company defq&lt}r_sheem-ﬂ—tm
RS yrs. obtained from the man’s Commax@fr}a er.)
6. Enlisted on Dec. 15/15.
at kT 1
Prince albert, Sask.
7. Former Trade or Occupation. Bushman. Date. Jan. 27/17 g
9. Service. Years. Days.
45
PERIODS,
From. To.
Ct Et F- Dec. 15/15 Jﬁno 27/17.

10. (a) Disease or disability. No Disability

(b) Date of origin. Yot applicable

(c) Place of origin. o .

(d) Cause. a %
11. Present Condition. (Most Important

{To include full dr}scription(of present . ) 2 te - Bi I‘d Was ab sent at‘ time o f

disabling condition or conditions.)
Qverse s Board,
12. (a) Is the disability the result of service or climate ? X
Cs
(b) Has it been aggravated by intemperance, vice
or misconduct ? o« '




13.

14.

15.

i6.

L7

18.

(a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc.,
is to be given.)

-

m pld secer razged in apnearence half way between lower rid

- and elaviele on right e=ide, .

(b) In case of wounds, or other injuries, state
. whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

Not applicable.

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Vot applicable,

Treatment Wi,

If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ?

Not sggrevated by seriice,

What is the probable duration of the disability or of
each disabling condition, if more than one con-
tributes ?

Yot applicable,

To what extent will it prevent his earning a full
livelihoed in the general labour market ? ~ Please
state in fractions. 03

State if for discharge on account of unfitness for Ser-
vice.

Transfer

=

[




; OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

el
Ye s,
11. Yoo,
12 iR
15,
Yoo,
16. Ye s,
iv. Ye 8.
19. Is he unfit for Military Service. Ho.o

That he be transferred to an overseas Battalion.

: 20. Recommendations :
|
|
|

Signatures —

Station.

Date.

Date. A d

Apprf}ved o1t A

/

3 2 ADVMS, . d.
WININ e, MAN, r’&} Jﬁl\

&




{ At Station or Hospital where finally disposed of.)

o e e, AP %
Station and)., b s bt R T S I

Hospital §. from
g &

* Ifradihittea. If under treatment. How tully Date of
—_— Digease.
disposed of. Discharge, &c.

Index No.

From

From

Date of final Medical ]‘
Board or decision.

Administrative Medical Officer.
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: /ﬁﬁ i g
L D .

‘. P, 880.
DEPARTMENT OF MILITIA AND DEFENCE.

‘WAR SERVICE GRATUITY.

Declaralion required of Officers, Warrant Officers and Men who claim War -Service Gratuiby under
Order-in-Couneil (P.C. 3165), dated 21st December, 1918.

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

On ecompletion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT

PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
diseharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, 8. W.

1. Christian na‘mesﬁ ?4 e S arne

y

3. Rsmk% B A fh]gimll,mb{ggiﬁlu J7a... 5. Reg. No?fdﬂgcf

6. Address, in full, to which future pavments of gratyibty are to be forwarded ...
7. Dabe of enlistment in the GEP‘%%/s T

9, Relationship of such dependent............. 8%=

10. * Address, in full, of such dependent ... w W

11. Ts maid dependent now, or was said dependent afi any time in receipt of Separation Allowance on account

of another solaler?%“’f K‘L’M“«g%

Were you at any time on fhe strength for pay and allowances of a unit of the C.E.F. which was ouf of
da or the United States when such pay and allowances were issunble? If so, give particulars of'one
it and dates of service overseas with such unit:—

such

N
i

ifig Services Command, having been at any L
: i

13.

4
%
%

e
States ? TIf so, give particulars of unit an;g-

"

14.

.a/"_._ﬂ_ﬂ-

15. Give total length of time which you served on active service, whether in Canada or Overseas, sefbing out

parﬁcul;ra' of units on whose strength you served...... P ’?md S
ok Comorele... d3.. . anzndba.. g8 LT
A

‘}m m /M’LL ot 59? ‘ #‘s :

16. Were you ab time of enlisbment a civil employee of the Dominion Government? If so, state

) _Wélff% A,

Depa:cirment

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F. > .
5434, Wt.  /30P. 250,000(8). 2/19. S8.0.,F.Rd



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

state amount you and your dependents have already received and by whom paid .. /&€ ...

