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PROCEEDINGS ON DISCHARGE.

(Demobilization.)

DISPERSAL AREA

No. 225890 o ,

. _.__:ar'.

e ——
y
&

Rank. £rivaete

e =
1 __EEE.

-

v <&
Name. Bird, George Wesley,\_ A

Unit. 6th Canadisn Reserve Bn.

Date of Discharge Place

Reason for Discharge e PDemobili ation.

\\ Mo

Authority.

i LV
rgg\‘?... Fullettofﬂkjea ..Hemilton, . Ont....

\_/ )
'\\ CERTIFICATE O BE SIGNED BY SOLDIER.

I hereby acknowledge that at th
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) SERVICE AND CASUALTY FORM (Part ). Aems T B, 1001,

G _ ~
(1*Substantative rank I (2) Regiment or Corps {(3) Regtl. No.
#Acling rank N E ’
*[To be entered in pencil to tacilitate alteration.}
{4) Surname _ 5y o r o = /ie, O, - e fs Sialy Col m A E
{5) Christian Names Gaoage (A Lo ; :
(6) Army Form, number of, Attestationy -
Form or Record of Service paper
(7) Whether of British or of Alien
origin [vide A.C.1L 578 of 1918]
(8) Date of birth as stated on enlisiment '
(9) (a)
(10) Enlistment ) 4 = o el : (11) Engagement (0
{12) Service reckons from {defe) ' (13) Special conditions (if any) of enlistment (&)
(14) Any subsequent variations (if any)) . Initials and Rank of
of conditions of service ¥ 2 ATLEH Bl
(Authority) 3 (derie)
(15) Category | Date Medical Autherity I“fﬁ?g;‘&}#ﬁﬁ"k (16) (Record of QOccupation in Civil life (vide Army Order 93 of 1917)
= : Industrial Greup No.

Trade or Calling
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (date)
Second Occupation Card despatched on (dale)

(17) Next of Kin

(18) Demobilizer (f) " (Place) : 'Elsjiog;i?;urg)g’fcer
(19). Pivotal-man (/) ; (Date) g
(z0) Qualifications (g) ’ or (21) Corps trade and rate

(22) Extended{ (23} RE—engagedg FE

(24) Miscellaneous entries:—

NOTES.—[a] Here enter particulars of any subsequent claim as to actual age after verification by birth certificate [vide AC.I, 470 of 1918.  [b] Whether direct or voluntary
enlistment or galled up under the Military Service Acts. [c] Whether for specified term of years or for duration of the war, [d]l Whether * for Home Service only,” or
ot to be transferred without the soldier's consent, &c. [e] It to be retained on Home Serviee, period, if specified, to be stafed, also authority, and on what grounds,
{£] Required for demohilization purposes, [g] Signaller, Shoeing-smith, &c. it
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SERVICE AND CASUALTY FORM (Part I). - s Form B, 051,

(1/*Substantative rank 4 % (2) Regiment or COII‘S ' (3) Regtl, No.

¢« *Acling rank 1 -
*[Te be entered in pencilto facilitate alteration, ] | *

(4) Surriame ﬂ 7 P . >

(5) Christian Names e Y £ / 2 %7 47
{6) Army Form, nigmber &f, Atte tloni I/
Form or Recorl of Service'paper § ¥
(7) Whether of British or of Alien
origin [vide A.C.1, 578 of 1918]
{8) Date of birth as stated on enlistment

(9) (a) :
(10) Enlistment (&) iz (1 1') E.nga_ge{nent (c)
{12) Service reckons from (date) : (13) Special conditions (if any) of enlistment (d)
(14) Any subsequent variations (if any)} : Initials and Rank ot
3 of conditions of service . an Officer.
(Authority) (date)
(13) Category Date | Medical Authority | Intls atc Rank 1 16) (Record of Occupation in Civil life (vide Army Order 93 of 1917}

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

Occupation Cards despatched on {(dule)
I : Second Qccupation Card despatched on (date)

(17) Next of Kin

{(18) Demobilizer (1) . (Place) {Signature of
(1g) Pivotal-man (£) (Date) t Posting Officer
(20) Oualifications (g) _ pr(21) Corps trade and rate
{22) Extended g (23) Re-engagedg

i J‘-

{24) Miscellaneous entries:—

NOTEE— [.A} Here enter particulars of any subsequent claim as to actual age after verification by birth certificate Lvide A C.1, 470 of 1918.  [h] Whether direct or voluntary
stment or called up under the Military Service Acts. [¢ ]{ Whether for specified term of years or for duration of the war. [d] Whether “for Home Service only,” or
b nnt, to be trapsferred without the soldier’s consent, &c. [e] It to be retained on Home Service, period, if specified, to be gt]lcd also ‘authority, and on what drounds,

[f] Required for demobilization purposes, [i] 'Signalltr. Shoeing-smith, &c.
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el Pl G Ordors ~ as substantive promotions to be shown, for method of, 3 acelc' reduction. initials and rank
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» Army Form B. 103.

B4 0. No.

2.

4 _
2 Gasua!ty Form —Active Senrvice. :
‘ 1 ;\"hr‘w,rgﬁ;--'-r\ 1O
; Regiment or Corps...z. 5! ! SIMNIYILEVN S L Y LION. -
Eeiv Ve B 2. W ol
' Rmnk ....................... Surname.......... k2. I.K.D ........................ Christian Name. . 2 ,5.,9’ ______ f ey Al €ealesy .
1 </
: BelIBOH i e S e S e Age on Enlistment................... Neaba s months L3
Tatisted (@) Sl s n s Terms ol Sbrvice (@) o i Service reckons from (@)...............cco........
Date of promotion to %w ¥ SRR R R el Date of appointment to lance rank.............. ...
: [ --------- svinrelnsnens o ) J ------------------------ Qualiteptions(). oo T e e
Extended Re-engaged
ey J’ = = or Corps Trade and Rate i e e e
RECHpRRON . e S R s e e e e e el Signature of Officer
Report Record of promotions. reductions, transfers, casualties, ‘ Remarks =10
‘&c., during active service, as reported on Army Form Pl ic It Date of Talen from Army Form
'B.413, Army Form A.36, or in other official documents, iace of Lasualty Casualty B.213, Army Form A.367
Date From whom received [ The authority to be quoted in each case, ordtgéjl::;]:ﬁ:ml ;
Embarked
Disembarked...

Ceg

| Statis .

j NS,
b

-

A-T 6

ECHED - S INUD N Siee O S Ths
| 3‘% : \[D . (Mm_[
| | TS (L Aneillc®.
| _ ' : Do /\BQMVB! o

26/o/(3 | M.22 .
) ‘

Zé{*-m»[&r M.g 22
26/(0/{?.7 are sl j

=1 % ™M-—Zg7z |
28-10-199

| G| 1My . [ Tefele Wl olle 6 wodpo | | Stalg. |2-0~Q|0iben
' / da%)lfi;l_‘tﬁ_g_ﬂ*m(% (ua(am7 Sy el z(/ff4~f/»f%

C2 BD. A zved @@ B D-l1zyag | NR ol

: | otalz - J}.a.&ﬁaﬂﬁw( & _:?p Mf _iz'f/—{s M. zafé

| C.IL B.D Left for C.C Reir &Q 16 ~tr~r % 0—;”:‘1‘: Q

| : . T C. Ren. Arr:.?td, oS Retm-SemP—i—7r=r§ | A=t
A - - \r
e (/' /ﬁ«d //mﬂﬂ 4 3&4/@/ A Dot £ s 1
[P.T.O.

