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A
NAME Service No. CPC No.
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ATTESTATION PAPER. No. Z8F L7

Folio. (¢
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. )

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS),

1. What is your name?. . XYY/

=

In what Town, Township or
what Country were you born?... ...,
What is the name of your next-of-kin?.. ...
‘What is the address of your next-of-kin?, . . ..
‘What is the date of your birth?.... ...
.~ What is your Trade or Calling?.... ................

Are yomvaaarled P OO SR

® N oo w

Are you willing to be vaccinated or re-
Yaoeinaled P o fo ol e e
9. Do you now belong to the Active Militia ?

Saaasaun

10. Have you ever served in any Military Force?,,
It so0, state particulars of former Service.

11, Do you understand the nature and terms of
yoursengagement? Lo e

12, Are you willing to be attested to serve in the
CaNaDIAN OVER-SEAs ExPEDITIONARY FORCE?

/.. (L K ¢eld..... XSignature of Man).
v/jﬁ iénature of Witness).
- L7
7 | E// V4
¢ CLARAT}ON TO BE MADE BY MAN ON ATTESTATION.

f y/ /" F T f )

E zﬁ-ﬁ:ﬁ?{}éf Y CHULMLL... A2 , do solemnly declare that the above answers
mude by me to the fabove questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby eligage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty /lould so long require my services, or until legally
discharged. i &4 g 14§

,,,,,

// OATH TO BE TAKEN gy“‘-MA;q’ ON ATTESTATION.

¥ £

FL2h

§ i3 X i £ 4 ¥ d Ao
L. A A 2..... {zi{”f‘/{.‘i(. F_..’.'f";'.'f‘f...:.",f ........ , do make Oath, that I will be faithful and
bear true Af-légianeé to Hig Majesty King George the Fifth, His Heirs and Successors, and that I will as 4.
in duty bound honestly %g?l faithfully detend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all eneriifes, and will observe and obey all orders of His Majesty, His Heirs and Sucecessors,

and of all the Generals and Officers set over me. So help, m‘bGod i _ S’j

; 'F/'r"f ' !
Vf i \..(Signature of Recruit) '

f 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 nnderstands each question, and that his answer to each guestion has been
duly entered aszeplied to, and the said Recruit has made and signed the declagatio nz taken the oath

n
WA AN ,;} .. £ *ﬁ’;?“ .................... 1914,

i
f

arety.. (Signature of Witness g .i'“\n,.: 2
(i ) P

#

before me, ab..... L. Sliclbat Al 0.

S X 2’#'-' — .
I certify that the above is a true copg;/,of wgﬁatwn}of jthe above.named Recruit.
LSS Py A

1
...........................................................




r——'—'!* TN C o 7

1Batt b

Descfiption of tﬂ J%M P on Enlistment.

Apparent Age.... 2-Z —years.. T ....months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Peﬂﬂlial‘ities or PTEViOuS disease.

lations for Army Medical Services,
. % i {Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Officer).

Heiolbie = bt s enl -{“ft/ay‘inﬂ / M /& @—Fzo
e

MMM/&

Chureh of Bxglamd . o< e eos s
Brestreberian. o0 e i A
Wiesleyan [

Baptist or Congregationalist.............cocvieirivenren

Religious
denominations.

Other Proteatants i . o i s

(Denomination to be stated.)
amdmCathiolie. e R T s

Mrep) i o e SR Rl e e s

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

I congider him*,......fcdo........ for the Ganadian.to_ver-Segﬁs Expeditionary Force.
i e A N ;
R O R KA Nt b I

: Mediecal Officer.
*Insert here “fit" or “unfit.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

o e s WS . ...... i ';\{{ ......................................... having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied wiﬁh’{ﬁev@n}reqtness of this Attestation, ¢

AT T g
| i W
i

" A




R s R G S e el /W AL

5 _“..,.‘.. Rank, .......'.';"'g.?f..@
Q Surname........ /

|
| ChI‘iStlan Namesg /4/64/

P
. 28 91"'({!"'00.“‘-/‘OCGR(\‘CGO.&."JH
\ :

Unltjv'(angtgtUQQQ »1;9..;9¢{Ph‘c._’.i:ﬂﬁ O‘F‘ ”“‘I'.""., /Eﬁﬂﬂ(g

UJUG'.!:‘#S
; / . < 4
| Date of Ser-v:.ceg...':‘?’a‘.f:.é” /1 : e /?

G.."l‘p.. JI'IUB.‘.’

| Remarts““..“,., ,2,7v?f,”2..¥.‘4'? W.e
| &'ﬂm‘{/) 6

Latest adg .-

r2se

=
.‘.e..,c.«o.-..‘("{%/.n{"’;.(/.q; .{‘I-\?Lﬁ;llci‘..
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Wﬂ.,.__f_____ o2 oo e Sui e

[_Imlt 16th Battn.

r Name BIRD. H. I. BRank 1L/Cpl.
1
1
l

Next of Kin Cenadsa.

Date Movement Place

1915.

%3’” “‘? s -

Bl ek ARa R hoion TRl T Al -

Reg. No. 28947,

List | Notified W.0. List

Casualty No. | NJKO.
*@W 36
HLW. Bl | 45

50
_ wW 58
106

13-7. Mllltarj Hospltal.Shorncliffe.......71..
Discharged to Sick Furloughh..sssse..106






SURNAME. j{ 4 d

M/V7 Cﬂ%wfd

RANIZ

CHRISTIAN NAMES

REGL. No.

UNIT /oZvé

__FORMER conﬁ/ﬂw{/fybf@éﬁuﬂ /éﬁg/éﬂ /%L

EXT OF KIN.
NAMES IN FULL V/Wﬂ(/ %
RELATIONSHIP TO DIER
ADDRESS 77//.

d%
o%m/ p%mé/ 2%

CHANGE OF ADDRESS

gy o augy ??/////ﬂ (ﬂ’///!{M M WXW ‘0/)
((_JP].ACE OF ATTEST Tl??d_ﬁmfuf i St ,33/5/,5, wﬁ{t,m“’,‘;'zz, 7 Lo F bt

&/ Mﬁw ;"Q/V/‘ 75 7€ /4,
Au-t.?! }_‘ f .
*‘%‘n"%ﬁf 7 f@ﬂ-f

/0-7’6 .;“d £f£

/E‘/fd// ¢ m

@/6 /W?Jﬁi z@&ﬁ& H.Q.177289-339.

4



fudd) szf @S pene
TRADE OR CALLING Rsuc;uon / é@%@

APPARENT AGE D? D‘? YEARS MONTHS
)

HEIGHT & FEET /0 ’/0"2 INCHES
CHEST MEASUREMENT , ?/Q INCHES EXPANSION A ZZ INCHES

COMPLEXION jgéoédm EYES Og“é(é’ HALG %%Z('{
DISTINGUISHING MARKS / //[a(-f &; jﬁzﬁﬂwﬁﬁ/ﬂm/g &IZM

pecololle @(}?&/ // f?({,c'// <.
MEDICAL EXAMINATION. PLACE @%M% WM DAT"%MZ— ///é

i
'9M Cl_fl&'\.ﬂ_/l«d___. 77%&{%// O%M/ fﬁ%é////



Form A.G. 10425,

france
Nate...... . BBARD . HI. .. . ... File No....d= Bt 20
. Regt. No. Rank.. G a.2rm.L0/
Unit..«46.% Bni .. 4262 224 ofC
Sent to X.6. framvece. 26.5.17. List No...st.(FE.L Mf})

Action taken .o fe. Hcrine. Mﬁfok_z%é W &497/

Effective.. . t/.2.47

Gazetted date.. L. Z /7. .. No.20s bR ... Page PO S
%.(} Orders... No. Date
telex Y T!N?? Henwof (Mazar. D72t o

Z A/ 2xloaz. 2Lk Gaz. 7ot2 /7# -;"Au: 18025
O 2 ol k... 7

lhEeked By o i AT




| Form A.G. 10425,

3= -toy’
Nane.... J@ﬂldl % :.g v FLE No oo B :%'!90 .................... ‘
Regt. \0 Rank MOL.aA\"I\_ e
Unit... . [ 5&. (‘2 9{‘,&_ B /n/
Sent to W.0... 2492 4. Lis t No. (9 S ......................
Action t cl-kerl Rweni—b % wa

Effective -2 - 17

Gazetted date...f 3 . ‘9, Pa,rrt ______ 27
.0.C, Orders.. q 7 .q/(z D::LLL 501{}' // |

i snssh AR AL

Checked by




PSS, e et Rl RS REE |0 ki it Sl [ i i | -y
Gl R”':i}:l—lj{’]?li ("f" |

NamBTIRDe _ %ﬂé Ifa;lor.-- Rgg No.
o Henrye Irvine.

e 116%h.Bn. "43. AshBurnham.Ilans:Lons
Next of KinMrs.Eva.H.Bird. Chelsea.london.S.w.

| ! SR,
Date | Movement ‘ Place Casualty ;‘;" I;I?;ﬁg)d W.O. List

1.7 -»6,« 9

24,

G'r %{EQSP'E{;%S‘;@}"

P,.H.Q.Q,g.iilt.l,m,.'?.




Movement
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NAMW
,

RANK AND CORPS
CABLE

NoO. DATE A /

L. L. 20497—M. & D. 7508

ey

NATURE OF CASUALTY

REGT'L No.

H. Q. FILE No. 649.

FoLLows
NoO.

FoLLows

M. l'. W, 42—50m.—8-17.
H. Q. 1772-39-853.



|

LIST No.

HOSPITAL

7&;,?1/% 5%%
e

DATE OF
ADMISSION

17677

0’27—&) v)

/ 7/,7

REMARKS

ﬁ/zw/

G’/z( d%




N.o. i RANK a&w/ NAME zﬁ;ﬁlj_ﬁ/ ﬂ

T.Q.S.;J;H._/(

(@0, ‘7? 18-14-15)

)2 44 el foptlatbeio, £

M. D. 2
k o § PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
Vv
Vv
;: V/pe. Wﬁm i | A2 %4—/-1 P
y +
f ;‘ﬁuiu &ﬂﬁm«;am 2. 0. 140 %J‘l 444
p -
U ‘%%7’4‘7’” s < 0.Q.152 fz_suzé
UNIT SAILED

AUG 1 4 1916




No.

RANK eﬁ{.‘.ﬂv\/x

-

NAME @:«m_cl i \E}

unir 4R Dotlolicow Q_?,-é 3‘) ey _,@)MWRQJV\JE’

T.0.S &1 b~15°

Do 6'4‘06 [3-4045".

