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DATE RECEIVED
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TO WHOﬁ Fonw._qﬂq_gn /| DATE FORWARDED

M. F. W. 2505
REFERENCE

: | BRAINJNG HISTORY SHEET (M.F.W. 113)

PLD' CONDUCT SHEET (M.F.W. 178 or AF.B. 122)

| REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY S(HEET (M.E.B. 465)

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2) '

w o

PROCEEDINGS. COURT OF INQUIRY (M.F.B. 303 or A.FA. 2)

Category

A W

DECLARATION, COURT OF INQUIRY (M.E.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

DESERTION

PROCEEDINGS ON DiSCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 3%4)
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This space to be for numbers. /
o
L]

No, G
3084356 . F
Rank
Ptes
SUENAME. ..o bvi i, BIRD’ ...........................................................................................................................................
Christian name . Geo.Herbert e e
MNOTE—The name must agree stnctly w1L‘1 thst on cnhstment unless changcd subsequently by auth,cnty ,’ '\\

Corps (Squadron, Battery or Company)

1-15%,Q.R,.C. B.F, /“r \'1

Date of discharge Apl.11th,1919,

Place of discharge

Montreal, QUR,
1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks
Age B2 years T ....months. k i
Height,.? ...................... feet...,.,,.,5.,...,...,.,...,,._.inches.

Complexion }ed,

Eyes Brown Vacc.mark on 1lt. arm.
Hair
Brown
Trade
Loose Paper Pressman
Intended place of g ot
residence 87 ecomrstosSt. . Ay
= - ]
o b Bteaie) >~ | Mon treal , QUE.

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

E55
R.0.#=20 Medicsally Unfit,

Dis
Authorlty for dischar%e Charged to the I.8.6. .

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

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

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

g

“ 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. &0,
B Canada.)

8

3 |

¢ i

3 \ N

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the character

M. F. B. 218.

T 200M—5-18. )
H. Q. 1772-39-113. i (OVER)




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

Mo reference to G. C. Badges is to be made on either the discharge or character certificate,

et Niedalle abdd Dedoratione consaad T 0 e T e T e e

ing Officer on tothe parchment

To be copied by the Command-
Discharge Certificate.

7. His account is correctly balanced, and csxgned by the Ofﬁcer Commanding his Company, (Squadron
or Baltery, and I have 1mpart1ally enqulred into all matters brought before me in accordance with
Regulations. X

(BlaOE ) e e B e e
(Dat(;) 0,25 o R SRR U S . R
Be Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the th1rd page, and that I
have received my permanent discharge certificate

on treal B ﬂ/
(Place).... M QU L %/‘ ceermenneneen. (Stgnature of Soldier.)

1.11th,1919, >0 f
(Date)An’%%"%Mgnamm of Witness.)

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

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

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

............................... ey s LRI R e e e s e B e R b R

10. Statement of S_ervice.

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

11. Confirmation of Discharge.

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

(Place).. Mongreal QUB, .
(Signature). S ,
(Date).......... ARle11th, 1919, . ...




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.)

KO RESERVATIONS,

A !




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron l

Battery Conduct Sheet, H B. 263a
Company k -

or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form 2 W. 54
Medical Report for Invalid§ i B. 22
Dental History Sheet £ B. 465
Last Pay Certificate i W, 44
Duplicate Discharge Certificate  * W. 394

tForm of Will i W. 82
§Only if discharged ‘* Medically unfit.” ..

{Only if man has not been overseas.

Attestation Paper Militia Form W, 23
or

Particulars of Recruit . & W. 133

Proceedings on Discharge # B. 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the folloﬁing documents are unobtainable.

Officer Commanding.

N.B.—In the case of a man discharged by purchase,

the date and number of Deposit Receipt with

amount of same is to be noted hereon.
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3084356 Pte. Geo Bird 1/1 Quebee Kegt

(- June 18,1918. Admitted to Barracks Hos Gonorrhoea
# July 13th, 1918, Admitted to D.V.C.H., Inf Joints.
/"’Oct 28th, 1918, D.M.C,H. Attendinge. Patient.

8till attend MONTREAL MIL HOSPITAL.