:P /WI In the ?é'se of a man who haﬁ re-engaged for, or @nliste Seption D, Arm: rticulars of such/fe-engagement or enlistment will : entered.
: (b) Signaller, Shoeing-S: &f/g (17591.) /112-1 1,000,000 6.18. D & 8, Form B/103. (H, 1258.)
]
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Reportt |

From whem received

Remarks

Taken from Army Form

Casualt B.Z13, Atmy Form A.36, .

¥ or other official 4
documents

Record of promotions, reductions, transfers, casualties, :
&c.. during active servics, as reported on Army Form: Place of Casnalty Date of
B.213, Army Form A.36, or in other official documents.

The authority to be quoted in sach case,
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/ ':va"EDICALQﬂH‘TST YRY SHE BH@EMAH,

Surnm;}ﬂe‘,EIRD o s e hrrstram  JNogre GEORGE VESLEY

o " (O AL Blay of. . AUZUST 191 6 sl g / M«
Examined { ‘Haﬁ;ii tt)__l}“_on'b = : IM Wi
- :

at

City or Town liadoc Rank.. 5 M.O.
Birthplace Ont Z
County 2 < Date. {T?[irfi" EXAMINED ¥OR RE-LENGAGEMENT.
Apparent age. 26 ; e JESTER L s
3 B ackmith .................... SR M.O.
Trade or occupation i =
Height 5 Feet'u"-"ftmhoq SRR SR b
Weight L TP ud La Ledr gl ie - M.O.
- M i1‘1iln11m.....,3__9._...._______,,_._____inches_ ------------------------- M.O.
Chest measurement ;
. Maximum expansion...%%’..inches_ M.O.
Physical development. Good s ST Bl S R M.O.
Small-Pox Marks e R TR  oh R s . o
Arm.. Right, . I Left. 1
Vaccination Marks { | Date. Result. V ACCOINATIONS. .
Number._..__d i

ﬁ”&n Vaccinated last... July 1914 q{%/{c E; /*ﬁ/w M M

(¢) Marks indicating congenital peculiarities orf- o Tl el g £ia- M.O.
previous disease_... BB % ._I g =2 M.O.
Scaxr back of head 4

""""""""""""""""""""""""""""""""" Cenhed ogult, '=TYrmom INoguLATIONS, FTo.

7 : i ‘/ L] - ol i

W0 4 20 Wigadon cFefo

Hig ~ b=

_________ Yeb) + | B Dlhadiin i

6

Lnlisted on__ LY day u;‘AugU‘St _ 191_6&,{ Hawilton Ont,
S ' | CorPs. I REGT'L NUMBHE. HariTs. Darm,

38589

11IH BATTAL DN _ 3 ~NOV 1916

co

Joined on enlistment ]

-

Transferred t0| | (CANADIAN B,
|

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
f Dars, DiSHASE. RESULT.

| \

SATLON.

el RS

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

O
M. F. B. 313. !
40081, —1-16. R '

H. Q. 1772-30-430, oA T T e S ' Ky




Christian Name Geocrge Weésley . .

Bird

Surname

Darrs oF

Remarks on nature of the disease : how induced ; if mild or severe; if com-
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v !
y.
.

% ¥ 5

»

. R

: Date of Axrival T TR Number of| petely i’ccovcr%gtﬁ‘on}_ : Wh?gfir any pi rticulardtre?tﬁtcnt was ado ted.l In Signature
5 t nission ischarge : venereal cases state nafure of primary disease, and whether mercnry has been
STATION. at the into Hospital. from Hospital. DISEASE. days in ziven. If an accident, stale whether it ocenrred on duty and whether a Court Medical O
~ : Station Hospital, | Of inuiry was held. Date of issue and particulars of artificial teath orsurgical of feal Gfficer.
‘ Day |Month| Year § Day |Month| Year ospital. | gppliances supplied. Particulars of prophylactic inoculations. »
~ -
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A.F. B.178

A8 Begron. ... iuiideis s st

Christion Names...ve Mt lbeon..oooiioveiirinnnnsnanns

TABLE I.—General Table

(Buidy, . Peaec.
Birthplace lcowaty .
: on. 22 duy of B 191 &,
| Examined {4{» ; /y@/”‘Z L/ 5‘71 o
| Declared Age Ll years days.

Trade or Occupation......

Imqaomi A5 5 A A RS M DIOAL HISTORY Of '''''
Ré‘ nental No '2’2 J‘- C?iy e £
Summmc:..r..: ..... “f; (24 & .............................

TABLE III.—Boards, Courts of Enquiry,
Vaccination, Inoculations,ete.; Bxaminations
for Field or Forelgn Servwe Extensmn Re-
engagement, or Prolongatlon of Servme
Issue of Surgmal Appliances, Particulars of
Dental Treatment, ete.

Date

Brief details and Signature

Hoight....sZ... feet.....4 4 inches. ~ Weight....4,ZaZm.Ibs.
| Colour of Hair....mmmmmmm. Complexion
' »  Byes

irth when fu Z $ 5

‘ Chest i Le]:cp;&'lcdeg "y} Ll 22 , inches.
! Measurement R S 4:,% el

Physical Development - A

. Arm RIGHT LEFT
£}
Vaccination Marks 3 w
Number /

‘ When Vaccinated /Z"/}{' L

i RE = L s With R, g
‘ e B

Identification Marks, such as Tattoo, Moles, Scars, etc :—

Defects or Ailments :—

HExamined and found—
13

- J'_'[.
Fit for Grade-
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| LIV,
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Signature

Chairman of Medical Board,

Re-examined for posting at
On
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Enlisted
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day of

day of 191...

Special Remarks : state if a discharged Soldier

TABLE IV.—Service Table.

Date of arrival

Date of departure
or embarkation

Station or Troopship e bk ation
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Became non-effective by
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day of
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TABLE II.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.

i ischarged fr i

Name of A%]O;gﬁilto DISGHaOrfpital e Mnmber Remarks bearing on the cause, nature, or treatment of the case,likely to be of interest Sina ke o : e
: Dissase of days in or of future use. In cases of syphihs, admissions and re-admissions to hospital £ .
Hospital : ; | | Hospital will be shown. The subsequent progress, including particulars of treatment Medical Officer |
Day |Month | Year | Day |Month | Year out of hospital, transfers, &o., will be given in the special syphilis ease sheet. |

o ‘ ' i T =
DANADIAN SPEQI ‘ ‘ ‘gl 2 U+ K ,LC{ A ﬁ /%[Z' |
e s R TR o ""2 j? I / / ? / f‘;? R f? Bl C'ID' il o L ﬂM ( /(/ ﬁ# Az{a‘-[ [%,3 6’7) F7//,
| | { ; M ~ |
WITLEY, SURREY. I i | r'f“ 935'?,@ Loz (2.4 // ‘.-.-Jg, (X ales ; A _M{(m,g &eff |
| | y, e Bae Bes vr e Th T SSE T s T uwh o0l / ¥
- GAPT, REGISTRAR, 1

i
g thl e e i o =

| I - ! - ; 'JI




r/ / | _ /I;Ar'my I;{orll 1237.

