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A ¥
. ,\ SI:I{-,ORT’ FORM.
g PROCEEDINGS ON DISCHARGE.

(DekmoRalization.)

1, No. 814241

9 Rank. EFte.

3. Name. BIED, John

i Unt.  X89%th. Bn. (48 DiDi)

5 Date of Discharge | Dec. 23rd. 191

oERVIGE

6 Reason for Dlscharge

ST
7. Authority. D0« D.D. #2 15’15\01111#24@‘h /
Y

)
8. Proposed Residence after Disc arFe\j\

&
850t>ﬂuniw»‘stmrontt®0

9. CERTIFICATE BE/SIGNED BY SOLDIER.
I hereby acknowledge thgt at the u

ergoted place and date I received my discharge Certificate

Signature of Soldier.
Y

/
10. \ﬁj CONFIRMATION.

The discharge of the above named man is hereby confirmed.
oAl O TR e IR SR s el e Y

P DR aRERG, R SR e e SRR e

e (0. C. Discharging Unit.)

R R

M.F.B. 218a—300mM~11-1 8—1772-39-113.



LIST OF DISCHARGE DOCUMENTS.
Atbestation Paper, Tripheate. ...t aissias Mt Form W. 23
or Particulars of Reeruit............cooor oo secrsnsmsennmnesssscionssspiniiaiinsess¥ili i, Form W, 153
Field Conduct Sheet..................ccooovvevicennnns R ey T S Militia Form W. 178 or A.F.B. 122
AU FOTIL .o it twennnssesibmssseam e ek imsntme e ennsse v e IS, FoPTR. W, 64 or ALK.B. I0G

Tt Poy Cortifieabe . v v it it s st e esi i satess b i BGETRR W AL

Certificate that missing documents are unobtainable. ... i i i ee e as st bt ane s st s b o
Medical FIstory: SReel . i oo s sy ssssee ot A Militia Form B. 313 or A.F.B. 178
Proceedmes.of Medieall Bama s 0 L s s M.F.B. 227, AF.B. 179 or A.F.A. 45

Pental/FHstorzs ot Mt b Raslae s o Kl otk A B Militia Form B. 465

Ilica] REPOIE L Ll it ios b osn e pnstns oo niedeni e oo L 0 W B0 or DML S, 3660
Repimental Gomdact Sheet, i a8 s saiarevsise Militia Form B. 263

Company, Conduct Bheet, L ik b e Militia. Form B. 263a




ex g
@® CANADIAN EXPEDITIONARY FORCE 7
Embarge Qterttflcate

aﬁ]lﬁ ig to Q]:Bftlfy that No..gr o gqrrnonsnn (RaNK) des
Name (in full) — ... 3189, -John .. enlisted in
the — asuch. Bo.—
CANADIAN EXPEDITIONARY FORCE at .. ﬂebe‘arg" ..... Onti; —on the. St
day of . gapry 19 3¢

HE served in.._Zpsiend-end-Prance

and is now discharged from the service by reason of.... b1 eﬁ'n"s;"b'eeﬁ"'fzmn:z'"m‘e&i‘-r‘-i'sx-l'z;y""“""-'

SREIC T wmyIoe, T e

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

Age =5 Marks or Scars
Height e i T e Yoo soar s Ity saxw
Complexion ...guz 3y 3.8 W Porehend 18wfelf -
Eyes e
Ha,‘r 33’@»%:1

Lo VR N ﬁf

- ;‘;‘JW v w {/ Ta.(
--ﬂl Signature of Soldier D *“Qg‘/(:} 28 AARRA
v - Issuing Officer 3

I‘ (@ & .LI_L b‘Ftan'k

Date of Discharge-- Beog 31’3‘.‘""1“31‘8":' ------ = C No. 2 District

5 _ ~ Appointment
Qi e i 235rd. f... December ... e
Signed at —pmecec TR e te-s_ o day o &eaezebar 19 18
in Military District No... g‘f;gm_f_, _
; | | S ) 7 1O . b :
File Reference NO.oo i FM T 21T DEP OT bl

N B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Seeretary, Militia Council, Ottawa, Canada.
M. F. W. 39a ; :

200m.—2-18,
H.Q. 1772-39-852




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

Besdl-n e e inas Ranic) st St v o Name.e .. .

Address on Discharge......

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life

Medals and Decorations.... ...
BEfarlcer st et a o s aalin by bine o Siis b S R N e N T e R e B
Signed at : -this dayef .. 19
Nams of Ofﬂcer ___________________________________
i Rank
i "_""E o

For Lieut.-lLc
0.8, No. 2 Bppbintment o




|30th OVERSTAS TATTALON. C.EF O RrG I AL
i w7 ATTESTATIONZPAMER = ™ Sldp/)

Folio.
\
i

: CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWERS.)

1. What is your surname?
1a.What are your Christian names?,...................

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

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

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

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

4. 'What is the address of your next-of-kin ?

4a.What is the relationship of your next-of-kin?. ... ... Father bt B A
5. What is the date of your birth?.............ccoooiee coviieieiie May&thl&BO ....................................
8. What iz your Trade or Calng Pl ool it DROREAREY,
feeAre vontsmarried Yo LN S B sle) S e e e e R S
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?.................... S R e TS T e e
9. Do you now belong to the Active Militia? NO  18th Battaion Milit i.a..S.tCa.thEI%wﬂ
10. Have you ever served in any Military Force?.. .....,....,,.,,..X.E;E.&...@...X,aa,xta....in..,t.he.,.a.ho.v,e,,,Re.g.
Ii so, state particulars of former Service,
11. Do you understand the nature and terms of
Fourengngemenl- et Ln il Bl il e e e 7 R R SR S T
12. Are you willing to be attested toserve in the } ..................................... M e e O
CUAanaADIAN OvER-S5AS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

] R e e e %0:’&11311’&; ................... ; do solemnly deck?r(? that the above are answers
made by me to the above guestions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty shonld so long require my services, or until legally

discharged.
Loy (Signature of Recruit)
Bate. s Toby Bth 1916 W.,....,.,(Sign&turerof Witnessﬁ
OATH TO BE TAKEN BY MAN ON ATTESTATION.
g e T B, . U , 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.