Turh, 10 =11 e




Nave. /Dol ‘Eﬂg/zﬂ/Lq,e, RANK. (A275, | REC. FILE. ol
A eldenZ | noB3s8 Y 257 Of‘ff’ £ 319.LF

//:5/, :{%éo B, CORP%g/gM /& 0. SHRIFINE, /0T/
EHLIGRIMENT, P'-ACE-L//F?Z el % @, DAT% /3 ff/? D

D Pl ACE, Ca S MM@ i RATE, ‘72 b ot A £ J"? 2
5 . ol 40

JM-{»‘T({/ da f/%

ADDRESS-ON DISCHARGE: ~

DOCUMENTS.

NEXT OF KIM /@/Lr@é é,W | l\y m |
ADDRESS ¢ 7(3%-{' il qu =R,

.

9 ]
L. L 20496—NM. & D. 7908—100m. =




CHARGED OUT

TO

DATE

BY

RETURNED

RECEIVED
BY

DATE

TO

CHARGED OUT

DATE

BY

RETURNED

RECEIVED
BY

DATE



‘Diagnosis

*Name...... BB s..... GS 0LES o _ H,

Fyle Depot....&,,‘ﬂr..ﬁ‘:ﬁ.ﬂﬂ ..............................
mﬁ?ﬁldtihﬂ' %ﬁ?t DD « M. or 8.  Age.......Religion R&ﬁ@ .........
Bt Rt A g R e D e e e e D
Next of kin ' s E

Address on leave

Address on discharge

Character on
digeharpe e lamie e R e

Yes
Transporfation issued No Date

Previous occupation

Date and place of
...enlistment......

Cat A

Date of Medieal

B O e D e e
Date Remarks Pt. 2 Order No.
o=0=-19,

*—Name will be given in full; surname firgt.




Date : Remarks Pt. 2 Order No.
18=8-19,| Cas. Coy.. bo Delairs Conpany W/S. Z6mandd e il Bage. 5

9ud-19! S.0.5. Det2ails.Coyet0 CaseCoyeS/SeEffe8=4-19,0at."E" | 99=Pmds.

12-4-1p  S0S Discharged RO 1420 Med. Unfit BE

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

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

M. F. W. 192
5m,—12-18

« 1772-30-1243




LEDGER No‘_/_é;_(f(' g - __ SERIAL No.ﬂl,'mf 2/4 Y e

REG. No. 30f}/3d’é RUARE | /ﬁ@d éi Y
L 4&:’_001“% Z ZQ' A __Aqe &£/ SERVICE _{9’%2- .

HosprraLs  * DATE 0F ADMISSION
1 Ve 7 . fVisdieal L=
2
3

DIAGNOSIS %’W ‘5’ 9 j?{;’rc V.;é&‘?z/&d

TRANSFERRED TO i " S— s

] ¢ ™
- [ L7 £
DISPOSITION G/ -ty . _CATEGORY

M.F.W. 2553,
1126-D.P.-50M-12-18.
1772-30-1882. : : ) ol Lt



REMARKS:




PARTICULARS OF

e [ I’J;-W?‘Dcpot Battalion ...

TRIZLL
S

Mgl £

Regiment

Regtl. NO;C)

RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

(Class b

R £ SRR PP PR

........ )

10.

14

12

13.

14.

5]

. Surname

. Military Service Act letter and number..............%.

spidafiecof Drethat o T e i, 7 b E el N

. Married, widower or single....................co........
L1 et e R PSR e S e RN T T T

. Trade or calling...

. Christian name......... .

2 Presentaddress, b e

. Place of birth,..

(town ‘tow m,hlp or eouuby and countryJ ey

Namie of nexteoflam:. .t s

Relationship of next-of-kin

Address of next-atelingas s o ool ot el el ol "

Whether at present a member of the Active Militia.. 3

Particulars of previous military or naval service, if any........ Mo

Medical Examination under Military Service Act:—

(a) Place...;jomdim s

b)) Bater. o st o

vy

it (L) Category
Wil Q

e Lk

e S 5T PGB

DECLARATION OF RECRUIT

I,..“..-.,.‘_:;..‘;_:.,,_a_,:...."‘.‘-. g P "".":!’“"".."".;"‘5""'.' i

above particulars refer to me, and are true.