20. Have you been issued with a War Service Badge 2 T£ 850 WHAS CLASE 2ooooeroeooeeoeoeeeooeoeeoeeoeeee oo oot

21. Have you, during the present war, served in the Irmperial Forces ?

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

from the Imperial Forces? If so, state amount received, or to which you are entitled.............. TR

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

in England ?

Are you ab present a member o

dareagt. slbmen aiolRite sl N e e

Did you abt any time serve at the front~in an atbual theatre of war? If so, give particulars of one

unit in which you served at the nfi, and dates of such™service with that wnib ...

a7, € you receiving treatment from the Department of Soldiers’ Civil Re-establishn

(b) Tf so, are you in receipt of full pay and allowances from that Department 2.

And I make this solemn declaration, conseientiously believing it to be frue, and knowing that it is of bhe ]
same force and effect as if made under oath and in virtue of the Canadian Fvidence Act,

Signature of Applit.za-nt: ?// 7 (,,«/‘% / i/(_/;_ t(
s TR

IS ol ot vl 187 /374, 2624252627

Signature of DBarvister of the

Supreme Court Stipendiary Magis- { \W_
trate, Notary Publie, Justice of the :\ 2 C’N i

Peace, or Commissioner for the - -

Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

Place of Regidence :

Declared before me afi:

POST DISCHARGE PAY.

Date paid. Paid Paid War Selwice Net amount :
Soldier Dependent Gratuity due |
»*> P -
.......... 1t e 30

Digtrict Paymaster



CAD.C 50054

'

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Eanadian Prmnng and Stationery Services, Londcn

«
s

DIRECTIONS TO

DENTAL OFFICERS

NAME oF SoLpjer. (Block Letters) BIRD ¥

. : J 25 Pta ¥ t
REGIMENT 18th Res Baxg T te No. 8336085
Date of Examination in anaﬁ s :17/ 4/ 12 Date of Examination in France

2.

3.

This form will be

made out for esach
Individual at the
time of Demobili=
zation In Engiland
or France.

Figures as per
chart will be used
to designate teeth
concerned.

In refersnce %Yo
Partigl Dentures
the numbers of
teeth thereon wilf
ba stated.

_—

PRESENT DENTAL REQUIREMENTS

EXTRACTIONS

Crowns

go= i

DENTURES
(a) Full Upper
(%) Part Upper
(c) Full Lower

((_7) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT 2 NO

Has HE EVER RECEIVED DENnTAL TREATMENT ? (Reply by
(a) In Canada
(5) In England

Ves” where applicable to any or all of @, b or ¢.)

(c) In France Yes ﬂ / ] 8 / _ s

Stgnature of Dental Officer. ;;’7/) /Z(?é“"‘



-~ MEDICAL ‘EXAM!NATION UPON LEAVING THE SERVICE OF
' OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a*Medical Board for completion of M.F.B. 227.

No f‘ 05§Rank //éyéSumameﬁ/RD

d (Given name in full) |
Unit or Corps /ffg(/}quﬁlnplacew 2L f’/7/1~5"’f :
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.) i
1. GENERAL DESCRIPTION: ‘)j:f
, His e -
Physique ...¢ It . Weight /... %....1bs. Hcigh’c..\rf...ft.é.’...in‘ Colour of Eyes G
et S R e . RN SR
& Identification marks, scars, or deformities.
Prlge it fo s / 0 .......... (Give cause and date of origin).
: Sl . = By,
Condition of arteries (k T e e e A e ‘”/.Q""L_n-wb-;.. L
£ N 3 f 5 R _'J.‘. '-E;." e B .:-
Vision . Rti...eeeensd Gt e re AL S pi St
Hearing (conversational voice) Rt. AN :
Lett.. J/.... 4. ; |
Opinion as to general health and physical condition .‘fm-é— ....... o e

2. THas Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes” or “ No’) (Subjective evidence may be sufficient in certain cases.) i

S 7 Y .’*'.’/ e —
Nervous System ..... i T a5 Genito Urinary System.....#..Cardio-Vascular System oo
Special Senses ...... £ vurseenr.. Integumentary System e 0. Respiratory System  ...iciiseeen
. O : A7 : ; ( Ao :
Disturbance of Mentality .........Muscular System ......... el Digestive System ..l cieieniae
. /‘.’ P -
Osseous and Joint Systemi<2.....Any other general condition R e R e