_Forms, Gl b
Wi 1.1237% ' ° SRl e i
e MEDICAL CASE SHEET.*
| , No. in “Regimental No. Rank. Bu e.
| Admission ﬁm .
d ) EBl - -
Di:rglarge D4 7/9' ﬁd : % Q._ : |
Book‘é
7Unit
Year

; | (g5 /fﬂ,@ !

ge
2F
/

Station
and Date.

Sy
g 4 e
2Z0

/M’ AT

s
/?;;". A o o /{ i 'fd(.*f—"’(
[
4 ] &, -
"““, ffﬁ"? ffv o/ f/ A e leKa Ao ol e'%{s_._;

74 TR
/o? / ALt el ade =2

P 1
— e 7 -
) . F 3
L7 el ¢ S o B P i, 7 Gl e

iy E ,L,.!__ / / 3 ¥ 4 i A it Y =
: ot .{{ i < P oy _.‘zf? I % < &2 { ?)r - i e / ‘,‘/

..... -y — =xz I T ’
|

t P
.‘ Ly s
| L A v T v i (}-:- =t =l PPttt 9
7
J

| ' 5 g

et e r‘; A o+ [ AL i £ = A, 4 el = A S 5

VIR A \74_ e o g 1
£z el S A P o i e e 2 AL Latal
7 gt 7
\ o P / 4 i
" A J 4 -
//;2,__ y j i o / / / Ao ] = B Ol vt
|
2 Z / ;
1 e { JRIE Tl 2t Rl L v ,/ # 5 7

v il

- M X '_:’o.‘
78 e ;_‘a,'./ e I 7 2 A _-'_‘__{_,f; At P T4 Lo g 10t

e

* The first and last entries will be signed, and transfers from one Medica}’/()ﬁicer to another, attested by their signatures.

(6365) W2944/P138 2,950,000 1/18 McA & W Ltd Forms/I. 1237/13 (E 2349)

[®TO,




| ; ‘ L
Station 5 i
and Date. | -
f .
" A i A _ T :
A R (: 7 ",/ : EEE) 7 A A SR A AT P 348 bf.’" 7o 2 0 b :
I == - J
= ,.L/ o U4 4 / 5 ; T ’ %
{ f . /__\ e as  g i iy “(--M 7 i
7
Mo At l Lo lptif A ¥ 7 e e e A O
g i ) g /)‘. / s A3 ./J Pl
. A f:h 4 F ”; : o : s
Ao J A J"vﬁﬂ/a_m Al g on K
/ ., o
3 A 3
g iy /.z A s i
v ; Vi L ¢ gy I _/’ PHAIN e
/ s
A 4 r/ P o //- A7 >
7
‘.- o A e T o
X # a ; £
a7 / S ) /
> 2 - o 7/;; A 7
e e et ey
4 . ¥ g
4 & 2 AR £ ‘ AR Elzrk o ¢ 4
e
7 _I/X 4 o2
S e U ) x o y - 1 -
A i A gl ‘g
S
’ / L -
5 5 U
5 7 5 ’ v # b I
2 r G _'?Z.‘ >
2
P




¥ ‘ ' R‘wenscmft Military Hospital, Seaford., 23/6/19.
Nomin: 1 _Roll’ 01’ Transfers_to E%&DQBEL‘Q..IEQ].&IIQB..?.%B«LME_QEQQJEHQ.‘.EB_@.@&..__

3358‘30 'Pt_ e "‘Bird C.W, 6th, Can,Res.Bn, Tonsilitis=-adi-Diptheria—add-
5 A pneumor:ia,

RH A&D 5326




(e nemoy Bopd £ 4 wnihe f 4o, /.,

L]

alvelgexreit Filiteyy Homd b1, declond,

F

0}."?:1'.’;-,(}{‘5;‘__1/ ¢ Lebor=to .. Wty [lgaer— f},ﬂ;}i ; |

Plassge esrery oub on ourmiesbion of ompanvin i ecinen
v LY

{ { L a? £ /g—'k,..r‘g“,

;'7 { A A
of oflroe? otével with ¢ soicl rerords € s

L3 h L & S . > .a- 4 v
H:’.Tﬁ(‘.“,"! ? ﬁﬂ' ¢/§f 191‘-;-". e s 0 e 600 o0 aE Be B4 8

» 1fu Word,

LABO .00 XY UD0 T ,

HUN

Df—“tﬂ g .F if}:}{ﬂ;‘m._ 3 {?‘1919 b e e

‘e @ B8 S8 BE W 4T e D

A '- ihoe -
,%VQ “ifdcer ifc Teboratoory,
-2

o '



be' czftack

dfto Casg/ f’)/f_ }

Army Form B, 181.

Liﬂltqry IIOQpltBiafj;:///f

e of admission
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CLINICAL CHART. Aoay bt
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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 followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘ Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of 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. 1f space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

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

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

8. The nomenclature of diseases must be followed, if possible, as described in *‘ List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by

Messrs. Harrison & Sons. ;
S5 / ‘5’” 7
Al DATE.2%... .4
& r:‘

1. 1 (a) Unit.42. /i

i

(f) Home address... ue:?{} :

() Next of Kin [ L :22.). L2 (k) Relationship, 7.7

Date of birtlif...s.’{

3. Enlistment, or Appointment (if an Officer) (a) Place &

4. Personal description:

/ : L
(a) H(&lghtJ”"'///""/z ®) V&’elghtc-‘-/’/7‘5 (¢) Complexion...,f....‘??;fﬁf...,..

. (sﬁ‘ippadl-

o

s

AR A2 ~( f) Identification marks, Scars, etc. ....... a“-’L—-

. Former trade or occupation.:._..fﬁ)g.

v. 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| =, _
effect. Periods of service in Canada, England, France ori % R 7T 3
elsewhere should be noted). |

PrrIoDs

/; S el :

From | To

(a) Date of origin.:

(¢) Cause.....=q. Seas A



a
L

8. Present clisability— (Here state the exact nature of the disability resulting from the disabling condifions: e.z. (@) Weakness—slight, moderace.

marked, efe; (b) Loss, complete or partial, of an organ or memiier, or of its functions; (o) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation. )

ition— (Before completing this section the invalid should be stripped, and subjected toa thorough physieal examination. Import-
9. Present condition (a) ant, to be a full descr?don of the present disabling mndﬁ‘i)on: or condijtions only. * History " must be recorded in Section
%?.d_])esc}rihe all abnormali¢ies, anatomical and funetional, contributing to present disability ; objective findings to be stated first, then subjective

naings.

(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.)

............................ Cardio-Vascular System\.?.‘;:‘.)...m., .oo.....Genito-Urinary System. \x‘-*)

(If pulse rate is abnormal, B. P. will be talken.) (Albumen and Sugar will be exclu;i-a;i‘.‘)”mm" :

Osseous and Joint Systems‘..7"?9.,,..,...,..,,..,..Any other general conm

r:’.(—-’.‘---‘-. -"‘_2;

oo ST éW,



3

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

(.-::) {Here give a description of wounds, scars and deformities.

11.—(a) Did the disabling condition have its origin before enlistment ? ~ 2‘0

(b) If S0, has it been aggrava,ted by Service ? (If asgravated, give a description, as far as it is possible to do 2o, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (e¢) by intemperance, or improper conduct ; or (4) by unreasonable

refusal to accept treatment ?(s._zb/"s.,-ﬂ*'("»/ &-«)

The regimental documents will be referred to. :

(If the answer Is in the affirmative, state in percen 3, to what extent the patient is in ﬁacmwd by that cansation or 1§gram‘:,t.ion In answering
this question, conduct sheets should be considéred. If tre:étmen}g l:.ias been reifused the eircumstances surrounding the refusal should be
escribed 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

—

14, Treatment (Case reports, general or special, should be secured and attached where possible.)