M.D. 3~

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAIC PAID Solg
EROm 4 e REET PARTICULARS AUTHORITY
|, | 1919
odin|l @3 v,
e & . -

R L o

-~

&I&' 'éfgv,z& ,L;% po.’-ﬁ;fwa’/‘fd’ ‘:f% »



No.,&??.ﬁy RANK C?/éd ",_ NAME h@/(/‘udi : (}2/. 't:j )

T.0.5. UNIT 777 5, 0{’{/;&{__4?;;{, ff W Wﬁfﬁél;%fi&

B
PAID FAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
s : !
FROM TO REC'T
FARTICULARS AUTHORITY

AR WW/;@~ ;«%%ﬁﬁaféz

3 sp‘“’eo
on )




Surname. Christian Name.

BIRD He I.
Rank. Unit.
Ayliia jor 116th.Bat t
_ Date of admission.
N{? « 24 General Hospital Etaples 17-0=17
spital
#P8'%6 Royal Free Hospital London  27-6-17
Transferred Hosp.
Hosp.
Hosp .
Hosp.
Diagnosis " P.U .0 -Slt L ﬂ
Later diagnosis.
Disposition, Date.

| Discharged:— 11-7-17

sy AL
C'}l [l ‘?5 i
R Bah. of D.G.M.S. 0.M.F.C. Londoh.




. M. S, 1347

Surname Christian Name Reg. No.
BIRD He I
Rank Unit i
Ma jor 116th.Batt.
MEDICAL BOARD held at Date Serial No.
m London Area 11-T7=17
Other Medical Boards at Date Serial Mo.
@ dos 2-8=17 .
(3)
4}
(5)

Condition found by Board

P.U .0Q

Risposition Recommended

oUnfit any service 3 weeks.

@ PFit General Service.
®
)
(5)

PENSIONS & CLAIMS BOARD held at Date il i

Disposition

Remarks

Indicate by a P.T.O. if continued on other side, H.W. & V., Ld.—7025-16.




Surnama Ch'r!stlnn Name or Namas Reg. No.*
BIRD Hia B GLY, .
~ Rank Unlt Co. Troop . Batty.
L/Cpl. 16th. Battalion. |
Hospital Date of Admisslon

Fo. 2 Stat. Boulogne., 29=4-15,

........................................................................................................... HoBR e
........................................................................................................... 5 e e T
........................................................................................................... Hokprodo e Lawt ool
Diagnosis G‘ .s .‘H s Che St )
(1)
Later Dlagnosls (if changad)
(2)
(3)
Additional Dlagnoses: If more than one state present
DISPOSITION To duty. 4-4-15, Date
Can 19‘”4"’15. 360
e REMARKS
Gali, 1aBelb. . 45.
C.L. 14-7-15. |105.
............................................... - | on :TECJ:

..__A_T_’fﬁ'f'.‘?f‘?.'.’.'ﬁ‘?‘,....,.......Mil.c-...HQE_%p_.,__ShQI?ILQliffEP:...',1‘5:.7.!!_15.,



EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.

MEDICAL BOARD.

Queen's Canadian Hospital. 1-7=15,

Ggunshot wound left chest.
Two months' change.

ShOl’”ﬂCliffe - * - - - » - . - 2""?-150
Gunshot wound left chest.

Fit for light duty.

Address :=- Moore Barracks, Shorncliffe.




AM g ﬁ/ oﬂ H. Q. FILEQND 75:; -
| :AN: AND _CORPS ’C/ﬁ /@( /g ﬁ REGT'L. N ? 7

CABLE
NO. DATE NATURE OF CAS UALTY

C.5¢l |ysfis WMMM Yot Lt 2

W Gpuidag WMWJ

NO»*"}:T’

FOLL.

" . M. F. W. 42_50m 7-15,

L, L. Job 83225|—M. & D, 5842. . H Q, 177 3—-«59-&1\33.

e £ -



HOSPITAL

e I e s I S Bl N I R M TPS . ) ey e Y

DATE OF
ADMISSION

4 /;[ ' j,/iﬁﬂ
29445
3B/

L -4~/

/,5‘7‘/7 //a\

REMARKS

T

LG/ Aot 0l
Az fSeek F

o
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CANADIAN EXPEDITIONARY FORCE
mece 20 Certificate of Serbice et

Bt el . L ’7//
ISSUED TO OFFICERS AND NURSING SISTERS \\ r/

T

e

X T

—
e

This is to Certifp that (Rank)........cc.cc e
(Nlemplini tully b st ol e Lo M i B
EBalisted™in o 0t L e

CANADIAN EXPEDITIONARY FORCE, on the";‘w&g’ﬁr*"ﬁf&

deyah s I tee c st bl sl DY MMISSIONED RANK
ay o i e ' 191 & AND WAS APPOINTED to CO S

A

?4.t§‘:“."mnf&‘g f’;‘:‘;“f}m?:“""" D T T

CANADIAN EXPEDITIONARY FORCE on the.......cm. ...day

e SR 1918

Ho SERVED in CANADA, ... gciaicn sot Tuisw T4 VhN - TOUA BETRI I Tomss-

ﬁ&ttﬁli.—‘m.. 8t Hes. i-'f&'m&?-.'?.az::.. & Bede 0w 3!;
and was STRUCK OFF THE STRENGTH on the............c.c...... %‘!ﬂiﬁﬁl‘day

b = e R 191....$.by reason of....

.......................... F‘& i@?@&i’y’ ......{%ii.ggi\.'%jz..mﬁ.Ig.ig&.ﬁﬁfwu..‘.........,...,.

Dated at Ottawa, th:s%iéﬁ%#%m&“

AL T

BT .%::’2‘3.1&.

Youvndad, 22=ie-18.

30m.—4-19. : &
1772-39-1428. 1?‘
1

o

—~

\
\

\
\
\
N
\ \
I|




Fill in Only.—Unit, Number, Rank and Name. .
. F. W. 54, (A. F. B.103.)

250m.—1-16. 3

Casualty Form——Active Service. ot

. .' -, % :
s TUnit, Regiment or Corpg, é/ ’ﬁ Aﬁp «ﬁWw Y 7 1 F
Regimental No. }?_—::_::;; Rankﬁa E.NF;.}me;. lade ﬁw :j‘{dfzbvd ] - é

Enlisted (a) H;#Terms of Service (a) e v x "t Jic Service reckons from () é// 5 //0

Date of promotion to | //- 7/~ Date of appointment ; Numerical position on
present rank.  § T T 7T todapee rank o - R TR rolliol NG Os - [ETaET R
i & i 5 N ]
Extended ; Re-engaged Qualification (&) /‘-\-ﬂmf'trn L)
! L} 1 Vi
Report Record of promotions, reductions, transters, Remarks
casualties, ete., during active service, as re- : taken from Army Form B. 218,
Exont wrhiom - ported on Army Form B 213, Army Form Place Date Army Form A. 35 or other
Date B A, 38, or in other official documents. The ’ ; official documents, i
= authority to be quoted in each case. :

' 5M /@MM

_/

/177 //é

(/‘

“':.».?Qi—'ﬁﬁ. 'Z‘f(...HC‘m BN | //2—// ?/fwj gG W

5 e Bpelogne | nfafyy| L. R /53/ %//.z/ /
,?/3/7 ‘ A ¢ 'l /&uand i J“?i,“w‘ ’5";"27:%/ 4’/;1/1-/7 %ﬁ 7 7 e 246 5
cg??ﬁ,g ?

13/5]17 ‘7‘5’2‘ Wwo{m ‘éjmw é’fﬁ/ 923
10.%57/7 R @w /.‘l-«—j{émﬁé i /7 /j/—,/ B1:3 TS ‘3,_,5*“',
/7/6%/7 i " W @m F/ /17/&//7 /‘:‘?24'3 ﬂsz?g 55

: /5/&{7 J’C"-F,'/f‘/ ‘/9%/0 - /C',/"/% /,/J./,) M#ﬂ;} ITE 2o

gf eg B er, E!hooing th, x,” m D qual ﬁmtdcms Tﬁ m&ﬂm»uﬂcﬂm A ge e s R m%.ﬂ.




I
+ Re_port. Rsoord&of prmﬂu_ns, rz:iuoﬁom. tranafers, Rernaeis . =
casualties, e luring active service, as re- taken from Army Fo 1 B. 213,
Tt b porfed on Army Form B. 213, Army Form Place Date Army Form A. 8, H('; s
Date ived A. 38, or in other official documents. The SiiGia dbemtnents
% TR authority to be quoted in each case.
i 1
ﬁ”bﬁ? ¢£¢£%u»5 LU ©. () ;2#-5;e&b€f ﬁy@fb’ &) o 3%/w 3177 |

/i '°'._./{4 UQ‘W“&MC‘;“'E’O_M‘{ L sy |oCod fo 512
/7 5AQ@ Mf;&déaud@ﬁg 2 Geo Ry 2 {4’”@”*‘?"%;»’?7
L e

damdgao. Ny L
3~7~'¥ | wo. /o %%%;/ﬁ Wﬁaé%““w@w,f < «,/ ¥ sy f/yb/f"-z’/ ff e

Fa I
v

........\.l. ....... ..Lieut.
for Lieut-Col, A. A. G.
Canadian Section, G.H.O.
3rd Echelon,

81 ;"‘C@?@ﬁfﬁ,wu& "?;’ﬁq- -fw‘? 5-5-17 o9 b
(o : g~ e Ko el 0 /33 5

| érmﬁ . }2;_;_;; B /se 0>

J?a:z&A, G2 C R, ol ‘LA., R 50 /49 Via :

| 700! - e 4 i e A o
45,,7 2,,&,% W7 %Mj&«ﬁ 3 5 7 | Tt= 0

350./2::'/7 278 S . /fwuﬁ % 7, /@wt’f?{ . Sametlos 27-6-17| font 2 Qo =3Iub.
e

fes | A | Tt Dol |8 lendlay G2 T\ Ref 8O

b S e <o ) SN e e 1 O o L ADJUTANT 2no/CANADJAN RESERVE BATTALION,
L il " L : \ ) S L. e (] =) Iy )
1p=2-18 | 8th.Res| 1.0.5. from 2nd.Res Bn. |[E.Sandling [5-2-18| Fart 2 +<0\ 746




=2
Fiil in Only.—Usnit, Number, Rank and Name.