3. If the answer to any part of Section 2 above is * Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

= i 4 ¢ ¢ el S o NMea VYA .
4 T e
- P - — A 7 / i o / - / : :
Sy i 40 { o< | /’ _.-(_,(_, L A /
: - A w =y ) P A
7 ) e = ’ o /7 - 2 = 7
ﬂ 4 -
Y, 26 caax . A, = ooy ot =
&, A - - il = 5
/
W . o e
(d - 2N z
o S S W G 4 (B = Pg e & T L = o
4
7 7
g AN - A AR et :/ o B /JC
£ . P
v 7~ (C o AU G




THIS SECTION FOR USE OVERSEAS—

I hereby certify that I have read, or have heard read, the above description of my present

condition; that I find it correctly stated; and that I have not withheld a any infoimation concern-
ing any other affections from which T suffered, either prior to'or during service.

. Signature R B /J o5 .f el
(If not satxsﬁed M.F.B. 227 will be comp;e..ed by Medical Boa:d}
THIS SECTION FOR USE IN CANADA—
Etamtimed ab b Ll L B Anad E)
S o e e SR R e Signed et wr e S e Sl e e

I hereby certify that I have read, or have heard read, the above description of my present
condition ; «that I find it correctly stated ; and that I have not withheld anymiorn"atmn concern-
ing any o’Lhm' affections from whzrh I suffered, either prior to or durlng service.

) Sienature Rl e S eilO es e T -,
(Tf not satisfied, M.F.B. 227 will be completed by a Medical Board.)

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

C AL o
b St el

M.F.W. I29.




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

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

INSTRUCTIONS.

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

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

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

(d) Ome 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. L

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

(1) Name of Overseas Unit which Soldier joins.......... jﬂé‘d_c—( ................................................

SdeEa O SR e

(2) Regimental Number 88608&\
(3) Full Name of 501d1er‘—f:*47/“’ﬁ@/4’/‘9€

e Mondste. Canntin.

( ._/ .r
(4) Place of Blrthzf >

-

(S e ot Narred for Not P s B L U el B S S e e R T e e AR B
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H.Q. 1772-39-882,



1.—That diseharge certificate must b,
carried when wearine uniform.

2.—That uniform can be worn only lhnty
(30) davs after dj scharge, or when
duly authorized in mlcmf‘ ;Llu*

3.—That wearing of uniform remters b iy
hable to usual military ipline,
as if on the st rength . of a unit,




Certificate of Serbvice

(Issued following loss of Permanent Discharge Certificate M. F. W. 39)
886085 Private

. = _
Ehiﬂ is to Certify tha?ﬁfé?.'..,.????% .............. CRARET AR eline e A a i S S il e

_ 188th Battalion
ORI v e e B R R SR T R e T

' En!:s{'ed '"nacemberls

j 5 sk Ayt :
Conadian Expeditionary Force, on the ..o BSUREEREK - 10 e day

o L
£ Winnipog, Han.

Good
BRSOl 2 e sl Bl s e

British VWar & Vigtory lledals

_',;His conduct and character while in the SerVICe WeTE..\..........i..coe.ivivoooiioeteeoe oo e

25 Years

5' "

HMajor,

Addrass..... il g L S e S RS S G e R e e S
Director of Records

........... 24 e b s ot e s sipssnrinan e (OGRS ... dayof . .. RebDLDATY .. ..1931.
649~B-12034

Dark {alyde€.i-}cott3

M. F. W. 39d.
Sm.—4-23
1772-39-882



I MEDI

g ' . ; & ahb
Surnanm o Bird . Christian Name. rank, .
| Approv o, . <
fon &&.h _dayof_December| 91...)....% S RESTE ‘j{ / 24; S
; o 7 Il : — 2
Examined z & P -r-ln ce Al'b ﬂr L, 5 aSkC | a{_}_@}/ : —
A E p 1 + i
City or Town WlnlllptB% A. Rank., Captain A.M.C, SENED
Birthplace o Lg) :
( Lounﬂ .Manitoba ANA'D ate. UII]I ﬁ‘;‘ EXAMINED FOR RE-ENGAGEMENT. . |
Apparent age.. 22 - ;-:.__7 ) . ; % . g
Trade or occupation L#bou x o =
: L iy e o e N e S TR S e iy .M.O.
Height. 5 . Feat 6 . Inches. e
=
R D (o L : : -M.O.
Minimum_..98 inches. M.O.
Chest measurement 3\ o .
Maximum expansion.... . inches. i : -M.O.
o i |
Physical development. . . good ¥ S ' M.O
Small-Pox Marks ARG I s n R R M.O
Arm.  Right. Lott. .
Vaccination I\-ia-rks { i 1 Date. Hesult. / V‘!CC‘I\IA'I'IDNS
Number_ Q & 7 5 : Q{ Z—
o |~ Wlecakr 6. ‘f"“‘)’ﬂf’” il
When Vaccinated last 1900 *y;/@ o : M.O.