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

16. Can the former trade or occupation be resumed ? ""me_/ .....................................................................
(If not, briefly state why) : /
17 Recomniendationss. s i e ...................................................................................................
? ,,,,,,,, T ‘“‘L ........ C&'&A-«....a .......... W/{:?
Medical Oﬁcer by wh the case’ts 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).

~ -2
I, the under51gned /44’ . *’nﬁf.x.@ ........... A, 6 )" ........... have heard the description of my disability and
present condition read, and am satisfied (or—not—satisfied) with it. (If dissatisfied, statement should follow.)

ERemplain incadditibn of S0 ilo s D an i S s R S e S R e e

Signature of imvalid examined.
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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. k

e [ O

19. Is the invalid fit for :
- (a) General service, Category A) (Yes or No.) ﬁ

b B) (Yes-orNe.)

3 C) (¥es—er-No.)

% D) (YesorNer)

(¢) Unfit for service in Categories A, B and C 4 E) esoriVe.)
20. It is certified that the invalid

(b) Service abroad, not general service,
(¢) Home service (Canada only),
(C&) BUES—F@Q-H-R‘-@—E“W (Give the nature of the condition and of the treatment required and its probable duration.)

(d) Temporarily unfit.

(b) Does not require treatment.
(c) Shoui&*pass—tmderhmﬁ"m—nfm.

Strike out condition 1o icalé.)
21. It is recpmmended that the ﬁﬁ‘%ﬁ%&?&w@. (When not for discharge add special recommendation.)

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invelid is dissatisfied with the statement previously made,

remarks of the Medical Board will be added here.

President.

Members

DATE;ZT‘:—Hyf

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

T o Sighediis s a s iR e Sl TR
Bhould the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medieal officers should so state.

.......................... T e e G B T )
Members
DT e el o TE e i s e S S e
APPROVED BY : APPROVED BY
S P BT B L e R el e R
il Yssistant e&tor*bfﬂ{e&'éal Services. Director-General of Medical Services.
S _.{;f.q\é .......... ; ........... L e i

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

DENTAL SERTIFICATE F@R DEMOBILIZATION

DIRECTIONS TO

DENTAL OFFICERS

Eanadian Prmtlng and Statior 1ery S&wce*s, Londen

| ! : BIR!@ C.-"‘ ‘w, i 1 i i ':
NaME oF Sbipigr (Block Letters) e e i K
] Nk . ] 5 e

e

REGIMENT. 6th. RES Wish ‘PTE

12/5 19!

Date of Examination in France

Date of Examination in England

boal

This form will be
made out for each
individual at the
times of Demohlil-
zation In England
oF France,

| 2. Figures as per

chart wiil be used
io designate teeth
concernsd.

in reference %o
Partial Dentures
the numbers of
toeth thereon wil
be stated

PRESENT DENTAL REQUIREMENTS

1. Fuumnes

ExTrACTIONS

Crowns

DEeNTURES
(e) Full Uppcr
(3) Part Upper
(e) Fli’[ Lower

@ Part Lover _

=

Has HE EVER . REFUSED DENTAL TREATMENT 2 NO

() In Canada e
{5) In England YIS
(9 In France

Has HE EveErR reEcEivED DENTAL TrREATMENT ? (Reply by © Ves” where applicable to any or all of @, b or ¢.)

Signature of Denial Officer-. ?f’ /QA el (

—

o
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Army Form I. 1239.

FORM to be used (1) when a Soldler is placed under Medical Surveillance for Venereal
il Disease. (2) for furnishing information between Medical Officers When cases are
) transferred from one Station to another,

Company | Regimental No. Rank and Name i D“E:;}"; réléflh ;‘vﬂﬁe txigif&ﬂ?
e £r treatmen
At ! 4 /’ ) / s ;‘/ A /
Ve ALl L2 ajp’/‘;ﬂ 3 MM / 0 4
: el o Sl B /? '

REMARKS

To &

Station and date

; (f [ //%}uﬁ/—%‘/

The Officer whe places the man under survedlance will prepare this form in duplicate. @ae copy wﬂif; forwarded to the Officer
Commanding, and the other to the Medical Officer who will have the surveillance of the maa. When any circumstances arise likely $o
interfere with the regular attendance of men on the continued treatment list, such as framsfer to another station, musketry courses,
1mpnsonment and especially furlongh, their Commanding Officer will apprise the Medical Officer of the fact.

* When cases are transferred Medical Officers will be careful to insert the date on which the case was first placed on a syphilis
. register, irrespective of the number of registers the case may have passed through,

(915 1) W3196—Msl 12,000 617 HWVIPLS9S) B/l /12:9/8
2462 Ps6z 50,000 127
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; _ Army Form 1. 1239. &0

= 3

FORM to be used (1) when a Soldier is placed under Medical Surveillance for Venereal
Disease. (2) for furnishing,information between Medical Officers when cases are
transferred from one Station to another.

L4

Biik anid Nasie *Date on which case originally

. came under treatment
' 'f""“ 9%; Wittsy 225720 |f%~ 58 irnd <. &
| 36 Rizg NMEHGE | s .
9. 2. f.ﬁélmeaf | | -l
il AF HKeHE REMARKS

Corps Company ! Regimental No.
»

é’-‘ ' /‘f ﬁ‘*‘;'ﬂ.” a5 !‘:;

AT ok o585 .
o L VL
Station and date e,

1 - r—— —

The Officer whe places the man under surveillance will prepare this form in duplicate. ©ne copy will be forwarded to the Officer
Commanding, and the other to the Medical Officer who will have the surveillance of the mam. When any circumstances arise likely to
interfere with the regular attendance of men on the continued treatment list, such as tramsfer to another station, musketry courses,
imprisonment, and especially furlough, their Commanding Officer will apprise the Medical Officer of the fact.

¥ When cases are transferred Medical Officers will be careful to insert the date on which the case was first placed on a syphilis
register, irrespective ef the number of registers the case may have passed through.

(9 15 1) W3196—Ms1 12,000 6,17 HWV(PL893)  oius L1259
12362 Psbz 60,000 12¢.7



: P, 880.
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY. 2

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Coureil (P.C. 8165), dated 21st December, 1918.

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

On complotion, 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
discharged in Fngland to be returned fo Paymaster General O.M.F. of C., 7, Millbank, London, 5.W.