¥ ?
1
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

before mé, B CODOUT S o PR BEH . iay of

TR R R Sl 191 &
......... / s /W/ /.(Signature of Justice)
# P

. F. W. 23. 3
ke 1 / /

H. Q. 1772-39-841. Rt/ [/



Description of ... John Birde . . .

R 5 b {# E‘?{j k.
) ir ; 5; i R
v 2 ; ; o

___________ on Enlistment. =

Apparent Age. . 3B ... years .. §........months,

{To be determined according fo the instructions given in the Begu-
lations for Army Medical Services.)

"

D

Elaight £ o e Ve B850 5% ine.
P Girth when fully ex-| = |
§§ g panded..., o laic] 38 ...ins
£ |Range of expansion,.. | ... & . ins,
Complexion ........... OV s o e S
Ty ore i S e T e o LN e O
18T il R T it e
Church of ]iﬂgland...i.: e
Presbyterizm............‘....‘,.,. ....................................
B Melhodig o L B
5.9 : L
L-Eﬂﬁé J Baptistror Congregationalist: . | ... 5. ... .
'g E Boman-Catholics e st st is il
=]
&L
o AL e e LR A SR
Other denominations e famd. i,
(Denomination to be stated.)

Distinctive marks, and marks indicating congenital
peculiarities or previous diseare.

(Should the Mediecal Oificer be of opinion that the recruit has served
before, he will, unless the man acknowiedges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer),

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 eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*, . TRE for the Canadian Over-Seas Expeditionary Force.

*Insert here " fit" or “unff.”’

................................. ¥ 155'2‘76—‘%
............................................ P e

Medical Officer,

NoTe.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
. " i

been attested, and will briefly state below the causs of unfliness:—

y me this day, and his Name, Age, Da

of Attestatio

cievenrennne naVing been finally approved and
n, and every preseribed particular having




15 OVERSEAS BATTALION, C.E.F. /# 24/
. T i ATTEETATION«EA% TP LKC ‘4 _}}W—

? - CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

6 (ANSWERS.)
1 Whatiis® vour surname? . o0, SRR IR R L e O R R

_1a.What are your Christian names?.................
1b. What is your present address?......... ...

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

3. What is the name of your next-of kin?,.. .. .
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?,... ... ...
6. What is your Trade or Calling?............ .

Vodae elemartied . el S L

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?

9., Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
I s0, state particulars of former Service.

11. Do you understand the nature and terms of
NORTE Sh e BRSOt e S LS

12, Are you willing to he attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

N TO BE MADE BY MAN ON ATTESTATION;..

/"-/7"6 .................................. , do solemnly declare that the above are answers
me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Gireat 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 m ¥ services, or until legally
discharged.

SR 4 S e RO SO ....(."{............,(Signature of Becruit)
Da.te%g\’ygﬁl‘}lé ..-..:’.,g%_.._,m_(Signature of Witness)
|
|

1

OATH TQ BE TAKEN BY MAN ON .ATTESTATION :

’

169 . (ﬁy‘/ ,m,.,(,. , 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 Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Ma Jjesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. So help me God.

..................... (Bignature of Recruit) |

%.,_..,..‘_.(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished 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 ?}(}%d signed the deelarati

/ T :

before me, at.... X 4.0 65

M. F. W. 23.
100M.—1 -15.
H. Q. 1772-30-841.




-{’

| Description of . John Birde . ... on Enlistment.

. £
Apparent Age..9R.......years .. 9. . ... months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- |} Pe_(‘f.llllaﬁ‘ltles Or previous dizsease, y
lations for Army Medical Services.) iy Ll . s ; g
) (Should the Medical Officer be of opinion that the recrnit hak served
2 W before, he will, unless the man acknowledges to any previons

service, attach a slip to that effect, for the information of the

f Approving Officer).
o K
R,

; J Girth when fully ex-
] pasded." ol ol
L

Chest:
measure.
ment

Range of expansion...| ... .2 . ins.

Complexion Ruddy.

(Church of England...J

Ereshytarian oo ess oo s

Methodist

J Baptist or Congregationalist.............................

Religious
denominations

Ropigneiiathclics EC R st con S el e

Other denominations..............cccccccevvvvvviciicieiinin, i
(Denomination to be stated.) |

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit 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 consider him*_ .. . s e B for the Canadian Over-Seas Expeditionary Force.
Date ool o aia i SR Bel G 0 o 1916
PIRGE - S e Cobourg Onte

*Insert here "“fit” or ** unfit.’

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

CERTI ICATE OF OFFI%}ER COMMANDING UNIT.

)
el

l /- = 7 ;?;__',//.
?‘/ LS (/Q_D/K/&&/ ................. having been finally approved and °

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

o
been recorde?,

rHify that I am satisfied with the corregtness of this Attestation
; 7 ¢ 4/
.4 : S MERE L S DY o AR SN A s y J'. ‘g of Officer)
.);'f),* 4 (]
& 4P, 4 R - % A YA 1:'1' { | e g
el e 101 /BC. 139th QVERSEAS BATTALION, C.EF.