- M. F. W. 54 (A, E, B. 103)) )
25001.—L-16, |

g Casualty Form—Active Service. o
i - Unit, Regiment or Corps /Ré o ﬁ/ﬂﬂwé’ﬂ

|
\-.

v Regimental No........._._..._._._. Rank.-ﬁ;{ﬁ;____ @5 Name AJC/-_J/ St / VI4T A/{«uﬁfﬁ FL 2
| - Q. E. I —_ i
5 0 a/ - _
. Enlisted (a)_f&=//=/4". Terms of Service (a). 24 a2l $23¢ 218§, Service reckons from (a)_,l_é_ﬁ__:;__f.:/ A5 A
Date of promotion to / s 2y ;7 Date of appointment Numerical position on
present rank. |77 Zd SRR to lance rank TS T T roll of N. C. Os.
ol 3076 2 /
Extended Re-engaged... ... . Qualification (b) A ALY =7 €4 il
-Report: Record of promotions, reductions, transfers, = Temarks
casualties, efe., duving active service, as re- taken from Army Form B. 213,
Fi h ported on Army Form B 213, Army Form Place Date Army Form A. 356. or other
Date i .We; s A, 36, or in other official documents. The official docnments,
Laresy authority to be quoted in each case,
Lo gn 2 A H§) Al T 29,01 O # 356
/12 15 | P s WOH T 2728 OND. . |22 e
; . 4
T S e

bor T s e R ey W A
F0-11~14 - | In Cronmandti Kl ORI, Ao . |b-r2i8 | D =g

30-1-18 |2 (3B | ERets il i o cd . A W/’QZ@ - brouf |80 B0r. AN 507017945
' . dfé’*”ﬁwwmdwfdjm : @/-f‘f@/f&.
Do B L7 51 oo -

= : e Hﬂ | )5;/?0 V2 ﬁ{wwf ;

A2 20 CINTRAL QNTARIO REGIMENTAL 5207 |

ga] In the ease of a man who has re-engaged for, or enlisted into Section D. grm% Reserve, particulars of such re-engagement or enlistment will be entered.
b} e, Signaller, Bhoeing Smith, ete., ete., also special qnalifications in technical Corps dufies. [PT.O.

St : P - AR e L TR o0 O Ot R S R



™

Report.

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete.,, during active service, as re-
ported on Army Form B 213, Army Form
A. 36, or in other official documents. The
authority to be guoted in each case.

Date

Remarks
talten from Army Form B. 213,
Army Form A. 36, or other
official documents.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54, (A. F.

B. 103.

3501, —5-16

H. Q. 1772-39-920.

Casualty Form—Active Service.

Unit, Regiment or Corps. Ce0.R
Repimental Nod.iood. ... Rank. Oapt.,... ° Name.. RIBD. Hepry Irvine.. ... ... 0l .. b
C. 0. F.
Enlisted (ays 0 0020 0 Tetms of Serviee (@) ol it SeTvICE Ferkonssfrom (@)l e T8 S iR
Date of promotion to } Date of appomtment} Numerical position on}
Sicient rink P g SR roll of N. C. Os. [
Extended t i o0 o0 Re-engaged..............................  Qualification (b) ..............................................................................
Report | Record of promotions, reductions, transfers, ‘

{ £ v z Remarks
= casualties, efe., during active service, as re-

= ported on Army Form B. 213, Army Form Place Date
Pitfﬁ::,ﬁgm | A, 36 or in other official documents. The
i authority to be guoted in each case

Date official documents

taken from Army Form B. 213,
“Army Form A, 36, or other

o, [$,0.8. #2 D.D.

Auth.HeQe 332-10-

i

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ef such re-engagement or enlistment will be entered.
b} e. g Ehgnaller, Shoeing Smith, ete., ete., also special quah:ﬁcatlons in techmca.l Corps duties, PE

A
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Report

From whom

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. B8, or in other official documents. The

Place

Date

Remarks

taken from Army Form B. 213, *.

Army Form A. 36, or other

roteiyed asuthority to be quoted in each case i i O}cﬁcjal glecantny
| \ | :
| [
i ; ‘- *
, 'i ' ¥
1 e
,' i.
i i
! |
|
i
i
1
1
*




i M’;--ﬁ-}’\féaif‘»lé%i&
Unit 126th 0.8. Bn  Rank_ Lieut. Name . Bird, H.Ipw
v
~© OFFICERS’ DECLARATION PAPER
: CANADIAN OVER-SEAS EXPEDITIONARY F ORCE
‘ oSt bl
QUESTIONS TO BE ANSWERED BY OFFICER
(ANSWERS)
1. (a) What is YOUF SUFNAME P..oovrveim oo oo e oreene T e e i e
(b) What are your Christian Namgs s T R Ry S :
! 2. (a) Where were you born? (State place and country)...... GORQUEG... 0% e B8R
} (b) What is your present address ?.......ooooovocorrrrrsnn. 32 000ED.  Drive,. . Toronto...
3. What isithe dute of Jourbirth 2. tia BN ABDR e

4, What is (@) the name of your next-of-kin ? e e e R Rl e T

(b) the address of your next-of-kin ? 99 South Drive s Toronto.

(¢) the relationship of your next-of-kin ? .......... Father ..........................................................

A What is your profession or occupation Tonmgie NG U SR ea R G e ey

6. What is your TeREION R /.ot asismsssdubimsins i fhureh of .Englend. ... ...

7. Are you willing to be vaccinated or re-vaccinated and inoculated ? YGS
a. To what Unit of the Active Militia do you belong ? ...... 1 OthBQYﬁlGrenad.le'ES .................. :

..16th Battalion, 74th Bn, C.KE.F.

9. State particulars of any former Military Service.........

i0. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?!Qﬁ

The undersigned hereby declares that the above

CERTIFICATE OF MEDICAL EXAMINATION

1 have examined the above-named Officer in accordance with the Regulations for Army Medical

Services.
I consider him* w,.....‘.....for the CANADIAN OVER-SEAS EXPEDITIONAERY FORCE.
Date.

Place . b nibml ey L S R e e M M e/( e
*Insert here “fit” or “unfit”. Medical Qhlicer.,

M. F. W. 51

1, —12-15
1L Q. 1772 33 T,

RO e e e



)

L i

i o :
&

w

Swurname_ . Bird

f'"_":. -: I P ‘ ; ,_E e
b 3.6 8 %P B WA |

o - 2,

.. - MEDICAL HISTORY SHEET, {j\fm U'\J

Christian Name__..  Reney Irvine .

gt on... B4R 4oy of  Jemmery 106 | Approvedby W
xaminé .
(,at TOI‘OR‘tO @-v\.k ‘FMb_ 3 £ 148
i {City orTown.. Qobourg, Rank:! . Coptass . - MO,
Birthplace ' - . iR
County ; m.b L Qa’ﬂmﬁ_;{f%am' f?f.r:of EXAMINED FOR RE-ENGAGTMINT, \}L \q\',
Apparent  age......ad YOOXS o _‘3—_3 :
Trade or oceupation... Lawyer "
Height ) et Inches.| ™ b2
Weight... 175 Lbe M.O
- Minimum.._ B4 inches | M.O
Chest measurement % :
: ~ Maximum expansion..‘ﬁg__inches. LR e M.O
Physical development o USSR R R M.O
Siilell- S 41
Small-Pox Marks e s NM.O.
_‘ Arm .. Right lett. X
Vaccination Marles { Date, Resulk. VACOINATIONS,
Number 2 T M// :
When Vaccindted Tast 7 years ego  A7.3.36 ML’\MO
(@) Marks indicating congenital peculiarities  or M. O.
previous disease None ~M.O.
""" Date. Result. | ANTLTYPHOID INCCURLATICNS, HTo.
(b) Slight defects but not sufficient to cause rejection
1543416 - i
lone PR o 1. 0.
21a3416 { )/ g/(»/ M.O
______ T O 1o,
"% 21-5 07 #l Sredeecs s

Lindisted ori_ AE¥R day o NOvember

1918 ars._Toronte OuAa. ..

A
CoRrrs. .i REeT'L. NUMBRR. HarITs, ‘ Daya,
Joined on enlistment 16 413 C. jize A g L] 7
¢ M. G Lo R o Sl el 2l
Transferred to......... BENIYY tf&. Cnv = by IE 4 ”(
A i SR D ) ¥ sl
A etu ‘ (o b P
A G e Aeaar sl . 3, 9
| | -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SLATION. Lrars,

DISEASE.

RESULY.

(2 fornmand O .

!

-/!/7//7

Fica,

T AL

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

M. F. B. 313.

40081 —1-16.
H. Q. 1772-39-439.




gl ‘ . I

Ay i J I| DIATHES OF

- Loy ~ : yid Sl £ Remarks on nature of the disense : how induced; if mild or severe; if com-
g AN Date of Arrival | umberotf piately reeovered from: whether any particular treatment was adopted. In Signature ]
7 2 > S D ATION Adrmission Discharge am s venereal eases stato nature of primary disease, and whether mercury has been ‘
"_' e ! BT 5 Sk at the irito Floepital, from Hospital DISHABE, aysin | oiven, Ifan accident, state whether it oceurred on duty and whether a Court Medieal Of
d Sher ey " Station o Hospital | Of10AUIIY Was held. Date of issue and particulars of artificial teeth orsurgical | Of Medica o8k,
- : Sl . i - s eE S =
ﬁ}‘: o | Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylactic mncu}a.tm?&
- P E |
% it 4 2 » - - = . -
| = 2 2\ r Y f ol Cvnts oy
: E /Q—g\(pi %M‘ . Y1) Vi /7 -U.. d : aef Prae. s i, =
: i /C/M-u’(_/t '

| o

(]
| i

i -

‘ g
: o -;
| ijiuter i
| e !

9} '

- &
=

| ®

B

Surname._.




[—f T 1yt B o 1 T T R e 1 * ___.%__ T 1

‘ " i e I - 8

‘ MEDICAL HISTORY SHEET.
Swurname Bird Christian Name_ . _Henyy Irvine .
’ + 6 Approved by
Examined / d
at Toronto . 4«7 4
( City or Town...... Cobeure, . Rank. Captain M.O.
Birthplace ont sk
]. County Date. gif;[ﬁf EXAMINED ¥OR RE-ENGAGHMENT.
Apparent age.... &4 years i i
= 3 M.O.
Trade or oceupation Lawyer
.{r{(ig]{t 6 Feet Inches. o= M.O.
Weight 1%5 Thel= : M.O.
j Minimum...._34% _  inches. . M.O.
Chest measurement
Maximum expansion. 98 inches. -M.O.
Physical development el e s G TP et o ) e SR EID B e patl AT M.O.
.SmaH—Pox Marks Hone M.O
Armr Right. o Lt X
Number___. 2

% ol
When Vaccinated last. 7 _years ago A7a516 . W’\/ .. M.O.

(@) Marks indicating congenital peculiarities orf | =Moo

previous disease None

|
|
|
‘ Vaccination Marks { ' Date. Result. VACCINATIONS.
-.M.O.