- ¥

1. Christian 11sL1nes¢6cT?2/&)eg&?/ e 2. Burngme /j{/ZC{_

8. Rank P£~ T e R i G Umtc‘é_%g s e Beg, No‘z‘?"s—a?a

6. Address, i full, to which future payments of gratuity are fo be forwarded .......ccommcmmmes

8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-
mediately prior fo your dlschargea'f',m'é’t’c'

9. Tielationship of such dependent Nﬁ'M—{Ema’{"ﬁL

10, Addvess, in full, of such dependent/ve/ilaﬁf"{"'(va"é{&-

11, Ts snid dependent now, or was said dependent ab any time in receipt of Separation Allowance on account

of another soldief? N < j &MMM

19. Wekre you ab any time on the strength for pay and allowances of a unit of the C.E.F. which was oub of
Canadi~or the United States when such pay and allowances were issuable? 1If so, give particulars of one
guch unit and-dates of service overseas with such unit :—

18 g of the Clearing Services Command, having been at any
14. fego, give particulars of unit and

15. (ve total length of ime which you served on active servics, whether in Canada or Overseas, setting out

particulars of units on whose strength you served %m 15 -2 -1 ?! ¢ Linlid, CZLVCA@U)G

?gz '5’44-24)3/‘/ Gun. Corps ,-7‘ ................ enned , WNev- L9017 Zo 203350, ,
ﬁj"g {:g'z,»;,-;g,d v Caqgeually, €& C/% MWeq . By .
16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, state
DePATIEII . ciovvsserrrsreosessssesssssssissessrsesssisssssrsansbassssensuasssses st it ,- ................................ B TR ATOR

17. Were you a member of the Permanent Force at the time of enlistment in the CE.F.2... . 0.0 s
5434 Wi,  /30P. 1B0,000(8). 219 B.0,F.Md



e
8. Have you had more than one enlistment ? 1f so, give particulars of discharces and re-enlistinents.

and nnder what reginental numbers and units. /VO e

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

Vi
state amount you and your dependents have alveady veeeived and by whom paid /\0

0. Haveyouwbeen issued with o War Service-Badge-2-—Lf so-swhab-cligs ? e s S
21. Have you, during the present war, served in the Tmperial Forees ? N o .

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

from the Tmperiul Forees? If so, state amount received, or to which you are entitled NO

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
V é
aag o M S

(b) If s0, was such reversion in consequence of misconduet or incfliciency 2........

24, “Asa wserving in the C.E.F.7........ ] If not, give :—(a) Date of discharge

........ Do SO (b) Reason for discharge..

....................................... PP TTT ST PRy e

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval orland

forces? If g0, give unib

26. Did you at any time serve at the front in an aetual theatre of war? If so, give particulars of one

unit in which you served at the fronf, and dates of such service with that uuit

27. (a) Ave you receiving treatment from the Departiment of Soldiers’ Civil Re-establishment ?

(b) If so, are you in receipt of full pay and allowances from that Department ?

And T make this soletnn declaration, conseientiously believing it to be true, and knowing that it is of the
saie force and effect as if made under oath and in virtue of the Canadian Evidence Act.

&G s ~

Bignature of Applicant:

Place of Residence:

Deelared before me ati:

o
TR /ol . T D

G2 S 1V 4 4 :
Bignature of Barrister of the /, 3/ e
Supreme Court Stipendiary Magis- = :
trate, Notary Public, Justice of the
Peace, or Commissioner for the 7 ﬁl%’”—/

Adminigtration of Oaths und _
frn o e e e
POST DISCHARGE PAY.

Dabe paid. Paid Paid War Service Net amount
Soldiex Dependent Gratuity due

" Certified Corve

District Paymaster,



Army Form B 178

To be used (a) for recruits enjisting direct into the Regular Army,

and @) for men of the Territoria

| Force when they are admitted to

Hospital. Army Form B. 178" to be used for Special Reserve

recruits and Special Reservists
MEDICAL

-

enlisting into the Regular Army.
HISTORY OF

S

Surname el Christian Name L2372 /= te/ egloc,

TABLE I.—General Table,

Birth Ea.ca{

< --:m:.—f:éf.*mg’:

Parish.......\..{({..(Z..Cfé.‘..ﬂﬂ....mff i

TABLE III.—Boards; Courts of Enquiry, Vaccination,

. Inoculations, etc. : Examinations for Field or Foreig:
Service, Extension, Re-engagement, or Prolongation
of Service : Issue of Surgical Appliaices ; Particulars
of Dental Treatment, ete.

Date Brief Details and Signature

R e {on,‘.[ff...day of...... L%
xamine B : H E
at i%{z/g:f,%ﬁmﬁm

>
Declared Age .....f...'-.:’.':..‘..-.’g.....yes.rs........ )

" Trade or Occupation........ 5(;‘4»” ..#;:ﬂ-.ﬁ:c-;d?.:?%

Height «? fet,t‘f’/ f o ceera... . inChes

{ Girth when fully o A e......inches
(hest ] Expanded I' """"""""

Measuremenll
Range of Expansion .., e “ A inches

Physical DevelOPIent .......ccercusssassisrsirmmeeanasnssrmisian i

Vaceination -Marks- 3
L Mmaber: s

A T T L

‘Iiﬁionf mEEss s asEsasrare e aan
IL N i e N 0 e e

{a) Marks mdicating congenital pecullnritics or | revious
disease—

.__ﬂ:éq.g_.. -

Approved by .

e S S I IS e > g

Medical Qfficer.

linlisted Y _ )
2011,,,,,,,«.,'_.2',.,,,. divy of .. CLCC Al s 191

Corps | Regti. No.

Joined on
enlistinent ‘

l

']_'rmfa[‘fedl: S P ,l,................,...

S g R s

it SaRieid e

(Sigpaticrel it st b et s R

........................... i Pt il I s
| o
|
I -

TABLE IV.--Service Table.

i y Date of arrival | Date of departure
Station or Troop.hip | or embarkation | or disembarkation

[11,823] W2836G/M2217 1,800000 6/17 W.P . &Co. (1348

)



TABLE i1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in ciu_gtrters.

Name of
Hospital

Admitted to
Hospital

Discharged from

Hoapital

Day ‘}Iomh ‘ Year

; Day ] Month
I

Year

Digease

Number
of days in
Hospital

Remarks bearing on the eause, nature, or treatment of the case, likely to be of intereat
or of future use. In cases of syphilis, admissions and re-admissions to hospital
will be shown. The subsequent progress, including particulars of treatment
out of hospital, transfers, &c., will be given in the special syphilis case sheet.

Bignature of
Medical Officer

e e
| i
A.....- velas
! !
|
|
iz
{
!
e
L
|
|
|
1
i
.................. R

s o LR S e L AR PR AR A R S R e R W e e e I
............................................................. . Ll i PR il
.................................................................................................................
................................................................................................. e S T e e B s R
.................................................................................................................................................................................................................
=i IR [ R e it ek el T I e T R LB e e A 7% Mg R
............................................................................................... e 2 1 I
]
1
....................................................................................... e : AN ; ol WSS Sl S
................................................................................................... e
........................................................................ e R L e
b
.................................................................................... 2
PN I ere) I e .
i
.................................. et e Pavre R e | e e e R e TR e BRI v e L RO eI e
-
..................................................................................................... PR % b e A o 5
...................................................................................... 4 o i N O D e T ) o e e el B
.................... |v|‘\.>-|--n-A--n|.|u|||||||||||.|.|‘-‘-‘----A--.qA‘ R I D I R Y - - - EEL] —aw wallsne sewa - saseann
....... ”,i.... e D O
.................................................................................................
e T I R | e e s ST e
| {
------------------- la efriccrasnarannnsasiosaniasnaransanaainnafs ausl D e
i
5 S R
i k- -
LS |
I e - - - e . LEEE L) * e LA L) Sesssesssan




-
‘/6 . . \;ﬂéj;/./. ! Army Form I. 1238.