7% -~
- Z/ +' P i P —~ — /
(@) Marks indicating congenital peculiarities or & @ SR Z:“JW)/’M‘O‘

previous disease none

il M.O
k2 V) ke B ﬁ Py BN
4 0
]{n.tc. Resalt. Avn Tyraom INnocuLaTiONS, Ko,
(b) Slight defects but not sufficient to cause rejection| Z e # £ ) e
{fg —-f—-‘ Z(/bi- %}%4{/\& O
none R
/5 ?m = %‘-’Dﬂ—’ /’ /)/ 2 31 0.
a 7%3 F"Lﬂ 82z *1//”_ {’ ”/«H"///é/ M. 0
L / 5l Taz Ji B . .
Enlisted on._ 1580 quy of December, 191 5 o ' Prir:oe Albert, Sask ’
IConPs. | REGT'L. NUMBER. | HariTS.

|
Joined on enlistment Area " (Y é,ﬁ.’;&
g :

188th, O,Batt| 886085

Transferred to 2 —
| A |/ i R s
/7 /,* ?oé’ zs{/gmwx Fa by 14 70 1 9’—7;

189TH, Wmmt’hﬁ G F¥eo §> @BT 61917 =

m/ E’L%W(oﬁﬂﬁ/sgﬂmcm BY A MEDICAL B%M 7 § |

STATION. DiATE, | : DisgasE. 3 HEsvLr

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

|
M. F. B. 313, ' ]

T w11, : i
AL Q. 1772 30479

R SN T R e v L el 4
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Christian Nam

(¥ AL :/

Surname

/7

ik

e OF Remarks on nature of the diseass : how induced; if mild or severe; if com-
’ Date of Arrival i -] s Number ofl pletely recovered from; whether any particular treatment was adopted. In Signature
b, 7 Admission * Discharge DIS E;&SE G vcnm-emlganes sta(.{:c %&tg;:? of _rfbrgaryt ]SE&Z}.SUégnd g'hgythordm‘gi%%grbgaoﬁﬂ :
5 StEo it ; “Hospital.® g iven. If an accident, state whether it cccurced on duty and w ¥
ottt A ke e et : gf inquiry was held. Date of issue and particuiars of artificial teeth or surgical of Medical Oficer.
N i Station. ek _1' e Ve |y Hoapital. appliances supplied. Particulars of prophylactic inoculations.
Day |Mont Cear hg onfi ear :
?/7/// Zep }k} r’/ é"ﬂ&/\/{o.&/ 2oz
/ i
a8 |5 | /7127 | 3 |9 30

Sk T / ;
) 253 wdéf,,éﬁuj( ‘

G o




I e e e i e o b o T2 G -

arm : ‘m- AN T i
il «E?fq WANITOBA REGT.
a.PLH Rank Name BIRD Frank. Reg’l No.886085

NOI Iejfl‘l'ii-’t MANITOBA D&Y UT %fh Eear;lit(.;orps,}

) mg@im‘%ﬂgggﬁtmenﬁrince Albert,l15th.Decr.1915 .

Name and Address, Next-of-Kin Jpg, Ann Bird,

Inwood,Menitoba, Canada.

Relationship Mother,

Married or Single Single

Place of Birth Winnipeg,
Manitoba,Canada.

~ o &/ tasnn s,

Assigned Pay Monthly $ Payable to
Relationship EI;;N R.B. N© 2,1‘2_3 ¢
Separation Allowance$ - Payable to | File B.L. ...
i g 'qw«
Relationship ! fé1§<.,"' i
Discharge, Date and Place Reason Character
Report. | Record Ugtpmm:tm?s reductmus, transfers, ] - ol 1 REMARKS
casualties, ete., durmg active SGI'V'.LCL ace, ate. Lot E
Date. me ‘Wh(-)lm The muthoﬂty to be qu%ted in each case. | t Fabens ey il D ormeienies
z received. | ’ A M
1 \‘1' c:.‘ :.’- e !
| A U d T ] bl /i '
@ I'Tived in 34 et : o
ve England 1 12-17|8/8 MEGANTIC
L. | . r T fops e ~ - - = k — - A
_7_/“ .1'1'....3- 1- Plas / - : = =S 8 {’z : I. P: . = 2 i 4 7
> g T ugear e PR
(5348 | f A .é‘iﬁfb 57/}# ﬁ?ﬁéﬂﬂ | P 3@% /7 3-(F|AHr0- 65 g 02,273,3-._3-4?