Date. Result. ANTI-TyrHOID INocULAaTIONS, HTo.

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

None 15,316 ) /}w&@o

23,008 )] /Cwl MO-

4 el
(2D..B.16. .. /’O/ M.O.

918 at. . Toronto
!

i b

Lnlisted orb_lgthda ZinrRE November =

CoRrPs. HEGT'L. MUMBRE. Hasits, DA,
Joined on enlistment e SR I
A i S A e X P,
Pransferred to o 5
1
|

EXAMINED OR DiSCHARGED BY A MEDICAL BOARD.

STATION. i Dars, Dismasm, Resurnr.

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

4003, —1-18,
H, Q. 1772-30-429.




. Christian Name._ Henry Irvine . .

Surname. . Bird

STATION.

|! Date of Arrival

af the
Station.

Dares or

Admission

into Hespital,

Dizcharge

from Hospital

ey

Month

Year

Day

MMenth

Year

DISHASE.

Number of
daysin

Hospital

Remarks on nature of the digeass: how induced ; if mild or severe; if com-
pletely recovered from; whether any particular freatment was adopted, In
venereal cases stato nature of primary discase, and whether mercury has been
civen. If an accident, state whether it oceurred on duty and whether a Court
of inuiry was hald. Date of issue and particulars of artificial teeth orsurgieal

appliances supplied. Particulars of prophylactic inoculations.

Signatuare

of Medical Officer.

|
|
|
|
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i 'E‘\'.\_\,Fis"z-/éf_ E/VM-M, ;%/«rﬁr ( /’fwﬂc& e (Jc«Mo-chx

ke o o e e I —
s h " L ST SO
Rank and Name BIRD: *“enry Irvins C ]
Regimental No. 28947 Name and Address of Next-of-kin
Unit 16th Batt. Thomas = * Bird el P
) : &
Date of enlistment Sept.23, 1914. e-... v 99 South Drive \ ¥
i Ontario h :
wPlace of birth {* . Toronto, Ont. \e} .
Married (Yes or No) o \ & %’7 Jate and place of discharge Wm
\ g
If in Permanent Force _ _:__,..*"‘ for discharge %\7’“‘5‘ i \"”‘J\“)‘-
> 2 o of Qharacter on discharge \QN‘_L( 3" <T
Promotions or appointments b ' ' _ S
e el L s NEE
S Pl Record of promotions, reductions, : o b "",: f4k ; A
| transfers, casualties, etc., during active | [ *
Date | Prom whom | service. The authority to be quoted | Flace . Date Faken froﬁ]Eé\?‘ﬁ%:f:lKgocuments v’f
| received | in each case. | |
' | Py

mmif b.o f_ oa; /%&

: b Lol %/%05 ;{%«»74 ., e fornl 7%
tlshst oo | Rtuwe. & *a. £ H | .?9/4:/\5, Ll Kot o o~
' : 2 Lok |3 /5 /ﬁ;:x 7 Ao S

/W%/%% s a6

7/6»//&- 2

;.3/474 ,pz 3.,&4: f%m./lazé Fo &«:. %,u_adf,{f, X:?/f/f 77 /Mfmm o 73

Lo, el Sk ALl 1 g i o e, (817 Lok
2 das 7/5' 9/(' o D 74’ 7&' /? ;,;{L Coatrlorof, No—ru.Z_Qo«{
. /1‘7'/-5‘_ Hn.A/BJa? %&MML"‘-A

et __— —_" amm; ZC;;A BRI 3G SorgLats W‘/
\é:.:%k# : ac;/ @ %’“,J'." /f//;g‘
| B SRR e el |

/éf/f!&mw;gw s 1elsmndd)
| Lowe. ,55,7,(3,41 i o a0 b G| 9 B e oo

/MM Ufit |



Report i E 5 :
Fo el Record of promotions, reductions,
; transfers, casualties, etc., during active
Date From whom | service. The authority to be quoted iage S Taken fr lznﬂg&ﬂ?R]l{SD :
received in each case. o Sliadlan i

e f é. ~ 27-5/5. ij / 27«"’? %20_3/3@ "




Promotions or appointmefftsi§’

Rank and Name
Reg.i.ﬁlental No.
Unit]126th Battn,.
Date of enlistment =
. Place of birth Cobourg.untdrlo. banada. I/
Married (Ves or No) ; :

If in Pelmanent Force &

'--k.
BIRD, Henrynlrvine.~

Beeg o Bizd,

'9'9, mh 95?-1-7;8 .
Gﬂ-ﬁe&'-io .

/ / F-"/J" /G

received

From whom |

Reason for discharge AD ulf(%w A

Character on discharge LB SR

~SAILED 14 8 {63# ~ R4 B0 fellen

e — e .:_.i_k (“:)”‘“ ; b 'i

. Record § : / ¥ : '
E t;:f‘fif;‘.s, d ‘_. Place Dat? T;’:en fron%%nf%églKDsocuments

'/f/ﬂ/é'//ﬂws‘ Cond 1o, '1

| HRorente,

, ._r. Pssr—

0 f."r"'?!’if dt -‘?;3 :
Name and Address of Next-of-Kin *&ther, ¥

M /e B

»

| 3117 | 116 6 e TG ﬁn P R SR Y e _,é,”"”:""’;; ,ﬁf“ifﬁfj““/
et (W, o% /z’am %fmy@é,m% g Ve A
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Report | % 3 ' T ST
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Dv—_(/—i_— fEsE SHL S }

. CONFIDENTIAL.

3 PROCEEDINGS OF A MEDICAL BOARD
assembled at.................. 13..Berners Street, Wele. . ... on 2e8=17.. ...
by order of....... At LB BN BRBE . e R e e
for the purpose of examining and reporting upon the present state of health of
(Rank and Name).......... MAJOR. E. E. BIHD .. . ... (COTDS)...vvnn... 116th.BYa............
Age . . BO......... Service....30=12....... B3 e S e SSER I e e S
Date of commencement of leave granted for present disability.......... IIwim ¥
Date on which placed on half-pay for present QiSability............c.occorsvemmvsmssisnsminssnssssnssnmnrs s Sresassns
The Board having assembled pursuant to or(ier, and. having read the instructions on
= the back of the form, proceed to examine the above-named officer and find that
he has. recovered from above disability and is £it. . . ...
The Board will classify the officer under one of the following ecategories, the probable
period of unfitness for the higher categories being stated.
L= it fartiGeneral Bervieases n ool So L s e
2. Fit for service in a Garrison or Labour
Battalion abroad. No officer likely to be
fit for gemeral service within siw months
should be classed in this category i
SR s o BT e e e e e e N e b e L s KT e
4Bt Storobicht: Doty atebomessio e me i s ms s e e L
5. Requiring indoor hospital treatment— : :
= . ; | : SHE s Yo X 3‘1.:@
(g In an Officers” HOSPITAL D ool it s i e Ayl T "'@Q”S‘;"'@'
: o Yoo
(b.) In an Officers’ Conwvalescent Hospital.................oooonn. %Cz,.{;-) .................... C:"b' ......
6. (a.) Fit for light duty at'a Command Depot....................: e
(6.) Fit for treatment onf}-‘ atanCGemmand i Depdblaie ri e s i a
7. In very special cases such as tuberculosis leave
not exceeding six months may be rvecom-
mended by Medical Boards for special b iiiiiliiaiinnniani il e
treatment, the Board giving detailed reasons
for any such recommendation
8. Was the disability contracted in. the service?.............. yom . A e
9. Was it contracted under circumstances over} Yes S
which e had-noconipol? - = 1 mirecnicnsienaais RERITE s
10 Was 1t cansed by TUSTARY SEEVICET. L onismbi s orisber s o s s e ¢ ¢ SN R e
i1, If caumed by military service, to what :
specific military conditions i8 it > .......cocooiiiinnie, I NP EECD T O .. .
attributed? f :
12. If the disability was not caused b,
Tilitaly  AeEvice. WAl T caegpg- L T e S s e e S
V&it‘d f.].l(’l'eb'}h a.ll{]. i{u SO} bJ‘ \\"ha-t .................................................................... =
specific military conditions?
e e e 7 (SeHeMCCOY. ... MAJ.. CAMC....President.
=
3 9, =
Officer’s ) Bemk of Montresl, SeW. ... £ /7404 CALHOUN. MAJ.. CAMC :
Address = Members.
: 3
L e 7 |F+B.ROGERS, CAET,..
/T ' [P.T.O. :
TR L
3 |




INSTRUCTIONS.

1. On the occasion of an Officer’s first appearance before a Medical
Board for his present disability, the circumstances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the case by his medical attendant will also be attached,

2. In recording the proceedings of subsequent Boards, the progress
of the individual since his last appearance will be clearly and concisely
stated so as to ensure a continuous medical history of the case

being available.
3. Enteric Fever, Dysentery, Malaria, ete., contracted when on sgervice

abroad, in countries where there is a special liability to the disease,

are to Dbe regarded as caused by military service,

(2541.) Wt. W16848/GB255. 500,000. 3/17. P.P.Ltd. Est, No. 1089,



77}

/

t on

__ / Medical Repor
) .

. Unit

=

16th Bn. lst Canadians,

. Regimental No. 28947 .

. Rank Léﬁd@ Corporal.

»

4 ~ Henry Irvine Bird.

. Name

23-
August 15th 1914.

Vancouver, B.C.

5. Age last birthday
on

6. En]is‘t-ed{
ab

7. Former Trade

or Occupation

{

Law Student.

8. Disability.

Gun shot wound,

left Chest.

Statement of Case.

Note.—The answers to the following guestions
In answering them he will carefully discriminate between the man’s unsupported

charge of the case.

statements and evidence recorded in his military and medical documents.

entirely due o venereal disease.

9, Date of origin of disability. April

10.  Place of origin of disability. Nr. St

Gtive concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

11

a short distance above and 1t
ig larger, and between ihe 6
axilla and spine. OSymptoms

expectoration, worse at night.

Dullness at base

entrance

vocal fremitus and resonance diminishe
at night -(muc

present - still coughing
Signs: some flattening and
much improved.

12. (a) Give your opinion as to the causa-
tion of the disability.

If you consider it to have been
caused by active service, climate,
or ordinary -military service, ex-
plain the specific conditions to
which you attribute it (See noles

- on page 3).

&
~(®)

Wounds healed.

are to be filled in by the Officer in medical

He will also carefully distinguish cases

22nd 1915.

Julien, France.