NS R N T, L e O NN e - e



emie whalin TR TR e e Essin sk B i st RO NG

‘J‘ . " A 41 R Fyle Depot.
resen n : - :
Te,  AEiane e ot e AP R BC"\ ........................ Moor B AR s Relgiont s e d Ref. H.Q

Port, ship, and date of arrival...........c.cco.eoermes ; .},(i.ﬁ.i..tagi.a,’._....i:;.u.eb.3.(3.r....2,8.-:-.11.-.:-18........,.........,..,.,..,......,..,..,

Next of kin............. §n) .8;.@;%.r.-..,,.,...,J.g,}.m_-ﬂ.‘.‘Bi;;J@..,..,..1.,?,!2."1.,,Ilu;}x;‘\..a‘s..‘&,tﬁ....ii,‘gr.ontb,o ...................................

LG e e S R B LR G s b b AR Y o na - SN e R S e Ll S S L e

Address onidischarge .2 506 Dundae St . Toronta.. ... . . e et
Yes Character on

Transportation jssued No Date....oiinn. e IEIAREeL s T ot

s Date and place of ;
Previous occupation..........0l08MAK BT .., enhstment.CQbQ?Eg,FebB.{lG

Date of Medical

Dhineis HeUYRBEhenia oo o wn S L Boards......... h&=18=18

) L] w
5l T i i PR £, P, (e E T R e
b . | LA ' T U o8 R =
....................... FABTE, W ol A1 B
O
------------------------ - e Feew +

*_Name will be given in full; surname first.



Date. Remarks.

o BE=lZ~18. .| -Smov"Sl----DI'SCHAR-G«E:D-.--'!‘I'JED- UNFIT'"(91..ds8ys . BDP.. . &.clo’. all e

|
............................................................................................
.................................................................................................

M.E.W. 192
150M—5-18.
1772-39-1243.



8137—b0m—-28/2/17.

%%(l‘: 7 Foru D.M.S. 1300,

Surname Christian Name or Names Reg, No.

Bird. Je 814241,

Rank Unit Co. Troop Batty. |
Pte a RCR ] J’VJ

Hospital Date of Admission
l. Can Gen. Etaples. . =

Transterred ~ 2o & Co v B, CNafoltes) | Hosp. /&=l 7 ........

Diagnosis i'. 2 forehead = 1t i
1
Lat(:er) Diagnosis (if changed) :
2) ; : ';
(3)
KN oo 06>

Additional Diagnesis: if more than one ata&e pregent

P

DISPOSITION — _Date
C.L. 19-6-17. A.414, /S% e

I Y e L N T REMARKS
? =2 H . 7 * /g

..... o (“?"“/ ﬂ,— 3¢ o
- a7 ';' vd /"y’ B~

P /ff?uxs_

2- 3- ’5 2,
v S
/ r/? A __
9- €-r5 hss.| Beh.of D ,F.C. London




3%

EPITOME OF HOSPITAL TREATMENT,

' Hospital Adm.

----------------------------------------------




R. 126, . & : %rg-%z g,
Name BIRD, JOhne Rank  Ptee Reg. No, /814241
U?zz-t R. U. R.

Next of Kin  GANADA.

Date Movement Place Casualty | List | Notified

- o W.O. List
Fggam | - Ogpa o | gl dVE gy
10-8 No.lGen.HospeEteplese  SW.Fprehead Slte 414 5595 19-6
1571g Mo o Com m’\@\ Rl b, -0 O Wig
2;—&» Mo § Lo Q% Qf)ﬁ“{ o onad

{
o




Date

Movement

Place

Casualty '

List | Notified
No. | N/K O.

W.0. List




/p//’b’

Num&émf //'f 2 /;L /
, Surname ____ EZRI D

Chisatian: Name Qe Faflers. 0 f i 2l 4

Date of Service A ?"'/ 4 /é ___________ ;

Remarks. . ...

Roll Noﬁ/{f%f/fﬂ;/f

200m.—6-21.
) ;






ke b = R6 %Y

Name -BIRD, Rank J‘;{I . Reg. No. J 1474

Unit WN,S KD
Next of Kin O“-/T\M-"&' :

Date Movement Place Casualty
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+ I, L. 18050—N. & D, 7789 I . M. W, 42—30m.—4-17.

\ :
R N Y N N S I . =7 e P s S o NP, | ey A4 e D L B Y e L A T T, AR N e T R o, M L e R e T et
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H. Q. 1772-39-893



LIST No.

QA
qs4/

ﬁué’*}-’ 2
A [y

lO"‘H ;#'!04:& (&g% g )
Q/#"/tig/)w(wf?wﬁz/jé?;

.HOSPITAL

LY

DATE OF
ADMISSION

JO 1)
b /526 //

D,

REMARKS
M cb%ﬂic,g,a_‘afzf L
b I W Foreheacl Liyian

¥ 1 I
'_I L 4 -
£ Yo




hNS-R B

* Rey. No.

fors =1 ”?L.

Ric R

Rank,

| Su-name

. Place of Enlistment:

Province: &

L o Ty Y b Ao e L v e e S DR e St

Reason for Rcturn W
|

Married or Single ......

Address of Next of Kin ’

_}) . e — E
vrel i '
; = | .| gy
|Christian Names (1 'a | r_,-"-{ B
Date .. @
‘Rdlgmnl Iuoculatmns j . |Company
&, 61 Y )
; _—h‘ (, é Vacc1naﬁo:1 /:-Di
Permanent
i s Cadre | Employed as

Bate Lo
takenon | -

! Profession or Trade (Civil)

— t&// ﬁ/f

f/ a—é&e/mm

Tra.nsferred or Posted to

Ly s

o gL Date....

LEAVE.

No. of Pass
_ Issued. I__ Frowm.

To.

Free Transportation.

37~ 0 HF . Aagl

90 |5 -~ v - I%
e

o
L%




AG 1
Part 2 Order Entries.
No. Date Ref. ,' No. Date Ref.
T s SRR | =
130 3-61% | HA
94 1814 4 :
W 0. e
A0 / f)-/;l A9
7 (G-t S lﬂ 1/‘

TRAINING.