, do solemnly declare that the

Apparent ARC oy R

Chest
measurement

Complexion

i /
. 7
.......... j}?"ﬁ%f E‘/é‘//%z)f/“/(&gnature of Recruit)

DESCRIPTION ON

rangeof eXpansion. ST L0 SR

o s e

CALLING

} tullsr enpanided:.. . SR, Fdei Gt d0 L e

UP

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

Tede «. -,

oy ;
L N

Place.... st ool
M. F.

_'"'%Ercic,
250 el

W, 133,

500 M.—8-17,
1772 -39—1158.

Ma}au
.lst Depot Bn lst Quobbc Regjme;;;
.Depot Btln.

¥ saie WO G



CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

This is to Certify that NOOS256 (Ranke Tt
Name (in full) BL1ID,Georpogiierbert, enlisted in
W 1st,Depot BattalBon lut,(uebes Hogimente
CANADIAN EXPEDITIONARY FORCE at 3“1‘3"“‘7‘3’953--,.,“9' ot e
day of..... By i
P S RS R T

HE served™in™._= = = <= Laiisias

F“mum-—m—unnu.ﬂmﬂ&

and is now discharged from the service by reason o

R T A A YW YEIINT B
- e am o o e e ow s =R UL GRGLL PHPI®s - = = = «

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

Age 28 Years ¥ “onths Marks or Scars......

Height? Feet 8 Imghes,
Complexiomi@ddinm ey Yaodination nmark on left arm.
Eyes barx ’//7/? _____
Hair Broun

s /KZ/ 7 "

Slgnatum of Sﬁldler :

f-1is
TEUWLE TP

----- “"Mg‘ STy —
thcer {/c Discharge Secticn, U...um bepot No. 4
. ity 3 Rank
Date of I:3l|s,cha'ﬁ_;§rj-i i1t llg-?ls.
Appointment
e s £ 37 =t a
Signed atl0AEEIBL, WAe thigL ¥, day AT i el

in Military District N

e ko 1)
File Reference No,. - 0%s 19-5~088

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.
MF W.30a {GH)

250m.—6-18,
H. Q. 1772-39-882,



£/ 4L b c":cnarre (’*rt
oarl ied when wearine

2.—That uniform can be w
’{ ; ddjﬁ‘ mlu

e —¢hau W umivlf’ f‘{ uniform
liable to usual militar

CANADIAN EXPEDITIONARY FORCE® steigil
Digcharge Certificate

v

icate must be

101Iorm
rn enly I

rent fpl“x 1] 1"3
b Uff‘:f.]]).h.:-

of a unit,

Nehee ot i (Rank) _ Name

Address on Discharge Y

Character and Conduct

Former Occupation

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

Remarks - _ : ® A

Signed at . thig day of

19

Name of Officer

Rank

Appointment



.o ®
CASE HISTARY SHEET.

_Montreal Military Hospital. o Montresl M.D.4 Station.

L/L Q.R. Where } Canada 1/12

1507 e i Completed years of service noniong

Date of admission...June 184hal1918........... Date of discharge...... APRS“I@IQ .............................. e
Diagnosis... Ganorrheos. & . If1.. Joints . Place of origin................. O. ntreal

CONDITION ON ADMISSION AND PROGRESS OF GASEE s . . ; 5 4

.mPatiﬁnt"haamamunethritiammhichmstartedm&pn.gthw1918mmwouweakaml&te@mmmu
.raumatlism developed,He complains of pains in right wrist,right shoulder

“and “hips, Fight 1mes End otk ‘anikles, Joints are quite painful but there
1810 sWellingsTempel08y- e Hag-a-marked-urethral-diseherge;greenish -

- JEiiou in color, Slight burning in passing weime, =~~~ '~

29-8-1018""Bwelling vight Tmée Tender, Knee ai angle of 140 degrees.