He .was treated prior to coming 1o this

'Hospital at No. 2 Stationary Hospital,

He suffered from a bullet wound
through the left chest, entrance small,

o the left of the left nipple. The exit
th and 7th ribs, -midway between the

- paroxysms of coughing with blood-tinged
7.99 - 101. P.80-90. Signs on

lung, breath sounds suppressed,

d over the same area. (At

h improved), no expectoration.
ness, vocal fremitus and resonance
ceneral condition much improved.

Boulogne.

of left

dull

A bullet pierced the chest.

Caused by active service.




13. What is his present condition ?

Weight should be given in all cases
when 1t s hikely io afford evidence of

Improved as stated in 1l.

the progress of the disability.
14. If the disability is an imjury, was it Yes.
caunsged
(a) In action ? Yes.
(b) On field service P Yee.
(¢) On duty? Yes.
(@) Off duty?
15. Was a Court of Inguiry held on the No.
injury ?
If so—(a) When P
(b) Where?
(¢) Opinion ?
16, Was an operation performed? If so, No.
what ?
1771t 'ﬁot, was an operation advised and No.

declined ?

18. In case of loss or decay of leeth. Is the
loss of teeth the result of wounds, No.
injury or disease, directly*® attributable
to active service P

19. Do you recommend

(a) Discharge as permanently unfit, No.
or
(5) Change to England P

C.J. STEWART.

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt 'k,\;’ ;

ACLT T

Station Queen's Canadian Hospital. WILLIAM OSLER,

o 1st July 1915 w()iﬁcer in charge of Hospital.
ate 8L JULY L¥lo.

* Loss of teeth on, or immediately after, active service, should be attributed thersto, unless there is evidence that it is due to soms
other canse.

+ Delote this word if no exceptions are to be made. [




Opinion of the Medical Board.

Nores.—(i.) Olear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hogpital should be in
possg;:sion. of the most reliable information to enable them to decide upon the man’s elaim to pension.

(ii.) Expressions such as “may,” “might,” “ probably,” &c., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is attributed to (&) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1213).

(iv.) In angwering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally Lable in civil life.

(v.) A disability is to be regarded as due to climate when it i8 caused by military service abroad in climates
where there is a special liability to confract the disease.

20. (e) State whether the disability is the W W

result of (i) active service, (il) climate,
or (iii) ordinary military serviee.

(b) If due to one of these causes, —éM W W
to what specific conditions do the Board : = i
attribute it ?

\,{‘f = zP

£ 21 Haa%e isability been aggravated by m ®
o) H .
(a) Intemperance ? ~Tea cr-; g B .
> < = 0
(k) Misconduct ? 2D Ei E:" * =
«~ O § . I:.l
Ze D L)
22. Is the disability permanent ? 2* '_tt; P
£ 9 -89
L) QJ Pl
23. If not permanent, what is its probable m O .g
minimum duration ? <Z o s o
G4 * g
To be stated in months, g o 'g D
i (elol. G}
r O H &y
| 24, To what extent iz This capacity £ S g
| for earning a full livelihood in the Hmg
general labonr market lessened at o H bl
' 9. present ? S o =
- + >
In defining the ewtent of his <Inability to /, q.a ﬁ ".9]‘
earn a livelihood, estimate it at %, 4, &, 2~

or totul incapacity.

25. If an cperation was advised and declined, Zp')f /

was the refnsal unreasonable P

26. Do the Board recommend

(¢) Discharge as permanently unfit, . W [a//éq W

or

(b) Change to England ?

Signatures :—

Station M

| T e kil PG
; /7 [

Approv;ed.
Station

Pate

{

Canadian Contingents.



(On leaving Corps or Station where invalided.)

Date Conveyance
Transfer { -
tation o Name | Vessel b g
or -
L Of E
Embark- (Date ' Officer in ) 2
ation |Port g medical charge | CS 230

Brief remarks on case during _t._rgis-if., and gtate on transfer for final disposal.

Date

Hoapital or}
[ Biation

Be-transferred

Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station &nd}___l_ AR

Hospital - =
Arrived from Date : _ o
p If ander |
If adm}f’ﬂ  treatment Bisese How finally ___ Date of -\
| Date From To disposed of Discharge, d&e. {

to corps, to station, or to depdt. In cases of discharge from the service it should be stated

Detailed statement as to condition on discharge and whether discharged as an invalid, l
whether the answers to questions 22, 23 and 24 are concurred in. 1

Date of final Medieal
Board, or decision

Administrative Medical Officer.

- ; -
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Bl

]

CONFIDENTIAL. \uy PomiA
PROCEEDINGS OF A MEDICAL BOARD

assembled at................. 13, Berners Street, ...~ on..... 11'"7"17' ...........

by carder of.n. - AeDolleBe TONDOW ARBA. ..,

for the purpose of examining and reporting upen the .]:)resem% state of health of

{Rank and Name)ﬁA.JOR,.,,H.I..”BIRD.Q.....H...,...,.,,.,!.l.%.,.[(ﬁ(ggps} ...... Py

Age..... BB Servide..... 30f18  Disability.......... T A TR R e

Date of commencement of leave granted for present disability

Date on which placed on half-pay for present QISHDIEY.......cociossvemsssssssrsnss bosasiostonsantersaininsisss
The Board having assembled pursuant to order, and having read the instructions on
the back of the form, proceed to examine the abovenamed officer and find that

Free June 28th to July 11thl917. ML oS Btates "Pyrexia lasted until

.eough'. . . Says. he now. feels weak and is easily. tired.. Bxam:s=

........................ e R e
L]

-Generel . condition. good. Mucouns. membrane . ansemic.w= Heart. & lungs.... .
....................... The. Board recommend 88 DALOWe . .......cooonriiiimmmimmssmii i et ee

The Board will classify the officer under one of the following categories, the probable
period of unfitness for the higher categories being stated.

1 "It for, General SeEvies & e i e e No.  thres weeks, .
2. Fit for service in a Garrison or Lahour

Battalion abroad. No officer likely to be No. three weeks,

ﬁt f()'?' ge'nﬁ?"ﬂ'l S@’?"!Ji(}(’. '?.U'?:thr?:n Sim ??Lﬂ'nt'hg ............................................................

should be classed in this category

3. Fit for Home Service

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

£t for Lighito Pty af Botie. o, oo s il o No.. ... three weeks....
5. Requiring indoor hospital treatment— ] =% :
(ev) In ans Gificers® Hospitalis G0 o0 b e i e \3;
(6.) In an Officers’ Convalescent Hospita&,..........,...,....,...,..T ........................... o

6. (a.) Fit for light duty at a Command Depét

(b.) Fit for treatment only at a Command Dep6t

7. In very special cases such as tuberculosis leave
not exceeding six months may be recom-
mended by Medical DBoards for special
treatment, the Board giving detailed reasons
for any such recommendation—

8. Was the disability contracted in the service?

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

9. Was it contracted under circumstances over
which he had no control?

10. Was it caused by military service?
11

If caused by military service, to what
specific military conditions is it
attributed?

12. If the disability was not caused b,
military service, was it aggra-
“?atefl thel’e}}‘}r’ }]nd j_f SO, l)}r "Vhat ........................................................................
specific military conditions?

S

..ef0.. Bank.of Montreal.....

Officer’s | 9,Waterloo Place .SeW.. .
Address

Hignatures

[E.




INSTRUCTIONS.

. 1. On the occasion of an Officer’s first appearance before a Medical
Board for his «present' disability,” the circumbtances under which the
disability was contracted will be fully detailed; whenever possible a

statement of the ease by his medical attendant will also be attached.

2. In recording the proceedings of subsequent DBoards, the progress
of the individual since his last appearance will be clearly and concisely
stated =0 as to ensure a continuous medical history of the case

being available,

3. Enteric Tever, Dysentery, Malaria, ete., contracted when on service
abroad, in countries where there is a special liability to the discase,

are to—be regarded as caused by military service,

(2541.) Wt W16848/09255. 500,000. 8/17. P.P.Ltd. Est. #o. 1269,
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%" {/,:; 5 Z Al 7 - ‘/,, =,
M”Mﬁc&_ aﬁ%&zj’.’*?ﬂ&ﬂ

v beal e TR e Nowx3Q.Lne Med. Surg.

(adbiie “THE gUEEN S CANADIAN MILITARY HOSPITAL.
"' gm’w (/Q«-H/

Ward . : 364669 Married %20 Sinéle y.l/.)

Name .

Addess.... 7/

(‘M,ﬁ, ............................................... Reg No ‘:2 3"/'4%

Date of Injury. . -/
Admitted

Diagnosis......




Opinion of the Medical Board.

: Nores.—(i.) Clear and decisive answers to the following questions are to he carefully filled in by the Board, as, in the
évent of the man being invalided, it is essential that the Commissioners of Chelgea Hospital should be in possession of the most
reliable information to enable them to decide upon the man’s claim to pension.

(i) Expressions such ag “may,” “might,” “ probably,” &e., should be avoided.

(iii) The rates of pemsion vary directly according to whether the disability is attributed to (a) active service, (b) climate,
or (¢) ordinary military service. It is therefore essential when assigning the canse of fhe disability to differentiate between them

(see Articles 1162 and 1165, Pay Warrant, 1913).
(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditions

and disease to which the soldier wounld have been squally liable in civil life.
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates where there is a

special liability to contract the dizease.

20. (a) State whether the disability is . i
the result of (i.) active service, (ii.) Active Service.
climate, or (iii.) ordinary military

service.

(b) If due to ome of these causes,
to what specific conditions do the G.S.W.
Board attribute it ?

Fit for Home Service? No.
Light duty? Yes.
Temgoram{.y unfit for «
Home. Service, or light igty P
. (S e
(stding. probable peried 1%, No. g B $1 5 B
y £ T . = _» 80
: 5 ot sin o
(@) Intemperance ? No. e «
(b) Misconduct ? o 2E=Eg i & H
g = 08N> RO
B NT Oy XA B
22. TIs the disability permanent ? No. Yo, :S‘ éf i?i (=1
gSo¥ 5 5 ~ O o
QUC;Q—fq_{rQ,’.jd '.‘-3"4-;0:}
23. If not permanent, what is its probable 0,9 0 o - "‘ﬂ' ;g
minimum duration ? Three months. g o e 0 8 o
O il S';T ] o (=]
To be stated in months. fﬂj .; ﬁ o ” '; g
AR & y D
24. To what extent is his capacity for 5 cUrfg ; o 2
earning a full livelihood in the general LHy® S .m g
lab rarket 1 1 at present ? 8 & )
tbour market lessened at presen 8,8 "
.“‘r—! -] "j Zj O
In defining. the emtent of his tnability to earn & _:{_;‘1 o ;-_;' ,l_? +
a livelthood, estimate it at %, &, 2, or ; (j <R = R
total incapacity. L €640 ~0 0
I 0 o™ 8 ghe :
' SINBIRL ) -£}
| 24, Is the man suffering fl’qm a disability s $ .,E-;j 5 g} =
. < which would obviously, as far as yon can [ T = = >
! judge, canse him to be rejected by an No :9 Qoo g.jj
j Approved Society nnder the National ! L= S -~ -
‘l Health Insurance Act?
i 25. If an operation was advised and de- .
| .
'E clined, was the refusal unveasonable ? Not 3-PP1109«b13 .
| 26. Do the Board recommend
| (#) Discharge as permanently unfit, No. fit for 1 igh-t duty.
' or
(t) Change to England ?
Signatures :—
B B.BIGGAR, Capt. President,.
J.B.S00TT, It .R.AM.C. )
Members.