Weeks of Training.

Nature of Training

Drill

3 4|5|ﬁ 7|8\9 10,11]12/1314! over.
Natu > Da.tc passed tcst

Musketry

Bombing

Rifle Bombing

Bayonet Training

Anti-Gas

|| Lewis Gun

Rapid Wiring

|

Special Training Courses, etc.

S5 Wl i
' 3=5-
PR £
-/r) I’
Fi -7 ! =




B

- -.’”‘H Jr“x
PROGRESS, Notes$. ... $ i e

Class (1) Dyspnoea, vertigo and ¢

§ PUILSE "8t vesygy
R#ter exgag;sesisg.

Class (2) Slight dyspnoea, diminis h
igg PaIpItEtIeny prIveafte

Class (3) Slight dyspnoea and palpit
""" EEIYn e Putyeafrer ik

22-2/5— o Al @.0048 .
LF =Tt ps*hx.fi?*“-tffﬁty ”

; 4N gl al,
FEE e P -

DISPOSITION, .. .. ...

Be2.

o

Officer i/c Gymnﬁsium.

““Cépt:



T by
Remedial Treatment Gymnasiuﬂf,""’kz'/ W D
Canadian Hospitals and .

The rfppmandcBepedsan Red X Spé:
-Hospital  Bushy Park
124 17 Lo L L U .

Regt.No BLM2HL Rt Nane... B:er., J..-' ,
Age L (Admgg-}-ls

e Date of(
v iston et SHpp ) S e [ DTEE b maat]

DadieHe :

Unit.. 2R C' Re

DISABILITY.

Date.

S R E S o

15 g}
(1) 2”"mile route march
CLASS VBT EXET Y S S sHc-urs of
2 mile r March Attendance,

: j %0 min, exer a.m.,
M-IXCH INES . ..3...).}_‘I;...mi,}:e....Im.r.eh.}.,m}m:ﬁg,. £

p.m.

: s | ath exertic
RERES, 3 SHOT 020 20 Rl SE 85 0y 80 o s
it et areasw-hfger 40 wine 0K B
w3 O B BROWS- 5l LGHL.. AYS pRO.L2 and..sqore.
wpalitetions. After. . mile.rouke. march
@ ReWS..2light. Ayspnasa..and. a.litile..
wpalpitationas.pulse.affer..ll0. ,
..Compaadins. of general weakness =~ = .

BRI Ea, . P.T.0.




No 7/ /,2 ?Z/ RANK ;7/(//{/4 Name /{2/;#/24( }:d‘é/z

T‘OT‘.LS.X.; v unit A S ,@MWW- is§ _é_ ’77
A3y 5-2 /6.
M. D. 3
sie. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
ZRET PARTICULARS AUTHORITY
LS
a—
[
=
-
“"'
UNIT SAILED




i N R S e s B TS e i I Age on Enhstment

' S Lvaee B
Army Form B. 103 : : Reginfental Number \L"“

/7 Casualty Form-—Activp Service,

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

ths
Hnlisted (a).. % Terms of Service (a)..... %% M v Service reckons from (a)... "‘-’ 2 ‘(

Date of promotton to present sl e S S Dt oi-appomtment to lance rank

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

Liesaan s il el AC cul U3 SN el ot et ey Qualification (b
Extended Re-engaged s s
ey e e s or Corps Trade and Bl i
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AL R, BIRD, John ¥ 814241 6
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Unit 139th Bn. What Unit? } Married or Single Single
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DEPARTMENT OF MILITIA AND DEFENCE.

‘ ~ WAR SERVICE GRATUITY.

OTTAWA, CANADA.

: Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918,

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

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

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER W{\S DISCHARGED.

T Ghristian;.am_es ...... ’ e W ...... 2. Surname ....
L B el

Sin Rankr oo, "z" ........... 4. Original Unit . l } ?

9. Relationship of such dependent .. W h .....

10. Address, in full, of such dependent W 3

11. Is said dependent now, or was said dependent 2 -fxny time in rec_‘aif)"t of Se{p'ﬁration Allowance on ac-
" count of another soldier ? ........4... Ll M A '
1 y a

12, Were you at any time on the strength for gay and aIlowanceq of a mﬂ. of the C.E.F. which was out
of Canada or the United States when s pay and allowances wére issuable? If so, give particu-
lars of Jme such unit and dates of seryice overseas Wlth such }mlt =

157 '

13. Were you on the strength for fpay and allowancee
at any time on duty outside, f’{f Canada or I:he Un. ied
f j e

14.

g"

16. We?e you at the e of enlistment a civil employee of the Dominion Government? If so, state De-

partment ....... M

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.7 ... m

M.F.W. 2595.
1772—39—1389,
1160—D.P.—2560M-12.18.



@ & e

o, - -
':fl 8, Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments, .

and under what regimental numbers and units. ............ ............ et e i e

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

state amount you and your dependents have already received and by whom paid ........... v

ame Aeol mn Pes 23 (T F 0Dy 33,00 D .2

20. Have you been issued with a War Service Badge? If so, what class 7 .. M S

21. Have you, during the present war, served in the Imperial Forces ? oo M
Sgh

22. Are you entitled to receive] or have you receive d any gratuity irethe natuve-of.Post- Discharge Pay

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

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

in England? ........ 0. A

(b) If so, was such reversion in consequence of misconduct or inefficiency 7 ... M

24. Arxe you now Ser% in the C.E.F.? ... M ceveevee.. If not, give:—(a) Date of discharge
®

D‘LLb ........ [?/5_ ..... «+.» (b) Reason for y

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

unit which you served atg the front, and dates of such service with that unit ....... e A e

27. (a) Are you receiving treatment from the Department of Soldifs’ Civil Re-establishment? ..
(b) If so, are you in receipt of full pay and allowances from that Department ? .. ..