------- 3-?-19&8mmGen&&derabiemaffusianmabea%"f&gmmmkneewjoinﬁwImpravement~mmm
e O CEA 10 plght wrlst,more movement in right srm and fingers |

No reaction or iii effe

..ﬁﬁ-&tf}a&ﬁ...m@..leiﬁ.@....@;.t.‘.m;f....i..r.x.j.gg.t».ig.r.;...Q.f.:...ggmgggm.a...mxa.a.en.mmine

of 6-7-1918 75,000,000 m Pains recurrent in wrist and knee

L TN LT o T e SR S j.ai.nt..-.................."............‘....................... L T T PR s e e

.......lﬁ:.’?:?!:?lﬁ....I?Iﬁ;a;-.?.'.tz....@.1..1.(1...?&m&...lf;l‘@gﬁ%tzé-.?mgll.r.tim.lmi§....’@;‘.@.@.&...Qf._..ﬁlbmnem.m........
27-7=-1918 50,000,000 gonococeus vaceine.

1“8‘“191;875,600’,9@@“"
16-8-1918 125,000,000 " "

125,000,000 " "
"mmmmm;mmmmmMmmmmmmMaaaagazagLimamandmpaasiya“nmmamanta.mmmmmNmmmmm“mmmg
3=4=1919 lexion of right knee joint limited to 1/5 of the normaly
e - v L e b "'tif"‘tﬁé"‘ml';ﬁwméﬂﬁ'"K’jf"‘ﬁ‘f‘iﬁt"'ﬁﬁd“"ﬁ.ﬁn‘
”mmmmmmprn&nicallymnanmalunow,mmmUnathnalmdianhanga"cleanaauup,

ct followed inoculation of gonococcus

o A=7=1018

T 3E41919 22T MAdE Out  reuoMeNATNg AL SENAYEE 6 TS T PeE
.umMMMm"mm”mmm"m"mm"mmmﬂuntharmtreahmant,mGatgufﬂﬂmmm"mmmwmmummwm"mmummmwm

FamiLy HISTORY.................. e el S RS e s - RO N | N

R AT N s

(Especially any specific or special [OITL),.........covvrreeeisneesssesesssensmsoessn oo

CONDITION ON DISCHARGE,......oovooooovesrsnnn

(and disposal made of L

i 2/4




VENeREAL DISEASE CASE-SHEET
(GONORRHOEA)
Rankp,/zv\ ..Name...., @4;’

/ 0{.\ v q/f Discharged....
Medical Officer i/c Cases 7

Reg. No...3. ¢ JJV?,L».;_-Q

7 ’.g.‘?‘{/ .......

St oo

s

Diagnosis

HISTORY

No. of previous attacks............
Where and when acquired............

Date and character of symptoms..............cc.cccocccovvvvvovvecern.,

Operations

|
Irrigation

DATE | Other
Bmear i Urine Urinalysis Complications Medicine
Lah, Tests -

(Day of dizease) |
|

Y e 0
S

3

:
o
]

1&7@7@&:& & “
Yoy 1w - o e U
la‘%\“f : bkl ol O e R SRR Uy P UL

é&)ﬁ_]r!eo 3

M. F. W. 101.
8,500-4-17,
1772—39—1053,




REERC G S S Gl S . | RS R

N - 3
! Fill in only.—Unit, Number, Rank and Name. M. . W. 54 (A . B. 103,

S00M.—9-16
H. Q. 1772-39-9:0.,

Casualty Form—Active Service.
Unit, Regiment or Corps.: iSt um BN l!i QUEBLL ”i.h =

. ' : .r.'
Regimental No....2084386... Rank. .Privale. Mithe, o BIR’Q GEarge Harbepdt oo nnn ey
(51 | i N L Y
£ A8y - :
Enlisted (a)..43=8=18.. Terms of Service (a).........CoEaFa. .. .. Service reckons from (g).......... 2a=Del8 o
Date of promotion to } Date of appointment Numerical position on}
present etk s tolance rank S pRalriGr P e R SRR s T .
Exterided ot il Beeagared 8a v 7 o U Onalifieation (3] - PTRABEMAN. .y
Leport Record of promotions, reductions, transfers, Retmanls
casualties, etc., during active service, as re- talcon from Army Korm Bl 213
Tt o ported on Army Form B. 213, Army Form Place Date iy T o Sthm’-
Date Siataoi A. 36, or in other official documents. The | 4 i dl;cumenta

authority to be guoted in each case

LY

S35

P4 s % /fﬁ RorLat B

”‘?/%fifﬁ

1164~1¢ DO~102

11-4-19 S05 '

tenant,
bot No, 4,

(rr} In the ease of a man who has re—enﬂ’l.gcd for, or cnllsb:;d into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.g. Signaller, Shoeing Smith, ete., , also special qualifications in technical Corps dutie-. [R.T.0.