Station_ Shorncliffe.,

Date _2116. _nhll;y:, _]_9_15_.— R-BR@N _L_ ; R A }ﬁ.
Lt.Col. R.AM.C.

Approved. :
J.B.SMITH.

Station = Diaver, . . . e _
Administrative Medical Officer.

Date. 2/ /15




(On leaving Corps or Station where invalided.)

‘ Date ' . { Conveyance

Transfer { :
Station Name | Vessel
o of |
Embark- (Date Officer in
‘ ation | Port 3 | medical charge}

Brief remarks on case during transit, and state on transfer for final disposal.

Date
Re-transferreds y . a1 ory ; :
Station § — Officer in medical charge.

(4t Station or Hospital where finally disposed of.)

Station and
Hospital
Arrived from . B PDate
: If nnder
If admitted Eren brnmrk i How finally Date of
§ ' disposed of Discharge, &c
Date From To e

i

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depot. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
-Board, or decision :

Administrative Medical Officer.
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Vi D S T
hE 1-B-135.

: . /E @ ‘Army Form B. 179.

"“Medical Report on an Invalid.

1ose
s 7
' StatioQueen's Canadian Hospitel.
Date_ July lst 1915.
1. Umthth Bn. lst Canadians » 5. Age last birthday 23.

2. Rf,;gimental Nlo, 28947.
3. Rank Lance Corporal.

on August 15th 1914.

6. Enlisted
{at Vancouver. B.C.

4 NamoHenry Irvine Bird. e e | Law Student.

8. Disability
Gun Shot Wound, left Chest.

Statement of Case.

Note—The answers to the following questions are to be filled in by the Officer tn medical

charge of the case. In amswering them he will carefully discriminate between the man’s unsupported
statements and evidence recorded in his military and medical documents. IHe will also carefully distinguish cases
entirely due to venerenl disease.

9.

Date of origin of disability. April 22nd 1915,

10. Place of origin of disability. Near St.Juliem, France.

11.

12.

Grive concisely the essential facts of the '
history of the disability, noting entries Hﬂ was ireated prior to eoming to this {

on the Medical History Sheet bearing HOS‘"ltul at No.2. Statlonary HOSPltﬁ»l,
kst Boulogne. He suffered from a bullet
wound through the left chest, entrance small, a short distance
above and to the left of the left nipple. The exit is larger,

and between the G6th end 7th ribs, midway between the axilla and
spine - Symptons - paroxysms of coughi with blood tinged
expectoration, worse at night, T. 9 n§01. P.80- €0 igns on
entrance - Dullness at base of left lung, Breath sounds suppressed,
vocal fremitus and resonance diminished over the same area.

(At present - still coughing at night (much improved) no expectora-
tion, Signs - some flattening and dullness, vocal fremitus and

resonance mmch improved, wounds healed, General condition improved.

(@) Give your opinion as to the camsa- A bullet pierced thechest
tion of the disability.

(b) If you conzider it to have been
caused by active service, climate, ”
or ordinary military service, ex- Caused b}' M,lve Service,
plain the specific conditions to :
which you attribute it (See notes
on page 3).



e g

Coa
13. What is his present condition ? Improved as St&ted in 1l.

Weight should be given wn all cases when
it s likely to afford evidence of lhe
progress of the disability.

14, If the disability is an injury, was it
caunged

Yes
(¢) In action ? '

l . Ye Se
(b) On field service P

Yes.
(¢) On duty?

(d) Oft duty?
No.

15. Was a Court of Inquiry held on the
injury ? :

If so-—(z) When ?
(b) Where?
(¢) Opinion P

T
16. Was an operation performed? If so, Fo.
what P

No. ‘v

17. Tf not, was an operation adﬁsed and
declined P

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wonnds, injury No.
or disease, directly® attributable to active
service ? :

19. Do yon recommend

No.

(@) Discharged ag permanently unfit,
or

(b) Change to England?

C.d.STEWART,

Officer in medical charge of case.

| T have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt
: Queens Canmadian Hospital. WILLIAM OSLER.
Station
e 1lst July, 1915. Officer in charge of Hospital.
ate Cid i _

*Losy of teeth on, or immediately after, active service, should be attributed thereto, unless there iz evidence that it iz due to
; . tome other canse. :
1 Delete this word if no exceptions are to be made.




L M. F. W. 129, "

!

100m.—-13.
1772—3%—1 142

P A Medical Examination upon leavmg the Serv:ce

‘ ~ of an Oﬂicer fit for general service or a Soldier ﬁt fm: duty‘ |3

[=5  Wiicers leaving the Service upon bteing found unfit for general service by a Medical__Board', and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

5.

Henry Irvine Bird

Rank L T L Name. R %zr me‘[:h D = Toro nt 5
. £ ou rige
Unit of Corps..........N0s.. 2. DistTict. Dapo; :

(If a soldier} Regtl. No.

|
| Born at. o CODUTE , ONLEZIA 8th Jgnuary 1
: Signatute (for identification ............... g, ....... .. £ .. VA AR SR W

i'he examination is to be made ny one Medical Officer,

{. PHYSIQUE—Any dcform.ity. maiming or lameness ? [ so, describe.

no
Weight : Colour of eyes
................ 164 . Blue
' ITeicaht Taentification:Marks, Scars,ebes = s i = IR ST RG T e S
S rt T et = e i Sear. leff nidpple, Scar on

2, NUTRITION AND DIATHESIS ?

410 . v

After searching enquiry and thorough examination is any evidenéze foltijnd of disease or impairment of the parts indicated below ? If so,
. Q5CTiDe.

3. NERVOUS SYSTEM ? Is there a history of previous disability ? M

4. RESPIRATORY SYSTEM ? Is therea history of lung trouble ? 1= .

i /e : -\ -_'_.__:__ _ \ @

(N Ol
\\‘} :




5. HEART ?

-« i
. Abnormal Sounds ? nore
Abnormal Size ? no_ : ‘
Pulse Rate? 7 6 Intermittence or irregularity ? none Muscular Tone ? go Od
6. ARTERIE'% —{a' Any hardening or nodulation ?
(b} Blood Pressure. 112/ 70
7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be includad). : i 8 ﬁr' 1
normal 4 ¥
b
8. GENITO-URINARY SYSTEM ? normal
Urinalysis—8.G. ;1.020 Reaction °801d Albumen 2. 0200 . Sugar =n0ne
9. SKIN, MIDDLE EAR, EYE normal
or any other part ?
Vision : Hearing :
astlgnatism
Rt. Eye...... Do dl0)..... Rt. Ear...0l0rmal.
i wye, . B30 . L pa. BOTmal

10, Is there any evidence of impair-
ment of health or physical no
condition not mentioned above?
If 8o, describe.

1i. Opinion as to the health and
physical condition of the one
examined ?

Examined at"TorontQ iy

C - Teosnhen PRk, R Y g AR PY Y

Slgnamre note o Soldier.
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4 HOUR CHART.
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(Name in full)

, Ty
Regimental Number

of the Canadian Expeditionary For%io hereby revoke all fSI\mer Wills by me

made and declare this to be my last Will. P \

q

I bequeath all my real estate unto

Name and Address
of person or

persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive
personal estate®

(See noie),
IMPORTANT : v
" NOTE thIS day Of J.EL. D. 191
This must be Signed
and Dated by
THE SOLDIER ) ;
HIMSELF. e Signature of Soldier.

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

except real estate. °

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

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

Signature of First Witness

Address of Witness.

THE TWO :
wiTnesses  Occupation of Witness

MUST bt _
S1GN HERE Signature: of Second,Witness
Address of Witness
: Occupation of Witness

M. F. W. 82
S00M-5-16.
1772-39-983,



T e

.

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

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

INSTRUCTIONS.

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

(b) 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) Onme 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 te 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.

(2) Regimental NUmber ... oo @R 2. YA

(3) Full Name of SoldlerM, 2N L LA N

S Place afeBickhy - 00 s

N0 T sy o1 M o o e S S ORRRMNE ) o7. 0 ISR SR R R ot R e S GO o 2 ST

(6) If married, state,
(a) Full name of your wife....................7

(7) Are yvou a widower ? ....ocoiviieverivernicninnns s G LR e e e (ORI T e
LN RS e 1 LSE S R I S oo (. O LN S et TSR
If so, give number of boys and girls............%reeeioriccirnnns
B

Alsortheirnames and apesi s o L n TaT L e e e

M. F. W. 67.

30004, —56-16 :
1772-39-954 (SEE OTHER SIDE.)




(9)- Is your Father alive?...........ioimiril ‘égl/? st TS et
If so, state name and address........... ¥ M ...... W&mma-t .........................

4§ Lollh Padee ToveuTs
(10) Is your Mother alive 2.............coooooviinn. aﬁ/b

If so, state name and addressMLeQ'%MS-

(11) Jf your Mother 15 a widows. . o0 .... er 20 IR 00 TARUBIEBE I 0 T SR iy 0
are you lierscle support, or ok Pl s Ve el Gl BT e LT

(12) If sole support of widowed mother, state what amount you have given her per month prior to
ppC g p
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you. as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(15) Are you insured ?....................

If so, in what Company ?
Have you made arrangements for payment of your Insurance premium........... "&-EA

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make, 3 2o

oy




CANADIAN EXPEDITIONARY FORCE. e

1772-39-908.