it , 75%5-., f-ﬂ/f(z/f{a?/';’/‘“&///?v/? VA /%;,‘;} s P a S5 ‘ :
F /531 —— | Ly Gt wa!,‘z YoL Kk / an. |22 1 | o~/ M RAD. é b 4/ 7- 3—/:4;
i//é,,/f A | Come E e ; f—q-/;"--/o/f//ﬁfﬁ”/w /4/,%7
_ rW |
5849 | 18500l A0S L5 MDD |« l5oraLB0s 255N 1 %

188%7 B

9T oz rrar A

/574

YO /AL 8

AN — 25

/5-,5-.,/? é&‘




0b0¢5. Ann N

Report.

| Record of promotions, reductions, transfers, |

Date.

From whom |
received.

casualties, ete., during active service. |
. * |
The authority {o be quoted in each case. |

Place.

Date.

REMARKS
Taken from Official Documents.




FORM OF WILL.

1, Erank..Bird (Name in full)

Regimental Number...886085 serving in.9Qth.Reg!t Reinf.Draft

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

MM—m |

A\

Name and Address
of person or

persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

O, R

/g{/;’/z/—-ﬁfﬁ—fﬁ{

%___5@,7—{,, ‘,/{'ﬁ‘;_f/t{/’:

IMPORTANT

of person or
+  persons to receive
personal estate®
(See note ),

e
ATy 191 £

el et W T
NOTE this / &S day off:--'"} Ve e

This must be Signed
and Dated by

THE SOLDIER

HIMSELF. Signature of Soldier.

'_ fi\ ik fan Ak

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Wiinesses.

Signature of First Witness A/{Ma/ (?%%/ ?/.if(/?f;{-_

Address of Witness

" THE TWO
wiTnesses  Occupation of Witness
gk )
SIGN HERE Signature of Second Witness..& Z /,M/{,/;Vy?
Address of Witness // 45////’/"J f’/% 2 7 Q‘LM
‘ G / S b _:/,_H.’({
Occupaticn of Witness /{‘{-P//s £ /C? 09// é/ 7 /f{t@(/ra A » daﬁ
7 o /f
M. F. W. 82
300M=-5-16.

" 1772-39-983,



CARONIA

il I8 ﬁ’ dgbr -
”~ & j FROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING X
r DAILY RATE OF PAY AND ALLCWANCES REGT. Mo. 0 é

| NEXT OF KIN RELATIONSHIP | ] ORIGINAL UMNIT
' PARTICULARS EFEECTIVE AUTHORITY /C‘( 7

i A'I"I'E"’TATION

e
ATTESTATION [

e, (o8
%,

M,

\ p

PAYABLE TO

ASSIGNED PAY
RENDERED, DATE

g PLACE
DRISCHARGED IV‘ U

PAY AND F.A. oTHER T STAL ACQUITTANCE ROLLS CASH PAYMEMNTS esicien|  EEEa- e
S bz T | S MENTAL

' | it
MONTH NO. } AMOUNT || CREDITS CRERITS  Reol. No. 160w, Ho. 2icoL. no. 3 coL. No. 1]l coL. no. 2 [ coL. no. 3 S CHARGES
OF |RATE ] i

DAYS i i | [ 2 | i =5 | | . I i ' I 1

s bellig el 3 | g 5 L. §wo. loarell vo. loareling. [sae] 8 lc i 8 e d s |c e b ek tma
BALANCE P | = f i " - i 3 I I T T ] 0
FRCM | i |

_ 08 |
SO sl ol ool | LIRN0E ) DFROEL ) il
YU VAV B 7 e ) N W 72177 O 4 /1 B =

CH

=35

=

-
N

‘\

§ ‘.;.\.;
b
1

X
S,
<

| | | F | e
| | I |
| = A At el ! ! |

O0M-3-|U. =L, _ 58786-11. & D. 9985,
M. F. W. 2596,
1772-29-1390.