And I make this solemn declaration, conscientiously believing it to be true, énd kﬁowing that i’t is
of the same force and effect as if made under oath and in virtue of the Canadian Evidence Act.
¢

| s La~ M W
Place of Residence: ; Ls ob M ’Z ! =
L mil 7rnonbo
Declared before me at: x
This :9—‘7 +  dayo 19/ ?

Signature of Barrister of the i

Supreme Court Stipendiary Magis-

trate, Notary Public, Justice of the Q
| Peace, or Co ss}bner for the

Administration of Oaths.

POST DISCHARGE PAY.

Date paid. Paid Paid War Service New amount
Soldier Dependent Gratuity due

Signature of Applicant:

...... A B TS A S T T S i e

Certified Correct.

District Paymaster.




DEPARTMENT OF MI LITIA AND DEFENCE.

: WAR SERVICE GRATUITY.

OTTAWA, CANADA.

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

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

A complete reply must be given to every question in this Declaration. There must be no blanks and

no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

3.

6.

10.

i1.

12

13.

| 14.

15.

16.

175

. Were you atgany tim
of ad the Uy
1 such

_.On-eompletion this Declaration is to be returned to THE .DIS’I‘RICT PAYMASTER OF THE DIS-
RICT IN WHICH THE SOLDIER WAS DISCHARGED.

s o

1. Christian

.

e e RO e 1y

Address, in full, ¢ hich future payments of gratuity are to be forwarded ............ Vi te ey
(o -
159Y MWS"L ... ....... oo

Date of enlistment in the C.E.F. .. ?

Names of dependent, if any, to whom Separafion Allowance is being issued, or was being issued, im-

mediately prior to your discharge .........vee vusreeenn e T Y et e T s

Relationship of such dependent ............... oomf % oo i, o e AR e i

Address, in full, of such dependent .... /] Bt B ff g ....... ; ..... Nl /< et

£ e
Is said dependent now, or vlas ﬁid dependent at -1):& time in r,e'ceipiy(éeparatiun Allowance on ac-

count of another seldier ? . ... 0Ty i iieannnas
y
P

A trength for payfand allnwa;}géé of 2 unit of the C.E.F. which was out
: fites when such gay and Allowances were issuable? If so, give particu-

dates of service pverseas with such ugit:—
. a@&ci,fé sﬁf// ..... / 57 .........

......... A P S R B SR e

Were you on the strength for pay ind allowances of the Clearin Smfé’éq Command, having been

at any time on duty outside of CAnada or_.f]*'.he United .§ A R T ol R R SIS R s

Were you on active service on}}’frz in Canady g

F | e ™
J g
dates of Such SETVIEE «.vifevssercrhlasataitneconcatn g 2 offenestvic sty conmnsons e 28
/

partment .

Were you a member of the Permanent Foree at the time of enlistment in the C.E.F.7 .. hA Lyt

M.F.W, 26085.
1772—-39—1389.
1160—D.P.—260M-12-18.
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1O

23.

24,

26,

219,

¢ & .

-
Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments, -,

and under what regimental numbers and units. ... ........ ...,

................. Dee > 79/5 .  R3yov -

Have you, during the present war, served in the Imperial Forces ?

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

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

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

e England? ot ol TN e . Bt

(b) If so, was such reversion in consequence of misconduct or inefficiency? ..... S b b SR e
Are you now serving in the C.E.F. .... 71-'0 .......... If not, give:—(a) Date of discharge

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

land forces? If so, give unit.......... Z'LA? ................. R ) e B e

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

(a) Avre you receiving treatment from the Department of Soldiers’ Civil Re-establishment? .. w
(b) If so, are you in receipt of full pay and allowances from that Department? .. 7‘1/‘7 ..... s

And I make this solemn declaration, conscientiously believing it to be true, and knowi;ig that it is

of the same force and effect as if made under gath and in virtue of the Canadian Evidence Act.
&

Place of Residence:

Signature of Applicant: s W
Yoy W ¥ =5 * 5
L . i Lot

Declared before me at:

This ﬂﬁ‘ % day o

Signature ~0of Barrister of the
Supreme Gourt pendiary Magis-
trate, Notahs—F

i a3 blic, Justice of the
Peace, or Commissioner f the
Administration of Oaths.

POST DISCHARGE PAY.

Date paid Paid Paid War Service Net amount

Soldier Dependent Gratuity due

Certified Correct.

Distriet Paymaster.




Ho. 814241l. Pte. BliD, John. Henyt Heport.
Presest Complaint.

1. Dyepnoes on walking } mile at ordimary rate. 3leeps on oue pillwafk
2. Strein or excitezeat during éﬁy cauges pleeplessness at alght.

Ho history of respiratory inmfection other than occassional slight

colds. Hed measleo and whoopiamg cough in childhoolte L.F.E. stales
hospital entries;- Influense sad Otitis ledis from 8-2-1C to 16-3-}6.
Disordered action of heart., V.D.0. with Epidyumitis from 2-6-18 to
24~7-18,

Thia board disgnoeis disordered action of heart due to exposure and

gtates the presence of SyStoiie murnur in ell sreas but ao Cardial

enlargement.

Systolic blood pressure 116 Lyastolic 78.
sitting stending after touching toes iu one minute

10 times lying.
False 88 96 108 88
Respirationzé 24 30 24

Pece is florid but states it hes always been so and that fathers is
SEME o

Ho Cerdisc cnl#rgamnnt. Eo murmurs heard tu-dayt

Henrt sounds clear and sre improved with sbove exertions

flo dissbility due to heart,

(5gds) E.C. Hgofarilana.

Captain,.



Fs MEDICAL l&)TORY SI‘l EET.