. ~  LAST PAY CERTIFICATE

Regimental No....ccoovvnuaaa. Rank.W ..... Name. g/{/h&é% Q’@ .
# & A // (Surnsme first)

Mt i "Z ...... el T S AN AR v.u..who was® )//d ............................... arocafattate bty

On 7.«.-2""/? ........ =Dt ST SO

*Insert “disehiarged” or “transferred 1

The following is a statement of the account of the above named from....._..’f "'/ Lo / Atk i
the inclusive date of transfer or discharge.
Dr. Cr
Bal. Pr. or Cr. from prev. R casensens s lalaieieie g i et o e S LRSS e
Regimental Pay........... 'S;- days at §. \?e ........ e S e A .2//
Field Allowance............. .Z...days at $.... G N s e L S S aliie 7
Separation Allowance...... /2‘/? 7"2/ ......... /0 ...
Clothing Allowance........ e ey G N S s R R S e R R S
Post Discharge P e A B A e e S e I e e S e s T l el | FOUnnt s
*¥Qther Credits<w /N7, /’(")/? —';‘7/ .......... b vt S R R // ?g
Advarices oo Lok A e S SR o o L RIS B SR e ol S S e S e el il
Separation Allowance and Assigned PayCheque mm.. A f{ ....... e e o AR /0
#0Other Charges ........eenn. e e - R Se e e |
........ / o e Py
Balanceontransferorondxscharge,chequeNo.../..C/? 0’{.’/& Y
T e B e i O B e VAR A 1
*(Give particulars. =T 7
A monthly stoppage of$~ZV...Z. L— i i () BBS...eveivnriiinneeannseeaesenns(f) been paid on account of

E Assigned Pay for the month th;@ 72/?%} ) Asmgnmﬁ/d.ﬁ/ {i 4 &(

and Separation Allce. for mont

(Address) .ooeres. A T R N A R i /gM %{ZW
i ]

(%) TInsert amount to be assigned, whether it has been paid or not. (1) Insert “not"” unt fhas not been )Z wr period yccount.

ON TRANSFER OF AN OFFICFR. &ZW

Qutfit Allowance of $.......00000.. has been paid by Paymaster, Military District No.........
REMARKS:—
State (1) date of enlistment...............

(2) Separation Allowance, entitled or not...<. "

(4) Authority for discharge or transfer..

NOTE.—S.A. & A.P. Card and Index Card (M.F.W. 71) are to acconipany Last Pay Certificate on transfer.

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

or soldier. \/
Date ?H;f/ ......... %M // :

Paymaster.

N.B.—(A) This form is to be used for all ranks (vide Article 122-180 141) Financial Instruetions, C.E.F., 1916.
(B) For purposes of transfer it is to be made out in triplica Copies will be disposed of in accordance with instructions as laid down in Routine
Order No. 1307, dated 12th Nov., 1918, Payment of the balanee will not be made and the words “or on discharge cheque No." will be deleted.
(C) For purposes of discharge it is to be made out in duplicate. One copy to accompany discharge papers, and one copy for retention as a record.
record. As payment of the balance will have been made, the words “on transfer or” will be deleted.
(D) If a man on discharge is entitled to Post Discharge Pay, Last Pay Certificate will be made out as in “C"” with an additional copy to be for-
warded to the District Paymaster.




CREDITS, ADVANCES, Etc. %

%
Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hersunders
| Cheque No. AR, No. ! AMOUNT Signature of Officer
Date Place or Other Particulars. Making Payment.
i Dr. Cr.
! |
....... ] S S R T it e A B e s eR e S e e Rl T Bl st e B
: ;
{
...... e g Al VNG R T I L e TR NV R e S R e SRR A e A P RIS e e s bl
]
b e A S N A S s SR e e o e R S O e e el R B e S e e e B
s s s s s s e wnen |weeew LR R BN R B R B RN N ERCRCRE B R R S R R B I N R R BRI R N NI R N R R R Y S Ea RSeS| we LR R R R I R I A B B B R S
D T B R A NI I ST A A A LR R R R R R A I I SR B R R R R NI O N RN Ay tseosalenass R A I R T R R Y saawen
|
i
nnnnn s e asn LA RIS RN R R LRI N A R S I RN N ) nlﬁnooi.o-n - LI B ) LR T R S T Y s ¥ % s e na
dsss s s aseren [SessasaEIEsBEREEN R D ssmstessarsss N assLetse s a N B R nR S autoﬂo,-oce ssnssa|nmas D N T T T TN S S T




Sl o Ml e D

M. F. W. 41,
bm.-6-15. )
1772-20-889,
= — G/
F32 ~ O ~C

e e—————

&gimental No. :\7 ? x4 7 Name and address of next-of-kin
Onie /6 U B atde.

Date of enlistment / 4 B ? 7 o h FDve
Place of /M/? : NAEB 7 Ok

| : 2 CE 5 af ~ o
! il sl U (, L_,-—«-’ ~ Date and place discharged e b o gt N Gt
} Amount of pay assigned monthly § Reason for discharge g sl il ) preramdd U Lz 4 ,".,-"'"_;','-,f

Sﬁm' QIR
: XD Character on discharge

ol e
E,{uM 23-7-/5"m &mvwl e Wb 7 | {{/!5/%4 (ot G2 |
T f2ad ML G 1) ATeG 05 £ 155000 e - TS s T 1
Date PAY Field Allowance Voucher | | I
e — I .- Other Total |——— Cash Assigned Other Tatal | Remarlks, | J
TNo. MNo. |l Credits|l Credits Payments Pay Charges | Debits | Casualties, ete. |
From To of Rate| Amount of Rate | Amount No. |Date I | £ I
Days Days |. ]
| | I a3
I |
v 3o/ -
i /?/fb Gl 108 GH05 G| o &[0 70 15 J0. 15 20 /5 AP 8. /s, pocd—| |

/%4 fiddf o i 1

2 ' ' 3

r_- _.-‘"r, ;;‘.‘:- 7 . ] £om Vs 1

dl 1/(,{ u/t_.v’[’f ol el ff/ -f“" o :f-«._ Vi 17 ff /& M el f’\.{a‘{s}% I ;

VI B

i

|

]

|

:

; 1




Regimental No.
Unit
Date of enlistment

Place of #

Married (yes or no)

Amount of pay assigned monthly §

To whom payable

Tlame it d et m e i R G A R S S o e i N P s s

Date and place discharged

Reason for discharge

Character on discharge

Name and address of next-of-kin

Other
Credits

Date PAY Field Allowance
No. No.
From To af Rate| Amount of Rate | Amount
Days Days

Total
Credits

Voucher

No. |Date

Cash
Payments

Assined
Pay

Other
Charges

Total
Debits

Remarks,
Casuglties, ete.




M. F. W, 12,
2l —5-14,

L. L. Job $0137—M. & D. 5083. ,x'/Q . 9 L e
- ' H. Q. 1772-39-819

MILITIA AND DEFENCE

@ >ff ' ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom M oﬂ @UL&(, | By Whom Assigned @1'/(/&( Qj%%tfy/ j

Address @ﬁ/ M /O/LU){/ ‘ Regtl. No. 2891
7 \@O/Lmu(@, 0?1)/ 76]

i

{15
Rate / ~ - ‘
i 452 é /Q/Z .

PAYMENTS

~Q

Rank

Corps éﬂ /69 /é \ff éﬂm/a

Month Yea No. Amt. REMARKS
Aug. 1914
Sept.
Oct.
Now
Dec

- Feb-. Om Wonth o 52{6/( o e fbﬂ“?\/
March Eﬁ?‘ / G-/ /< D =
April iﬁﬂ 6 C}' @ /& /

s e |
s /3770 70/4 -
1T D Lt -

AN TS

Jan. 1916




‘ :. e G ; ' NAME BIRD, Henry Irvine. ’(\ w L —\/ : h e
j | i ; b 3

. : || « Regnment No. 2?7 H‘-] Name and address of next-of-kin
‘ ‘ \-! Uni N‘oh Battalion. Mr. Thomas A. Bird,

! . Date of enlistment 2% Sept. 1914. 99, South Drive,
| \| Place of Bjirth. Cobourg, Ontario. ?to Ontario. , i:':-:-‘.::'-"': -_ f %\
| i! Married (yes or no) No. Date and place disc é}ﬁ ‘Jv ? -
f igned monthl Reason for disch N7, <
Amount of pay assigned monthly $ eason for discharge % qg., % M'k : *%% ‘%ﬁ
* To whom payable /i; 5 Character on discharge :
rr— Date PAY S Field A]lowance: ; -_!- T !! Voucher u e ‘ 72 | | I 7
' = " Ho. e No. TR 1T Other” Total > | Cash Assxgned| Other || Total | Remarks,
From To of Rate| Amount || of Rate Amount?' Credits| Credits || No. Dml Pagments pay i Charges | Debits | Casualties, etc.
__T T'I I[ . - I = e | 1 _IE. e J__ ———— }I —— = .a‘ﬁ?. ‘I?
LAbz2 Ocf3p G0 /=0 | «O| /o] cc[t 3} len | sL | | "«% 3% gra Focial
| | 8 i e Wi-I?I
'.]N"l hor3o] 30| [ | 30|--] 30|40 .- ‘( lLf‘C I f-{~o . Lo
{\QLCA Mll -i/ 2 j = - (57OI ::fof /0| ci?' I I 50. |l
;rfrs‘;;ééw [l,;@« AN L -] - Fr «.ai °|H\2o| | || | ik
(CTRRE7PY IETISPR PY B8 RPTI RO PAF 7 -7 B 7 RN S T B
WAt )\ k3] 37\ 1ashdE|sS S| ‘/05/,4; ‘?7?'(,53;*“ {,{e o] g - V2. 26 5.5
p ¢ Ap e Fo | . G159 Jo| . cj" ?/:7554& /8] et | 3| <
J/a,«/ (Mgl By | « 250 S| o |S |/0 .27 /5 ’éyfo; I I | | | =4 I3
| eere bone) Jo| . |8/163| Fo| « |3 ?&;' ;fﬂff«m. S 24 e7 G % /7%&’/"/' 22
s 5 ; . F il 2327 E =5 | T Y/ i
%/ MJ;‘ 3/ . I lsgl 5l |3 |n 77*54:3 /38 30 | E%5‘0 ! :. 80| | . ,z,c/mw{,f il—/;//s ;
| _!1_ B !’cj_ﬂ,,,,_pl | £leo ;I‘w‘f :Ui !!" : =l E : | I 3
' | £ i- prr—r e
Wy, P 15130.848) 31 | 1532|88] 31 | 10|3 /o l50|30001 1051 el | SR = I
V.05 209,520 | /°25/180) 30 | /0 ~f>' ?ﬁwégﬁﬁ ovst | | | 70/5 %‘;@%YQM &
I/ 10.45 0/i0./8 87 | /% |3265]|37 | 70|3 ,w é,;lg,o 7 yg: I I :
1 //&fg(//,,cf 30 | 12531150 30| 12|13 | /{,/ 75 /34 2 | R
PR | doer | Docsy 37| 429 32l58) 37 | 0|3 |10 Bbes 734 0| ;; B £ |
///43/// ‘ /oé_'j‘:-JJ#“ 3/ /0 jg/o;gyz 10 ,L?O‘r%se! I L e HE Il

L 2.6 a?y,,?/ 0172 g0 s 29| 10 s_a’gp?*f?}? Ve 8 ERECam




[ Date PAY Field Allowance Voucher [ : .
g "_1'%_ i = || Other Total Cash  Assigned Other Total Remarks,

From To of Rate  Amount ]:g?. Rate Afmoun{ Credits | Credits = No. Date Payments  pay Charges Debits Castialties, ete. |
e e S T, B S, R S BN R SRR PR 0T B T
Praor 31 31 192.55° 31 16 310 100 98RE i i

Ay
% 6850 5.’5/.70 1 B56L06 3r0/5 | | 5 }fa /5]




CASUALTIES, PROMOTIONS, &c.