Report Record of promotions, reductions, transfers, Ra i
casualtics, ete.,, during active service, as Te: : e
ported on Army Form BF 913, ‘Army Form ™ | ¢ Place Date jlcersrua = Axmgp b, He ot

Army Form A. 36, or other
official documents

From whom

;i A. 88, or in other official documents. The s
received

authority to.be guoted in each case | ; l

Date




1

\ THIS FORM WILL BE USED 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 gu.i.dahce of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

“M Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

3.

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.”

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.

‘8. The nomenclature of diseases must be followed, if possible; as described in *‘ List of Diseasés" prihted 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. - - :

STATI:::Nﬁ(mtrm‘iI‘m"L 1t&r3‘hrﬁ§_&t alj-%«-l?

.1 (a) Unit.. 3/ QeBe... ... (b) Regimental No. 308306 . . (o) Renk P¥E ...

(d) Surname. DR

(f) Home address, 87.. Goursol Streets Montreals '

(¢) Christian name...”

(2) Next of Kin, Bdward Bird (h'i Relationship;...???ggg...,.‘,‘...

(5) Address of Next of Kin, 01 Soursol 5t, Hontreal.

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

AhgTs-L'a.stb1rtht:'ra.1,':,?phi‘frsDa.teofi:nrth3'5@""‘J‘-s‘f*l's‘?6
. Enlistment, or Appointment (if an Officer) (a) Placé’mntreal' () Date“my""j/l"lg‘

Personal description:

I TP L b e NS S (b) Weight UGMd_ (c) Cnmplemoniﬁﬁdum
- .« \gtripped)

(d) Colour of haifdE0¥R. . () Colour of eyesBEQWH . (f) Identification marks, Scars, €tC. .o..........rmmcerecen

5. Former. trade or occupation........... HOOBE DADEr DESOBURIe . ... ...
6: Service (The information should be secured from personall Years : Days
" documents, but if documents are not available the invalid’s .
statement may be taken and note must be made to that ; f 11 month
effect. Periods of service in Canada, England, France or ; monsas
elsewhere should be noted).
Perions
Fmin = To
[ -
o il e et e e o s A e e i Wlﬁtnl"g ...... | April 3rd 1919
Baeiaml = e o S e Wl P Bone . .. ... Sbiitnos i g O el L Gl A
| France or other theatres of War......... e SRR e e one. .
7. Original disease, or injury..... ﬁoﬁarnmm"i‘ﬁiufj‘&‘imnl“nﬁfJolntﬂ' ...........................................
(a) Date of origin. JMR&. A8th 1938 ... (b) Place of origin... Hontread . . . .

g T I e e g e R e Pl e e e o

gonorrheal infection,

.......................................................................................................................................................................... -



e e

8. Present disability— (Here state the exart mtm-e of the disability resulting from the disabling conditions: e.g. (a) Weaknesa—-slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of jts parts, for
therapeutic reasons; (d) Any other restrictions in choice of oecupatmn ) #

P ('Betore com tin this section the invalid should be stripped, and subjected toa thorongh physical examination. Import-
9. Present condition (a) o tion of the prerent disabling coudg l‘)u;m mndi' tions only. *' History ’ymus be recorded in Segmon

to e a descri
%%m”?&”f“”w "%ﬁ%”“’&”&!‘p &W@WE”‘E@&%‘&HW TYALES trdy HBek:
later rheumatism developed, FHe gomplainsg of paiﬂs in right wrist, right
FRGHIE6E AT RIpe, right kase and both ankless Jolnts are gulte painlnl bl
thers is no swelling, Temp, 102, Has a marked uretiral discharge,greenish
b s gty iigh'ﬁ”‘ia‘:’x'z‘nin’g Pyt i N e S i
29=6=18  Swelling rient knee tenders Enee at angle of 140 degrecse . . ..
3—?-18 Considerable elfusion about Fight knee joint. Improvement noticed
An . right wrist, sore. movement. . in right arm and fingers... . Se reaatic
: nr 111 afiect foilowed inoeulation eof ganneeanua ‘yaceine treatmant.
FuFedfy Hestless maleise alter dnjestion. of gonossceus Helsser vaseine. .ol