Mf’ _ SYPHILIS CASE-SHEET. : i

» -
. :

: v ~
Regtl. No. ‘295-gc’0 Rank and Na.me_@@'_ /5 er A, %Aj’ Corps 6 2o,
Placed on Syphilis Register at A/ :‘ZZ! i' on 29— /- /9. No. in Register 1
- Primary sore appeared on (date) (- /s — ¢ 7

Disease contracted ab

CONDITION WH PLACED ON REGISTER.
q : A el (=1 =t G be o pp—e b e L Ll s

Primary sore-—character and site g¢,_ "¢, = / & S B SA M___( y PP
M "")\-'—-'é e (2] A;ﬁ_'_‘? 7 i / ¢
Lymphatic glands d'/

~ Skin (nature and distribution of rash “g,, , 4 2/ L A ¢ : i
W_f.,t“.‘,(‘:,g “,e.t‘_'._f‘v.‘ Cesi ' Biov vt < . il
“PrarprvCeol Bloavrel e dles Lo, ‘ T w—sﬂ-—ﬂtﬂ—h_._ .

Mucous membranes M "": :

Ouher symptoms M el PATP D A

']

breast :
Examination of exudate from sore—Spirochaeta Pallida (present-or sbsent) WQ—L’ o

Examination of blood serum— (Method employed (original or modification)

Wassermann reaction (Result (positive or negative) (7'\—:’_1{; S iy

Station Date Signature of M.O.

Struck off Syphilis Register at Vﬁ (j:/ ‘_\? W s X /—7 7
(@) Recovered ;

Cause of being struck off Register { (b) Transferred to Army Reserve ' K\eﬁ el
| (¢) Discharged from Army

Sta,tion,'-fj.. o2 Date JY- 7 ¢« Signature of M.O, I : '

(2487) Wt. W6391—2665. 250000. 7/15. BirJd.C. &S,

f
|



N.B.—On completion of a eourse of treatment a red line to be drawn across the page, and the date when the next blood test is due to be entered in red ink below

the line, e.g., “ Blood test due 15.5.14.”
The date and result of the blood test to be entered ; and if negative, the date on which the next blood test is due to be also entered. ' ;

: Wasser- Treatment
% |Urine| mann T
ﬂi Reaction | Arsenical Mercurial Mothots ¥4
= Intravenous|
S 24 Injection. | &
= a Dosein | g )
2 LS | grmmes |48 | B Siguature of M.,
Biags Date Symptoms and progress = o8 * 1 ‘§ - o (Hach M.0. will sign hi¢
(Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.) | E =892 = B d n:;emmmhnmm th:;?t
s ~ B .E-,g -M.g od enttielms.ybom F
3l aEEEs | §laga e i
i Z2(o=m A g | & Bl = g
e e P ?3) o (=]
zlHEl g || B|d 580 22
o — -3
EledlE |8 &= |8 A

9.

v b~5% 190 Wedt2_ (
/J-— 314 YVt N ;?f s
J3-3-19| Vel : | £
f’}’a?ﬂf/f YYieel . N | | 70( =
20-3 -4 YV e /
RY-3-14 Vet (Y AL
27.5 4 - < /

|4~ 4719 o ol HRE el
B e M N. T -~ s Kedowr 0 e G sl
QU4 el ——Pe_c,uvre'nt‘ Covrg e — (Cf’-) ;é ol
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7 4

r.l

R~

/=L g

i W
yJ 79
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K —t 7‘7

o/ 1

YY;Q/LL a3-( x

—Ga~so Ao Aeernenn L’ :

¥ gt B s
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IU Wasser- Treatment :
o Urine] mann - Gips Other
5{ Reaction | Arsenical Mercurial Methods
' 2 Intravenous )
2 o Injection. E‘ ;
= = Dosein | o ) 2
'g ,Q;J ’_‘T grammes |£ .3 S Signature of M.O.
. Symptoms and progress = o |+ B e (Each M.O. will sign hie
Station Date 2 = : : . i = B 5 & =i name in full on the first
(Date of admission to hospital, and date of discharge from hospital, to be entered in red ink.) | = - 2808 e E occasion ; subsequent
o —~[.EH E = e = oHd entries may be initialled)
2l AREE | glas. o
|3 |1BE===Z| a | € |8°8 45
sl .| E|2lE2Y 2
(=]
PIEE 25| 2| % |gRe &
Sl « ) =} il s
e Bl :Iﬂ s
"
3
el
R =t
£




545’?&-/7‘
A,
Aﬁ_-&n— Jd/'btczaz Wz;Z:y’ Hospital. é{‘p{ Ward.
Age

i
VENEREAL;;B 'ASE CASE-CARD. Army Form W. 3497,

ge Service Religion Disease
27/ 12
‘24 / £ ﬁg.f;‘/ \/.'ﬂag’
Regiment Coy. Reg. No. Rank Name
' , 225896 - 774, d ?zfci{ a W
Date of Admission £ Disposal Date of Discharge
27,419,
£

This spuace not to be written upon by M. O. ije case.

SUMMARY

[n cases of Syphilis the particulars below must be sufficient to enable the Syphilis Case Sheet (Army Form L 1238)
to be made up from this Card.

1st, 2nd, 3rd agt-tack or relapse 'influ);:sezf?ll‘lhci*eef Ael” /_??'/f Bz
2, PT last Exposures

Main points in hlStOI‘V

lille Fias

4-2( Wzs' ;:2,,3 %ﬁyﬂ 2 eﬁ/

[P.1.0,

W8358—H2203 150,000 10/16 HWV(F'101)
204—M1945 150,000 4/17



Treatment G we Complicasio
Date T | : Genzml s Progress il t%néll: 1;;%1&1:;%,_

4. 2. /9 Ay 6 ‘ LT /e i A@arfz’ﬂdzn{,"m”ﬂfﬂﬁé
7 L. //4’ Bl o8 gf s bnsscrman!- 708s03m FFE
20:2.79 | A2 7G| N\ F 1 19 ParR Ll Tosiline
27. 4. /9, | HG 'y

% it -775' r-Z’( G A

Zgy s 77 i_
zo.37 ey

273 /% N

Joy g .WG»? > ™y
AT A 4 _ \}
/,71 & /}' » ™
&’.l. /ﬁ' A a \ .:_

/ - r}/f % &

o vy W |

f o oeFs A




=

No. 445"5 90 “‘"“g,;%? .

T Ty S ffa : ?ﬁz’%

i O Soeonntod 7@;/& Afé/éﬁy

98195, r1-8-7¢

M.D. 7.
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
72/¢ A
(e q, g/

Cg 1.
dat

5.

i

¢ ’{% /M




%}LQNA Die / 54?“’3‘;5/03 é CARD NoO. ,d-

>". )

it L i 7

CHRISTIAN NAMES )‘é{{{ S e &20 {/ /2% FOLL,

BEGL. NO. 1) 9 ; /Y fy A RAN“T 7z/2 z’ Qj/j/

UNITt_/ ?/ /k ( i ot (A /5 ((stﬂm 1e. 10.)
FORMER CORPS - ’,f/- i P >

| Zﬁf@/
ol

Hagelim Core

NAMES IN FULL ) /

o e

ADDR
L B _dpbille 12919
'_' . \-?,-",,. oz 7/ o -~
COUNTEEEOr BIRTH. -~ =z ,-/,}, = /u,d}'#‘f’/p” 5 w/ i

PLACE OF ATTESTATION- //{m /;,/‘_//

Z o EV//// 21

L. L. 6945, M. & D. 6994 . M. F. W. 22. 100M.—8-16. H. Q. 1772-39-339.

I} o sl




2
MARRIED SINGLE . ,»/ Tl WI OWER

=) !‘!
TRADE OR CALLING [77) 5;{/{/ Cdrzzs ELIGIQN (it //, V‘@/ Vi
DESCRIPTION.