CARONIA

PRCMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLCWANCES

£ oal (%5 % S

PARTICULARS EFEECTIVE

DATE

AUTHORITY

i ORIGANAL UNIT,

""PLACE OF

ASSIGNED PAY § .

S e g EE AN BLE.
WHAT UNIT?

=

ATTESTATION AUTHDRTTY

0,0, 148

AUTH QRITY

CCHATE

MAY14 1919

DATE

”"TRANSFERRED T‘O

DIS Sth M

ATTESTATION ]

SHIP | ANY CHANGE IN ASSIGNEE OR ADDRESS s

ASSIGNED PAY
RENDERED, DATE

DISCHARGED

DA""E

MAYz 6 _;919

PLACE

M. D, 10

""'ié'éja&iEN

ACQUITTANCE ROLLS CASH PAYMENTS

Achﬁi'-F%"“"”
» O, 14 nee

REGI-
MENTAL

ASSIGNED OTHER TOTAL BALANCE

COL. NO. '!C"J NDC Z’COL MNOo. I COL. NC. 1 || COL. NG. 2

COL. No. 3

PAY ES e =
CHARGES HARGES RESITG DEBIT CREDIT PARTICULARS OR REMARKS

el s

n
W

DATE |I MO, |_.\TE b

!c. 5 )G 3 C. g

R e 07

BAL. ESG.L P G//xr-f

Senvice
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2l Pay. : * ;8 = "
. gL CANADA. | ALLOWANCE, - CANADA. I NAME : IR D Vfrmk _ L
| : ¢/ || EFFECTIVE EFFECTIVE - -
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. £
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: ST i, e = I
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: ( ook

T

UNIT AND TRANSFERS
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B DATE ACCOUNT FIRST OPENED:- ,7‘ igee 7
DATE DatTeE LEOSER
AUTHORITY EFFECTIVE Sneer Taen | UNMIT TRANSFERRED To
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7 Bl ¥
L K53 ;
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‘ UNIT AND TRANSFERS
. ORIGINAL UNLT:—#j_'),ﬂ{.f\ S W.W
DATE ACCOUNT FIRST OPENED:»rj— dis ol
AUTHORITY EFEégﬁva SnEet Temn | UNIT TRANSFERRED To
il p-et =18 |25 w1 £ 750’{_551/!?“"'
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P, 559 =
MARRIED OR SINGLE

PLACE OF BIRTH i

NAME AND ADDRESS OF NEXT OF KIN

ANz

s s
RELATIONSHIP OF NEXT OF KIN M-

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OoF KIN

SEPARATION ALLOWANCE MonTHLY $

EFFECTIVE (DATE)

CASUALTIES. PROMOTIONS, &c.

PARTICULARS

E. EFFECTIVE

DATE AUTHORITY

ADMISSIONS TO HOSPITAL, &c.

DATE DATE .
ADMITTED | DISCHARGED OR
| A MAME OF HOSPITAL
PAYABLE TO |
|
RELATIONSHIP OF DEPENDANT
R =
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
SPECIAL PAY ki 5 e
1o No, SR, No. AMOUNT AMOUNT C:E‘];“ CRTEHD?:S CREDITS 1 2 3
OF |RATE OF |RATE RATE
DAys § | c. DAYS S | C. DAYS $ Ci NoO.| DATE || No. | DATE || No. | DATE No,J
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TIONS, &c.

EFFECTIVE

DATE AUTHORITY

PITAL, &c.

NAME oF HOSPITAL

REG'L No. fjé()’ yj/ RANK

IF IN PERMT. CORFS |
WHAT UNIT J

s

UNIT

PERMANENT FORCE ALLOWANCES

PLAGE OF ATTESTATION \%m@%'/

DATE OF ATTESTATICGN 0&2&& / 5

/ f/d’

-~

ASSIGNED PAY MONTHLY 5 DATE EFFECTIVE

PAYABLE TO

ASSIGNED PAY MONTHLY S PATE EFFECTIVE

FPAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)
DiscHARGE DATE AND PLACE
ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE!

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

NAMEM) W

.
- ‘{‘,rf ;’f -~
~ TRANSFERRED TO ’f"g#] DATE
TRANSFERRED TO DATE
TRANSFERRED TO DATE
TRANSFERRED TO DATE
RELATIONSHIP
RELATIONSHIF
EFFECTIVE REASON

REASON AND AUTHORITY

JUITTANCE ROLLS CASH PAYMENTS | BALANCE
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“IooawEn b b Wl
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