6-7-18. 753000,000m Pains recurrent in wrist and knee Jjoint. .
- ISSTE1E T Heapt and Iumpe negative,  Urinelyels-trace of” ‘aXbumens
5' 27=T=38.. 50,000,000 gonocogens vacines 8-8-18 100,000,000 gonogeseus vac (
i 1-8-18 75,000,000 " o 16-8-18 125,000, 600 "
o e Gpoatldy dnproved, o flald in - Kne@e .. e
! 28-18-18 125,000,000 gonococeus vaceine
Bk n“?“-mﬁ'ﬁe’ & ‘ﬁ. Ooe - T P T S P T PR P e i R e
2  Massage = aetive and paasive movements,
U ESHCYVIG T Flexion of right “knee joint Limited to L% el the noTRaL,
§ .Extensicn. .to. 3. .of the nermal, . Hovement of wrist sad. arm.... ..

E graetiaally norm&l nnw. Urethral éiaahﬁ ge élaareﬂ up.
=y - 3 = ol Ll A + : ; -

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

Nervous System*.?? ....................... Cardio-Vascular System... Ho ...Genito-Urinary System.... Ho

; (If pulse rate is a.bnormal B. P, will be taken.) (Albumen azid Stigar will be excluded.)
Special Senses...... ﬂe .................... Respiratory Systen.......ﬁﬁ.......‘...‘..‘...Integumentary SystemHo
Disturbances of Mentality...... - Digestive System..?? .................... Muscular System.......,.g? ..............
Osseous and Joint Systems...... i L Any other general condition...?.? ...........................




10.——(b) .(Hers give a complete history, az obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to of gince enlistment, and not included in Section 10 {z).)

-------------------------------------------------------- D T P T PR e g

. i i Sﬂariet fever as a young bLOVe

(C) (Here give a é.eacriptdon of wounds, scars and deformities.

. jione :

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

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

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

286 4 g8
refusal to accept treatment ?{}midi}y‘ii

The regimental documents will be referred to.
(If the answer is in the affirmative, state in percentages, to what extent the patient is incaﬁacitatcd by that causation or a
this question, conduct sheets should be considered. If treatment has been refused, t
described on page 4.)

vation. In answering
e circnmstances surrounding the refusal should be

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

About & montihs
than one ?............. o S ey e e e T S A e ek SN T e . e B e R R ha

14. Treatment (Casereports, general or special, should be secured and attached where possible.)
Vaccine treatment - ildssa e - Passive and active movements

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

ot at pres¢nt
16. Can the former trade or occupation be resumed? ... R G R A e e T

Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

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

I, the underagnedﬁ'ﬁ.ﬁlrd .............................................. have heard the description of my disability and

present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

Bothing

o vy s it LT e U100} Bl oo mmprperne s i e I e e e

o



OPINION OF THE MEDICAL BOARD

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

- 19. Is the invalid fit for Tae
(a) General service, : (Category A) (Yes or No.;
(b) Service abroad, not general service, - By (Yesor No.)
(¢) Home service (Canada only), i C) (Yes or No.)
(d) Temporarily unfit. 1 D) (Yes or No.)
(e) Unfit for service in Categories A, B and C 3 E) (Yes or No.)
20. It is certified that the invalid 1 A
(a) Does require treatment. (Give the nature of the condition and of the treatment required sad its probable duration.)

e T R e

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

mﬁwtluﬂr‘Ez‘i”i.tk@t-liwm*w.ﬁiﬁ%,’.‘,

AL g 4 o ichrhs

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. :

A

FuelimlG * s Members

e ey crevianeas

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

Witness........eu.. Slgned

Bhould the refusal of the fnvalid to ucoagt treatment sppear to be unreasonsble, or should he decline to sign this statement
the Board of medieal officers should =o state. ;

7/ / ( APPROVED BY

§

[V Brdt 2— ‘ iﬁ{"“%—wk‘

o =

- f’fr = f;!‘ I 3

5 TS R L B ol R R AR B e e -




DIsTRIGE &l 0 10

¥

CANADIAN ARMY DENTAL CORPS

TAL HISTORY SHEET

=

NAME'OF SOLDIER...............

e

M.F.B. 465

20im-1-17

1772-39 950

S084386. ..