APPAREN' AGIE s YEARS/ Ve, d{/gfé /Z/MQNTHS
HEIGHT B REERT - ALY inches
CHEST MEASUREMENT Fé *”/Zf_ INCHES EXPANSION ff’///" . INCHES
e
X &«
COMPLEXION ‘&~ . 4 ) EYES WWM& HAIR 7»&44’/‘7/’

DISTINGUISHING MARKS 7 =~ 7.1~ [/« 1,//7/ /% /wéff‘/Oé

MEDICAL EXAMINATION. PLAGM W/Z//L MTE/ /f/"/ﬁ //ﬁ/ ///é

I: N “ /5_ ( /w.({ PO S B e 252’ //z’/"t

\::7_“2% X2z /(// wfy/g) ) 4///’/




Form K. 143,

Oiiﬂcaa
949

List | Notified
No. | NJK Q.

Unit %‘&'ﬂxﬁrk

cy mm A
"C{Ii% ‘a \fIc)j einent

W.0. List

_.' e

1 L5 JL !
4" m;_._-m




Casunalty

| List Notified |* 34
No., | N/K O.

|‘\\T"




TR R e - A T T R T T

e PR E0.£80.
RIRD, Pte. .W‘;"{%o 225890, Hz-&f%fp-s 649 B 2 25

1ﬁﬂﬁzﬁg?ﬁﬁ ‘ég: ropfu’ Lo ©
| DALS & DEC TIOHQ, Sister, liiss V.L.Bir
@

PLAQUE & SCROLL, Brot her, J.5.Bird Ekgg
Allisonville Yy
Ont. i
MEMORIAL CROSS, NIL.



W%“ BTN

tian Name )

Chrisd
,2,[4‘6; I .

{ D@te of Service _
Jeolic o et V. L. 73

Reamarks. . . ..

_ Latest Address _ sAvy=p
Youliznss fso bz

Roll NO ___j'.__

 200m. -6~ 31/ ’/sz/ﬁc'f/







A & D. No.. ﬂ ?b I PL. OF ACTION 7 < et
RANK.... 2l ... et /({) /éﬂét/ /@ S %@%Kur?gm
s —?? RELIGION....... )%5/, ...................

PLACE IN HOSPITAL...... e 1. % g
) 62 FROM

DIAGNOSIS &

Pty SeraranerTia .V(..,....
ADMITTED /;7"'6 "'/'4

DISCHARGED Kissigtt /) _ 76 ; B : e S e e
TRANSFERRED ///v(é QM&&MMﬂ'&}" —)éé g /?
SERVICE AT HOME 5%//% 3 / {N FicLD R

REBULTE 1.usuasssessesasasesdibanrasressstossossintsbvsassingspssiommaseas A A s A R A




N




NAME Mﬂd ; %A’?Jd _ REGT. No.. TEIT I
Sy ST 7 AT KT R




LIST No.

L3627,
a}%%/
M7

2
=% 9
¢ 597

//35:)
742

/

,?,ﬂ i L
U fonerv-

HOSPITAL

14111

DATE OF
ADMISSION

261074
A

AI-117

[T-2./
; 7.,77
.5 ] /f

REMARKS

/W oy 7//



Christian Name or Names Reg. No.

4%/6')' 4,2,2 S¢ Fo.

Unit

G 0 2 / /co/\?,

e | s e
,Cq,u» %/m Lead

/ %‘Mm/ < o710 /5'
ﬁ% g

F// /F
a7

ffl%;{l%ﬁ?%%m

/@w o 7 j“}gl

L2l S

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

¥ otorrt 4D Ole ool b5
Yrs.

MN@@M UL

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

O&Léx‘fwuxu :>/of}m4 L/{;:‘/(M ’\/fwﬂq’

|44 W% // " //,a__

//@W

D.M.S.1300. 50M-
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CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

&

THIS 1S 10 CERTIFY that No. f ..{Rank).4£ zo“;u(,/

Name (tﬂ Full)oss 1)/ Sf/ {f/ o ¥ (f'f ‘4{ - . enlisted in

the. /é//é /hf'r/L = /)// N

CANADIAN EXPEDITIONAR& IOROE R el e
day of /[:zr VIS oy :g/é’

HE served in.. J Ao foleiisinsinnd, it /' /.‘..,a...}g;:z,..{éj;é.g.};... ..................................

Demobilization.

and is now discharged from the service by reason of
Medieal Unfitness.

THE DESCRIPTION'OF THIS SOLDIER aw the Date below is as follswe:

Age.... /J /z/cf;bé') S LA NMarks o€ Seaes/. . o e e
Helght‘ Ve / : / /

Complexionwmmmmajwétﬁﬁmmmmmmmmmmmmmmm ................................

I X SD 3 /(,( ¢

Hai 1/,,;)/7 Vo S0 B WRCHERkat L HIORG TN i fen i

Slgnature of Soldler

Issuing Offlcer
Date of Discharge

Rank

Date e P

N B.- 4% NO DUPLICATE OF THIS CERTIFICATE WILL BE I82UED, ANY PERSON FINDING SAME I8 REQUESTED TO
FORWARD iT IN AN UNSTAMPED ENVELOPE To THE SECRETARY, MILITIA CoOUNCIL, OTTAWA, CANADA,
M.F.B. 30A,



FH

8,401—50,00021-10-16.
Rank Name BIRD, George: Wedey - : Reg’l No.225890 -

If in perm. Corps, }

Unit N0 6 «Dft. DepeRgte CoRe What Unit 7 Married or SingleSfnole 4

Name and Address, Next-of-Kin Blliott Bird,
BEllisonville, P.E.I., , Relationship Brother..
Assigned Pay Monthly § : Payable to

Relationship f’;“’“"“‘““-},éfé{?
e, .G h é’ %

|
1
Place and Date of Enlistment Hamilton, 11l.Aug.l1916. Place of Birthlladog,Ont. - !
|
1
|
|
|
|

Separation Allowance § Payable to
Relationship | Catocory QM
Discharge, Date and Place Reason Character 1
Repors Record of promotions, reductions, transfers, REMARKS
Fonwom casualties, ete., during active service. Place. Date. T bent o Olheal Doenments

Date, Paasivad. The authority to be quoted in each case.

1, | FSSMMJ//DIQ
2.1 b I N | Lok en) 0.l ﬂ’("“"“’? o n/bp//w /12 /6 p _ 9 Jof L
g g 1 ¢ SO S vw bagwn G 7 @w ¢ Sl E Fiads
31—l //4/521 Gaken on strengih. . rtel o3 5243
ot 27 ’ AR A rfwﬁfﬁﬁ// o P M
/8 517 \C A | D koral 0] (M gtE|Conwboro 1553 1] = 77

| Vot L | S CNNCTIS SRR} 07 .0 o hn SRR ST L B Sl (M el SRR SRR ) | S

:

e A .0:(:. Lateg 6 m 9 Rot Oocttens 54 = -7 172 @"”4/" Y 5 Lont 52 ‘*‘/4'56”7!
296, . w«aom(‘_ﬂnﬂd L QG o/ Fedo 2460779 S v rregllood 52 . 1
, B =i ‘

§-tt- 1y 4, | Lok {wa{/f’(«; qu Mokt i y b - "’fi ﬂf!;x&'} // ¥ Kff/ﬁgdz . //7 4

/"" —j/ /'/‘f{ -3 ;&lzg" LT | L / =/~ B iand (=4 ; :
iy Lo )%é%,z/ R s /f%s/




] X ) |} i — —— e =
-
Repott. : : 3

| Record of promotions, reductions, transfers, ; REMARKS
casualties, etc., during active service. | Place. Date. Taken from Cficial Documents:
The authority to be quoted in each case.