: éuinanLPM!/r‘k B N R e t!'l"euw

R 'X red b
4 gon% adavof.— - dfl91l’ Agproveslily
Examined 2 !M‘OM ‘M’( m r cz- PR
abhs ottty > i T me
‘ ( City or TOWH,M. : 7 Rl /%%EMO
Birthplace / : |
et | B JUET Sy o et 5 A
Apparent JHue Lo L ML L :
% M.O.
Trade or occupation..... ¢ s :
‘‘‘‘‘‘ A
Herohi L e by e e D Fpae il e B e les S S
Whetehte ol D _.M.0O.
" Minimum 4’0 inches. : N
Chest measurement 3 1)'1/
| Maximum expansion..?_ ! _inches.|. M.O.
Physical development w%-i ___________________ fon V0
Small-Pox Marks........ W, B
A rm... Right. % Left. m'ﬂ "’"l*j‘ -
Vaccination Marks { . J & Date. Result. VACOINATIONS
Numbe\(‘ e :‘i'ﬁ = R
When Vaccinated last%lLM ____________________________ 3'7/¢ sorsencenas - M.O.
(a) Marks indicating congenital peculiarities or - ’a?:” : M.O.
previous disease . N o M.
"""""""""""""""""""""""""""""" _Date. | Result. ANTI-TYPHOID INOCULATIONS, HTC. %
(®) Eig t glefects but not sufficient to cause rejection __Zm i
¥ Ll T 6 / r ; ld\
I [/
"4" ?!/é T’L L4 ’ . /ﬂM O cq{ -
A = . _M. oﬁ
_ b A il
v
Enlisted on. day of Ll o SETIE 191._(1__m‘ MW
: Corps, Ruei', NUMBER. HariTs,
Joined on enlistment / M@mg’m &{ / ‘1{ > (7L/
_ ST o
! Transferred to....cceee. 1 t. [ fa16”
! Rig R
| l
' |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dari. DisEASE.

Bramshott. l? NOV 2218 r M /

MEDICAL

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.
R =t s il

5
M. F. B. 313,

M—11-15,
H. Q 1772 39-479.
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Date of Arrival
at the
Htation,

DaTEs oF

Admission
into Hospital.

from Hospital.

Discharge

Day

Month| Year

Day

Month| Year

DISEASE.

Number of|
days in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe; if com-
pletely recovered from; whether any particular treatment was adonted. In
venereal cases state nature of primary disease, and whether mercury has heen
given. If an accident, state whether it cccurred on duty and whether a Court
of inquiry was held. Date of jssue and particulars of artificial teeth orsurzical
appliances supplied. Particulars of prophylactic inoculations.
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of Medical Officer.
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PART 1, .

Umt or Cerpné—(a) dv.;.lﬁeas from Umt_ed ngiom /17 /ﬁ;\,..... ..ﬂ...(-j in Uxﬁted ngdom r.. - .. T

N Coun X
Bor 3T 4 R BITE o P .meﬁ«wﬂbcom. ﬁz ///fﬁ/_
Dme éf Blrth—D‘ay fr ““Wonth.o: Wﬁ 7 o iR - Year. /i—,}’f Ag& 7/ m. ( +2:months.

Joined'at. ;. wﬂ{’ﬂ‘dm%fz crabane u"-u"g‘a Bt e R e e ._iﬂ_

; Héi»ght;feetu x,:;s’ o

:-5 ngnature of So[cl:er (for Ldeﬂ!:ﬁcafkq purﬁo&e&)

AF.B, 179 Canada (Revized 1918), 4026611

Reserved for M H C,

B '5?/ ., WS W) rlstlan
me... /ﬁ ame..

..‘

! Former tradevor’ occﬁpa.tlon N ...'..,..,-...'-....s“. ..... -‘..}*.’........ ..%‘-..u.....'.;. h -.-”-'.-é'\ R
i vEih, Tyalow 1 O ! _. o = ; LA f =0
| Permanent Marks or any peculiarity that will serve-for future identification :— N N

{ p oY .'\ S 2 z

4525,,.

#5 Read carefullythe mstmcfiom \on Zasf Ragq of this fqrmh & e LN e ; .

Group the disabilities, placing

NDIGERIT Yooy i, AR 8 a5 Derasci e Ty L i B

[ Disabilities A ERBR g : o,
. Group (a) i [ G N S

T e .

. Dlsablhtzes A
Group (b)

%

Disabilities
S T T o o e s

causes In separatesgroups.

those resulting from separate

() As 1o ORI AN I s

‘ : a ove. A ks ., s 4

Group (b) |

above,
05

(iii.) As to FI TN
Group ()

above. | .4
| N A E %,
=it ; F N " \' LY
¢ vy "'Is 'the"aisatiﬁity*dué"'t'o- digease contracted orinjtrics received prior to Active Service » b o

@) As to Grcup (a) above 2 % o
(u ) At Graup (6) above ? “ZF ‘?‘ If yes, has Active Servme angra?atcd it ? /ﬁf

oy

_(iii.)  As to Group (c) above ? ’7?7 '5[ __IFyes, has Active Service aggravated it 2 // 1‘5/ i t
i 4. Is the dlsa.l)lhty due to dlseasc contracted or’ m;uncs recewed whlie on Actwe Semce ? igofue” wiovardt yugnos boa
3 100 Eosic L el
(ur) As to Group (c) abave ? / {/

R

5
;
g




PART 1. Gonlthaed)i/s)

5. MEDICAL HISTORY. . i wvosd |

WM 267228 J&‘j’[f_‘
? TN JF P48
CMW/AW L&ay e xoreffiss | 24 g

| 6. PRESENT CONDITION.