N

tp—{
K
Fd

&

™
e

22 23 24 25 26 27 28 29

INSTRUCTIONS

1. On examination the condition 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 leaving Canada.

3. Condition on discharge.

Cement
Pyrrheea
Gold Clasp

Amalgam
Treatment
Root Filling

Pulp Cap
Extracting
Gold Filling

Crowns
OPERATOR REMARKS

Bridge Work
Military Dist.

Putrescent Pulp
Devitalization
Synthetic Porcelain

Gold |Porcelain

Temporary Filling
(a).G. P. (b) Cement

ﬁANK

Condition on first |




ILITARY SERVICE ACT, 1917. L AHL

MEDICAL HISTORY SHEET. Z4/87¢

IMPORTANT.—1f the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instrueted that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application ts any Postmaster in Canada, or be sent by him after he has noted upon it the number on the recei_pt he obtamcgl from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar ar
Deputy Registrar - I t LAY {

: : j : N,,\

1. Surname_ = LT L ’J-f_ Christian name__ 4 . . Herbept Geg.... il X
7 N

114295 DC

A M, D. Ne .
2. Number of report for service or clairf*; “for exemption according to Postmaster's
receipt or schedule L IR

7

iy

‘g } 1 4

3. Consecutive number on schedule of) men reporting for service (if he /appears

vo o B SR

4. Address (including street |
and number, ifany).. ) .

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the....... day of : 1917, by the

undersigned medical board sitting at

L '“‘EW ’ﬁit ,

5. Age asstated n).. Years! 1...Months. 6. Apparent age Years Months
Pt : - -
7. Height e Feet_ 5 Inches. 8. Weight__ / 'g):__'aé______‘Pounds.
o < L
Eyes,__,___,...(leegi_, \' \
9. Chest measurement i0. Complexion Poir \

Heir .- Bfown

Good =
Fair 12, Smallpox marks_ . ey A
Faore il BN = 3

11. Physical development.

-

s

T L L -
13. Number of vaccination marks 14. When vaccinated last—7 - M (]
= =t
Leftarm_______ / e ; i §
15. Distinctive marks and marks indicating congenital peculiaritiés or previous disease o bl
Q
! 4 L
¥ : i i e T e =
; & A E
16. Slight defects but not sufficient to cause rejection,_ 9ty @
Rheumatism' = g i gl Rheumatism i~
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis o
Syphilis Syphilis vy

(Strike out disease admitted or suspected.)

We have examined the above named man
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

/A d;‘—/é"‘? %T'j}";President. b
WM Member. /%Wﬁ,«&’ry \j\"i’ﬁMember.

]
N
Date Result YV ACCINATIONS Date Result ANTI-TYPHOID Ij{{)OULATIONS, Erc.
o TAL
Al M.O.| [ .M.O.

[

(o]

s s o Bl B MO M.O, =

' i
- ke M.O.| S [t
| s i s b &
4
) “haaad aa "
r Joined 1 . day of. i 190 .. af... M4/ v
CoRPS ‘ R‘im’w:. NUMBER » HABITS DAt{‘l‘F, ‘w
5 e il o 8

Joined on enlistment i-:i?f-" wﬂskﬂr J“‘:f\“

Transferred to..........

@

- i
D kD |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
|

o

STATION | DaTE DISEASE
- o

Irmorrd oel
s H

ZW M 7{{ J 1/!/ &y, | / 3);,.{" jf*’/fr; :;:

—n U

N. B.—This shect is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, or the man becoming fa
non-effective ; the date and cause being stated on next page. /
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L

DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Orders-in-Couneil (P.C. 3165), dated 21st December, 1918, as amended by P.C. 285, dated 8th Feb-
ruary 1919, and P.C. 1168, dated 23rd June 1919.

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

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

On completion this Declaration is to be returned to THE ASSISTANT DIRECTOR PAY SER-
VICES OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED.