P | ErFECTIVE | A
| . ’ MARRIED OR SINGLE ; S e, DATE S
PLACE OF BIRTH /é M x
t
722 : i
NAME AND ADDRESS OF NEXT oF KIN i / g d— 6{/%,
ol /b - %ow‘n/fo Cud” ¥
RELATIONSHIP OF NEXT OF KinN
i i 3 |
NAME AND ADDRESS OF NEXT OF KIN
\ . ) i
RELATIONSHIP OF NEXT OoF KIN
5 A
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE: BMISSIONS 0 BIOSElENE. B
| DATE DATE l v, l
; ADMITTED DISCHARGED | gg |
| A | NAME OF HOosSPIT
PAYABLE TO I | |
| \ b
/ ! i-l“""
/-L - | | TN U
X i D
RELATIONSHIP OF DEPENDANT - _ I | \\\- \ ‘ il ot
J:{ s ! L ol b
o A
falil o
et . R S — ————
PAY FIELD ALLOWANCE MGG 05 i ACQUITTANCE ROLL
iyl ; SPECIAL PAY Fete s 1 e Bi :
o AMOUNT g AMOUNT o AMOUNT CI:EABYITS CREDITS Crepits | 1 2 3
OF |RATE oF |RATE OF | RATE |
DAYs £ c. || DaYs § c.  Davs § | c. iNo. DATE || Mo. | DATE| No. | Da
S N— —
s
/ 9;’6 LG 90|
£y oS . i Ll
Wo-w | 30\/ 7| 3/|50| J0| 10) 3 J¢t (50|
) i 3 - P A : : . / u.-'l
Mo/ | 81 Y2 13188 31w 3 110 35 69|
A | |
|
St o . i
-0\ 30/7 3)l5°0| 3070 F 3450
X éi
< |
o/ \35 63 x |
|

ﬂ - el B /é's" J21595 13/ 1tal 3o
: /

_:%.L"\ it iR ERe e s

=7




5, &
FIVE

AUTHORITY

. Sl

ME OF HOoSPITAL

v

REG'L. No. 2{? 4 7 RANK

IF IN PERMT. GOEPS}
WHAT UniT

it
unit T {f(/%‘_‘/

NAME

PERMANENT FORCE ALLOWAMNCES

PLACE OF ATTESTATION

DATE ofF ATTEsTATION 23 L\m’ / 7/4—

AsSsSIGNED Pay MONTHLY $ DATE EFFECTIVE
PAYABLE TO
DATE EFFECTIVE

ASSIGNED PaYy MoNTHLY §

PAYABLE TO

'
M 5
TRANSFERRED TO

TRANSFERRED TO

TRAMSFERRED TO

TRANSFERRED TO

¥

DaTE

DaTE

DATE

RELATIONSHIP

RELATIONSHIP

U

AUTHORITY

AUTHORITY

AUTHORITY

C : STOP-PAYMENT FORM (ASSIGNED PAY) RENDE_RED (DATE) EFFECTIVE ReEasonN
g - )jl‘ -
AV A ,7}?7,% Q&
\ Vs DISCHARGE DATE AND Prace o070 2y gd & REASON AND AUTHORITY
Y
/’ q\ ; \\‘\ ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) .?/ zﬁ/(_
& U}( ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH {D_ATE) |
TANCE ROLLS 0 | CASH PAYMENTS f AT ANCE it "
7 ASSIGNED OTHER TOTAL Wl'll'::HYEI.D AVA‘TI’::ELE f il
3 4 PaY CHARGES DEBITS i Lt REMARKS il
TE || MO. | DATE || No. DaTE : ” £ H B ﬂ i Bl o R HEET J|
B I gy |
A0S |2 Y8 (
o W2 IE
i ]
5 Fese I
$ B e |8
H17 0X £l
/ £
= - e - e HEEEE @q 9£ é_ini.( ‘272& s - i
— / - 1
/gaémmﬁ_ (}w hm&e ée % E 6‘&% 9'27 2 Il
37 2/ 27 2/ “\& ~Trans? to “éunﬁa .
g e i — — - A 1 =L | PO R i Disc'ge afc” |
4 - . Tirans? to ‘'Canada . / %,4:;4/?4/” '@/
- j/ '/ j/ M Disc!ge a/c” Z il
vyt
/ _',-‘}.9 3 ',\i.
3] 1@
el }_.,.'-:I'
3 iL’ ; jlf
oA e 7
LA A iy
\ i ?_ \'!._Q i
30
3P
|




ol ol AR L e L

CASH PAYMENT

ACQUITTANCE ROLLS

MNo. | DaTe ||

DATE

wm
-
hal
£8
L
Ou

PAY
CREDITS

FIELD ALLOWANCE

RATE

Ne.
OF

 AMOUNT




LY MENTS BALANCE
Pay PAY
ASSIGNED OTHER ToTaL WITHHELD AVAILABLE
Pay CHARGES DEBITS | or FOR REMARKS
3 4 CREDMT “ DEBIT DEFERRED IssuE
l |




4 s e L T L d . 2. W

---------- : 1772-30-889,
| X
Regimental No. Name and address of next-of-kin
e
Date of enlistment
Place of #
Married (yes or no) c"’[Q/:;. % et / /.9 Date and place discharged
Amount of pay ass*lgned n{onthly $ ST Reason for discharge
To whom payable % = 7; /‘;Z;’f" . Charaff:ter on discharge
/’ SR (7 P e e sy f=t,
3 7 /’ L s e e
Date | IMPAY. . . Fie.l.n.i Allow;an:;; i | NG e i V.oucher. : ]
T T i Other Total |~ | Cash | Assigned Other Total ; Rem‘g.rkss
Froma | To | Igtsj " | Rate | Amount EF " | Rate | Amount | Credits | Credits | No,| Date Payments FPay Charges  Debits | Casualties, etc.
| | Daye | | Days | :
| o%E |V | B V7= 6 %w ) ’v&
| | | { { ! ,,o; f‘: ;" :
PRl WSS Ll B sl || . , /" [ ;
: i oLl LMY 7.5.
i .
| |
!! { |
il i i
' |
i |
i .
|
|
' [
i | |
| | | i
i |
| |
= i 1 ! : 1




M., F. W. 41

_ g a : 100M-1-18,
Name.. LATee e = — 1772-30-849. ’
Regimental No. Name and address of next-of-kin
Unit
-' Date of enlistment
Place of i e
Married (yes or no) S Date and place discharged
Amount of pay assigned monthly § Reason for discharge
To whom payable Character on discharge . i
PAY Field Allowance | Voucher I
P e | Other [ ‘Total | Cash | Assigned| Other || Total Remarks,
S e e e Rate | Arount ' Credits | Credits | np, | Datel/| Payments| Pay | Charges | Debits Casualties, etc.
Days : Dazys | | | |
T I 1
J. 5. |
1 H
| It
| { f 1
l I -
E | :
1 ¥ |"
bEOE) | ,
| :! | |
! I ! ?
| | Ll | :
| L] I
5 | ! I
| | aREN |
i =5 I | |
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it | f f { :
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<<

1.1, 19226--ML & D, 7814,

‘\

Roae? o Be -

MILITIA AND DEFENCE M. F. W, 12.
i 2om—4-17,
ASSIGNED PAY 1. Q. 177239810,

OVERSEAS CONTINGENTS

To Whom ﬂ,w_v ﬂ : /27 41‘2‘_// By Whom Assigned é’ Z/‘“Z,iﬂ' -/qéé : }
Addvess //7: 7 s sl QW' Regtl. No. '/

; ae Renk 4, Z ‘
I

a Corps i e

g

Ll oo dpy i o BEENIS

o
[
|
|
!
|

i s Cl;}egue Amt, REMARKS

Aug. 1916

Sept.
Oct.

MNov.
Dec,

Jan. 1917
A}

Feb.

March
April

June

s : :

Lo a 35// 70 /: fkap&/)( 5/7/{7{;;?/
Sept. It

Oct,

Nov.

Dec.

Jan. 1916
Feb.

March




. : T if« " \E W Q\'\QQ}F Q | CR. FILE NQ\X}Q\ .....
' ; | ASSIGNED PAY and or‘SEPARATION ’ALLOWANCE
| Pgabfeso\gr\\\\g‘a@\\g&\R“&Q ‘

Address ..... REM ........ Q’g\ \QR\M\QQ-Q& ........................... ‘ From Canada : No......counv........ R e L Ll
izl bg“\}&&f\mi\*v; ....... \%\MQ ..... gy ) %&34: Rank = _-__Aut_t_l_gﬁf _ _H _ : G L

ASSIGNED PAY

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

Month REMARKS

ST 7 N e,
Sl Nl S
N - X Q.\\x,-f( W T ""Ym, \k\_\«m

JAN, 191

FEB.

MARCH
APRIL

MAY
JUNE
JuLY
| ‘ D ave. \ R
=il o

| ocT.

NOV.

! L/\,\__h (\\‘\ ! {\Bm\ ;

| , \D

DEC.
JAN,
FER,
MARCH
APRIL

MAY

‘ JUNE

JULY

AUG. i



t Total
Month Cheque No. Asgigned Pay ; ?;ﬁ}:;,:n:: AP. a‘:“g S.A.

Forward
SEPT. |
OCT. i bl
NOV.

DEC.

JAN. 1919

FEB.

MARCH

APRIL

MAY

JUNE

v

JULY

AUG.

NOV.

DEC.

JAN. 1920

FEB.

MARCH

APRIL

JULY

AUG.

SEPT.




ld = AL 7

TR 6 4503, & . 6332 MILITIA AND DEFENCE M. F. W. 11,
oy | 5im,—6-16.

* : SEPARATION ALLOWANCE L H. Q. 177233818,

Name f B Vs Vs M Name of Soldier ‘ﬁj_,& 7@(/{7 ;/Q

Regtl. No.

Rank ?’!D 2
Corps j é 24 m 3
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