WM ez tytiai— % M e .z,coz,d};m T
“’_:%M_JZ{ A—W%’?. -
Z o W—.L

i i \
| 7. OPERATION. (i) Woas one performed ? “% _ (n) u m, state what. /4%/
. {m ks Was one advised and declined 2 % :

\ 4 Pa

NOTE.—Luoss of teeth on or immediately after Active Service should be attributed thereto, un!css ihere is evrdenCe to the- contraw

B (r) Is lhcre loss or dccay of teeth attributable to Actwe Service ? . R el ;
(n) I o, descnbc, %“""’ b 2 iy e st
et it o Tt e e T (e |

| | Zatn M FEErem
' 9:.DO YOU RECOMMEND B @ Tl Cuad b L

(a) Fit for duty ? ;i ) D:scharge fmm the Service
_(state category) %3‘;;" LeetFel 4/4( __as permanently unfit ? } ZM

| Date of Report... /LW /7 A9 e
: Slahon_%%;.... e /J/[_%

~J-have satisfied myself of the general accuracy of the above Report; -«
and concur therein "ettept : '

Jospital }Smkc out one
ov.Brgade) [ of these

|

i Dated E‘ m;@sﬁ’@g'ﬂg&é ------------ Ghicalan el S tatlon, Dn ----------- ; sane ou :‘I.
. i : *Delete if mnapplicable, E} SﬁW]gﬂ} T




PART 1L

Proceedings of a Medical: Board ionthe “Soldier’ mentioned in Part I. 3

| 10. I the diasbility flly describedin Part 1.1y g

1 If not, describe 1. (o€ el 01 Dgs +d o1 913 G basn & 8 enoiiond)

| | A\ i
| . 11, Is the cause of the disability fully described in Part . (2) 2 ; 4
| If not, describe it.
: “ 12, From the medical information _ ﬁﬂ i . l

i now adduced, was the dis- (g} Nﬁgllgence of Conted 2 ®) Misconduct of 2 a3

B.blll}f:' c‘afxlsed or aggrawatedj, ~ LT thf! ; oldier NAggravated ? ' the Soldier |, . 19 29| 5

F 13, THE ENTIRE} DISABLL,ITY --—Wlthout regard. to_his _yegular_occupajin, to. srhat extent.is his capacity. Jessenedat. 1

1 present for earning a full livelihood in the general market unﬂalncd !a ur ? 4

| (Estimate at none, 5%, 10%, 15 ,{,, 2@%, e! ) ” ol B 2 e :

| — . : ettt isicsiannt) |

2. THE. DISABILITY DUETO SERVICE i Part T QS ﬂggmmémrr on ﬂ.,-:wesmm Inf  dischility existing

| lnwl cprevious dosjoining isilo: be inclisded’in this: esfzhiatm) | . esseik |

V1L \What part of the entire’ disability estimated net ab&ve{lB) is tfae o chygen agsing diiting [3' five Servi :

(Est:maie at none, 1110, 2[10, 3”0 e!c., or aH) el i

i PN T = o Kt .I o "}. \5

PG Perman‘enty of the Disabihty due 16:Sy mumated next: nbove in (]'4) 1

: (i) Is it permanent ? |

(it.) ** lf'not permanent whiat is its probable mimmum duration (iri 'mont ,

. 16. If an operation was advised and declined, do you i :

¥ bos cO_n;s'ider .th.c refusal t'a-.-,-hav.c; h.@:en:. unreasonable 2., i
19... RECOMMENDATION ;&4 - od vinh e w0l Doppgsloh - J

(¢) Fit for duty ? (c) D;achargnfmm Serv:ce} 5
(sta!e category) et ‘. as permanently unfit 2 oy =
a1 AT R ,u AT e i e e i

Date of Board ].q NOV}Q}B BB . OO FTADmS

5 S:gnatures :

Station Bramshott.

Approvéd o

¢ Dated at Statlon




PART 1L % % } ;
t 01 hagoitaan Statement iof -the -Soldier’ <1/ R e &
E. 1308 At N P e e St 4 et - ) T 4 'Y"‘%.u_ - - o et T lix- e 0 '
i (This is to be completed only in iﬁ:&é&&*&*gf iﬁe Soldier taking f:;s {Discharge.in [ : §
(Sections 1, 2, 5, and 6 are to be read to the Soldier.) : 4
E : I, the undersigned........«.
f resdlcbod sin doling Geiomiewnt
' : : Instre
st NS, o S N T N :
' Question 1.—State the disability in- terms of a diagnosis; that is,-a- diagnesis-of -the-existing. condition-as-distinguished- from the-
Poouso e oniideah o disease Vo injary whichc caused it. %ﬁfsﬁohld"‘be:ﬁdted that in‘medical ‘cases' the 'disability‘may be the ‘actual |
i disease ; for example, Tubercle of Lung, ChroniesBronchitis;:Myalgia; Gastric «wonditions »and so forth, |
- (Eollow the nomenclature as laid down .incthe " List of Discases" of;£915; and, amended by Ac@. L No. |/
f 1587 of ]9’7') : s e wﬁ,ﬂ?"" { s 50 ok DALE .-\“' 1T OV sdon A Y Ii
| Question 2.—The. cause.of the disability-when-known-should-be stated--and-care should-be-taken- to--establish-as- correctly as l
i possible the place and date of (origini - This is- iniportant -in view ‘of the relationship of Questions:3:ard 4 to!
bouciig: TN MG A L
§ Smggﬁ—”hNG?’E——Bﬁr Acﬂ%«?&rﬁmé‘ﬁ' meant, Service with, the, Colours jin) Canada, the, United Kingdomjor (elsewhere | |
g e Quring- the-present war, (since the-%h—-Augue;—, 1914,y s —— e — |
! Py vy & iy uoy ob " Benilosh bas wgo ns'il A1 N |
| Questions5.-MEDICAL HHSTORY — Sednciselyithe: essential pomnts of the “history of' the''ease’ s supported by |
% documentary evidence, If further evidence is considered necessary to complete the Medical History, the same |
i e —=rot being supported by documents; this should" be obtaified by qiestioning the soldier; but should be distincdly, |
b . shown as " Patientis St_mrn@nﬁt'““ft is considered advisable that’ thése Tatfer stitetnents be grouped hpart from i
the evidence supported by docnﬁ‘!ag;‘g available to the Medical Officer. i
ST TR Extracts should be made Trom all 'entries on the Medical Hlistory Sheet, i 81
Cransos s SN Y IR gnswersto Nosa 2,3 or 4 show that_the Soldisr is suffering from. some condition which pre-existed
% 5 - enlistment, itis advié‘ab[}'tha thede answers'be substantizted 'as-farhs___possilﬂaiém_tgglpn}s Qbit'gihle_d from the §
Moo Soldier.showing history of previous illness or injury. - R