From w! ho n

Date.
received.

/;7 4)»54:: . 2
Fo- ;_;/ / /ﬁ 74”.?// ‘,(,D S - %m//z A mf@ /,yé:; 7 ,j

?/6/’7 9o.s£7u5 ﬁﬂﬁwﬂi/’ w e 17877 | 132F Fonpg 16 23-6-12

5077 ,,Daul éﬁ Z ‘,7@%5],/?;(:4@ 20,

Cen q-&u //O-Sﬁé:sﬂku
/0 - ﬁ'/f fy/?z,? ;#apfwﬁzu& Eoene = L
'_ . /MWM e : , j-
| W A—%? 7 Gl s




DUPLIGA N

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

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

{d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

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

B3 Wiins o Bveeias Uit e Soliie gine, Sk el SAARE e
Depot Reqiment, Canadian Mounted FRifles.
() Regimental Number, o bbb o oenBRlg. 00 S0l Tl
_ Quoype Nenley . o ool dll
(4 Placeof Binth Lo i S T R TN Tl et b R o i
BEE T o | SN N SR 2 T e 1 G e
(5) Are you married, or not ? NO

(6) If married, state,
(a). Full name OF YOUr WilB...... oo oo it et i s ity chi st o2 nane = doR e s vy e b

(b BresentsBostal Address. b n e il Lo i e GG e i

(7) Are you a widower? ...
(&) Have vl eehiliteeriats SR e B el e sl e R e e E e
If g0, give number of boys and givlsninl v B e

Also thelr names aie woes b oWes e i e e S e e SRR

M. F. W, 67
".'“:3_955;? . (SEE @THER SIDE.)
BN by w



3(9) I.s‘ your Father alive VDT U S I ok Eml L R e ST T e,

%

I sofatate mame andiaddressl L e e e S s e :
(10) Is your Mother alive ORSH VBN | - YR © S AP ISR SRRt e 8 MR s el

[ g0y skate mame anesaddress. Ll v e e S S

CERETE vour M othes it widows i« aais DI e e e R e
Are von her sole/suppott ot ot P ol L L L e e e T S

(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 mnext of kin, to whom you would desire any communication to be sent
concerning you.

T B T (R e e
g
Alllsqnbllle;OWm/f e

(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 Separation Allowance? If not, this
must be done.

(15) Are you insured ?NO
I o im-what Companyaroa il o i e e i eisha o
Have you made arrangements for payment of your Insurance premitm.............cccocoeeiiiiiciniins

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

D, BRUGISR s




Form P. 85 é{

1918 —60M—20-11-16.

Namf in full. e e g GO

Regimental Numhm?-"’-é"g?o ... Berving 1n%-/?~

of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will.

person op persons
to whom it is to go.

Name & Address of T DRVISE and BEQUEATH all my real estate umto. .

absolutely, and my personal estate I bequeath t0..... ...

Name & Address of
persons or person
to receive personal
estate (§ee Note 1.) o

Gl in Date and IN WITNESS WHHEREOF I Lave hereunto set my hand this. oesdh.
Year.
o A T
o ; i /

. (Signature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of mns both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

Name of Witness.. . f?‘?’@m 96”\

Address of Witness.............._ _Ab

Occupation of Witness
Name of Witness ke T SOOI e
Address of Witness. . J(.E?Zg Z’f%/f B
Occeupation of Witness o T Bl e A o

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.



‘ i ~ ATTESTATION PAPER, No. 225800,
: Depot Regiment—Ganadian-Mounted Rifles. oo,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,) £5
1. Wihatis your sufteme?.. 0 Lo c Do h e ISR o0 s st S T B
1a.What are your Christian names?................. ....George Wesley.
1b. What is your present address?...............co..... S ROW&m”OO(iA‘Ve.HaLi.LtOIIOH‘t L ALL
2. In what Town, Township or Parish, and in : A I .’J."
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 ?, cnixiend, eI .
5. What is the date of your birth®.........ccccoooooerr. e SWY. 1980 1890
8. What iszvour Trade or Calling? . v e S - BIAGRERMELR WL ) e

i Are wou amarried 0ol e R ReE e
8. Are you willing to be wvaccinated or re-

vaccinated and inoculated ?........... e A e U e R AR O )
9. Do you now belong to the Active Militia®...... ..o BO.

10. Have you ever served in any Military Force?.. ..........™Q . .. . ...
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of

yonr-engagement o Bl R Ub 4 o B N e
12. Are you willing to be attested toi:ervein the) e DRI o e R
CANADIAN OVER-SEAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 e Geonxrge Wesley Bird . .. ... ... , 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
exigting 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. i
%%W}SM(Slgnamm of Becruif)

3 . :
Date..... August 11th = 1916 o *%”’Mifé'ﬂ?(pﬁl)f&gnatum of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

o A George Wesley Bird., . =~ , 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. :

........ 5 % %ﬁmd(&gnature of Recruit)

Date....... August 11%th 1 106 . W‘—%“’w#-ﬁ?&ﬂk(s@mre of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

M. B, W, 22, \ U e

B00M.—2.11, 0/ C, Depoi-Regt; O MRyT——

HL QL 177230 841,

5




Description of George VWesley Bird =~ . on Enhstment
Apparent Age.......... 26, yéars v months. || Distinetive marks, and marks"in'dicating congenital
(To be determined aceording to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)
(Should the Medical Offlcer be of opinion that the recruil 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 Offleer). \

ikt Sood 2 e e 5._“fts..._.3.f.3u.

§ . [Girth when fully ex-
ggg panded.................|..3&4%.... ins.

& |Range of expansicn.... | ... 44 ... ins.
Gomplexions 2 e 5o JREE.
0 e USRS s Bluerimat L
Hafeos o0 o Oy Scar back of he ad.

Church of England....... Yeg o
Breshytorian o0t L O]

U e T RS S e RN
2.2
%E | Baptist or Congregationalist...............ccccocoer. |
=5 ‘.
ég RomansCatholic b0y Mg n el e

5 |

B Wewmieht oo e }

Othier denominations. .. ... ...oiemim.
\{Denomiuat-ion to be stated.}

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either oye ; his hearfiand lungs are healthy ; he has the
. free use of his joints and limbg, and he declares that he is not gubject to fits of any description.

I consider him* . Fi%. . .. .. . . . for the Canadian Over-Seas Expeditionary Force.

Date.......... A!&EB?E.,’L‘-,’:@ ........................ 1916, %/éf//%/

Medidal” Officer.

*Ingert hers “fit” or * unfit.’

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
hean a.ttasted,, and will briefly state below the cause of unfitness:—

...................... G ec”gewesieyBlrdha\ung been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify that I am satisfied with the correctness of this Attestation.
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./ /
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Rate / Q'f/ X >
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June

July
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Feb.
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i March




MILITIA AND DEFENCE M. F. W. 12a.
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MILITIA AND DEFENCE
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satiaion A2 /07~ ﬁ 2 7/7'

Beneficiary

Relationship
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o
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Y i .
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RATE OF ASSIGNMENT
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o -
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