< >
1. Reg. No..905 4256 2, Rank.... LA/ _ 3. Original C.E.F, Unit.. ngtm. VIS
4. Christian Names LA/QWQ‘ WMO 5. Surname %-—-{,9"0(.

o
6. Address, in full, to which future payments of gratuity are to be forwarded
) g o
&7 CGorurtole... . dL:
Pl aretreal 22 Q

7. Give the following particulars of service with Pay and Allowances for each enlistment which you
have had in the Naval or Land Forces of Canada or the British Empire on or since the 4th
August, 1914. Answer in the following order in space allotted.

Regt. No. Rank on Unit. (State whether Active Militia, Permanent

Enlistment. Force, C.E.F. or Naval. If R.A.F. state Wing.)
|___CANADIAN SERVICE. | e

Bl ) | G048 50 A7 G it

2nd Enl.

3rd Enl

4th Enl.
__ IMPERIAL SERVICE. |

Imp. Enl. ' '

Df;te of l?ate of Rank on ] Uzgir:iiitl'_lom Place of Reason for
5 Enlistment. Discharge. Discharge. discharged Discharge, Discharge,
17 47 EANADIAN smvxcf?%ﬁ)
. o - JO . & . = A 7 D =5
1sh ol L~5—[§ (45-10-19 P s L é me‘m
2nd Enl
8rd Enl.
4th Enl,
|_IMPERIAL SERVICE. |

Imp. Enl | \

1

M. F. W. 2595 (b)
494-D.P.-100M-6-19,
1772-39-1889.



9.

10.

11.

12.

13.

14.

15.

16.

Ele

18.

19.

20.

(a) Did you revert overseas to a rank lower than the temporary substantive rank held by you on

your arrival in England? ",;Wm (b) If so, give date and ranks and state if such
reversion was in consequence of miseonduct or inefficiency Ao

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

yJ'EA-‘té:x..g:yjA.g@:» U

Were you on the strength for pay and allowances of the Clearing Services Command, having been
2 1]

at any time on duty outside of Canada or the United States? T

Have you been issued with a War Service Badge? If so, give number and class..... 240

Ave you at present a member of and in receipt of pay and allowances from any Canadian Naval

or Land Forces? If so, give unit VL -

Have you already received any payment of Post Discharge Pay or War Service Gratuity? If
so, state amount you and your dependents have already received, from where paid, and on what
dates f},’é‘ ’ ol

L/

Are you entitled to receive, or have ydu received any payment in the nature of Post Discharge
Gratuity from the Imperial Forces? If so, state amount received, or to which you are entitled.......
7.0

Were you at the time of enlistment a civil employee of the Dominion or a Provincial Government?
If so, state what Government, what Department, and whether eivil pay was issued on your account

while you were on active service dlao
(a) Are you receiving treatment from the Department of Soldiers’ Civil Re-Establishment?...:2%0.
(b) If so, are you in receipt of full pay and allowances from that Department? M G

Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued,

immediately prior to your discharge : , ¢

.| ,;J«v

Relationship of such dependent

Qo g

Present address, in full, of such dependent

REMARKS




.

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

e : 34
Signature of applicant: —’ﬁ /L-rh7/( ] J()h/ﬂ/ % A.f-/ﬂr‘
Place of Residence: g/ /f;&f‘cﬁ-wv}’ﬂ/ }/ f WMf

! ' Declared before me gt: .. %m—"
This oo _.;;..' ﬁ-%" m/

i
Signature of Barrister of the Supreme Court, Stip-
endiary Magistrate, Notary Public, Justice of the

Peace, or Commissioner for the Adminstration of
QOaths.

NOTICE.—If the dependent has not forwarded a Statutory Declaration to Ottawa, in connection with Separation Allowance,
it will be necessary to forward one with this application. These are for wife, M.F.W. 148, mother, M.F.W. 147, and
guardian, M.F.W. 149, and may be obtained from the Assistant Directors Pay Service, or the Patriotic Fund. Guar-
dian forms must be completed by the present guardian.

Space below this line to be used only by the Assistant Directors Pay Service.

POST DISCHARGE PAY.

Dates paid. Amounts paid soldier, Amount paid dependent.

Certified correct

Assistant Director Pay Services, Mil. Dist. No........
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

FOS5H 5

REGT. No.

| NEXT OF KIN

| ADDRESS
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1
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AUDITOR

PAY MASTER
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