Question 6.—PRESENT CONDITION—As this question is primarily intended for the Medical Officer’s report, in atbmiers J

ing show clearly the condition of the Soldier at the time of examination.

§ It is directed that the objective and subjective matter be arranged in separate groups. The objective
: matter is considered to be the more important, in that it consists of a statement of the Medical Officer’s actual
i finding.
§ Specialists’ reports bearing on the PRESENT CONDITION should be attached.
! i In addition to description of the disability, a report on "all systems" is required in order that the
i ! whole when completed may be a true pen portrait of the Soldier’s condition,

The Medical Officer in charge of the case will fill out pages 1 and 2 of this Form, The original must be wholly in the hand-
. writing of the Medical Officer. The copies may be typewritten but must be signed by the Medical Officer who must be
. responsible that these are true copies of the origimal. i o4

; Finally the O."C. Hospital or 8::M. O oran Officer delegated for such duty by the A. D.M.8!, s ‘required to ‘sign.“a

{ certificate at the bottom of page 2, which reads as follows :—

; "1 have satisfied mysélf oft['he "g_ene_r'él accuracy of this report and ‘conciir thermi-fh;\e.gcépt . " %
| ! This is a most important part of the paper and one to which the attention of the Officers: concerned should be frequently
| | drawn as it 1s by such strict supervision that !hﬁ-‘a_qcuracy and good results of Medical Board work canbe assured.
4N “ENTRIES“OF, RECATEGORIZATION{ /| § S
| : ; ; P TR i 7 : ;
j i Date Station Category| ™ Signature of M. O, . | Date Station Category Signature of M. O.
\. annsanaen \I. L aihane oy !-
| '
i
e e e i
i :
;;I ...... J LY N ‘
i ! | \ b !




= Form R. & O §H5
128918002971 1,18,

L

s U PR

%$%7

OCEEDINGS OF A MEDICAL BOARD,

J Dated at:Bushy Pavk oo lay TiEh o o oo on 1908,

No...81L4241 ... .. Rank Pra. 5 s Name........... Bivgd- oo s e e
Local Unit. il il 2 anl  Overseaa - Unit. o al.ic—-‘- .......................... Age ... 41
< : Kingg Oanadian Red Cross Special Hosnital

xamination held at'i;“ju'gh;;“r’:a'rk ....... ; iﬂ}a}p‘t‘__on“iii‘l‘l"“"‘5-":!'5« VAN rye T nes S
DISABILITY.

e ."!T

Overseas—Llocal, J.f.ll.

{scratch cne out)

PRESENT CONDITION.

olight 5 W forehead june:1918.

pubjedtive~-
gereral wea

Objective £

skin. No en

.symptoms- Shortness of breath on exertion. Complains of

kness.

indings- Florid c¢omplexion, Weight 117 lhs, Ichythosis of
largement of heart. Systolie murmurs in all areas.

atfter 30 minute exerciges patient shows some dyspnoea and slight

palpitation
little palp

. After 4 mile route march he hag slight dyspnoea and a
itation, rulse taken then 110,

BOARD RECOMMENDS :—

1. Fit for Duty

2. Fit for duty

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

........................................................................... weeks’ physical training.

8. Fit for Temporary Base Duty..B,2.....Temporarily. in.Catehory..Dil........weeks.

4. Fit for Permanent Base Duty

8. Discharge ...

APPROVED

Dated at...........

.......................... R R T  R  TE S P S I P R S Nt e

L]
Signatures:—

ol MNrray o leiorn s GANG ... . President,

Members aluteadyras. . o QanT o QA0 B
. et MaHaffie . i lent v I (P e L

7 in PR S ey ey

o1y i : g"

‘5{_;\._1: e e 4

..................................... 1916 /

For A.D.M.S.



SE6%;
A

y Form B. 178

. To.Be used (a) for recrults enlisting direct into the Regular Army,
- and (» for men of the Territorial Force when they are admitted to {
~‘Hospital. Army Form B. 178" to be used for Special Reserve L

recruits and Special Reservists enlisting into the Regular Army.

: MEDICAL HISTORY' OF

Sumam:e /3/1,4.(,{, . Christian Namifr g . L i

o
l H%MML .CE/M;,! :

Lo

¥

P .

s TABLﬁ I.—-General Table. " PABLE III.—Boards; Courts of Enguiry, Vaceination,
R ‘ Inoculations, ete. ; Examinations for Field or Foreig:
Service, Extension, Re-engagement, or Prolongation
of Serviee ; Issue of Surgical Appliances ; Particulars
BT e e S NI I e R T of Dental Treatment, etc.

Bl o
Birthylace

B s dag ol e il e e DL Date Brict Detgils and Signatuve

Examined {

% A R S e S e R e e |

Doclared Age i i i FORTBL bhssidtasusesioss 0 UBY B:

A LT T S e at s A e s B R e e e R e

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

T M e R R i R e inches

T R e e S B S ot 1bs, f

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

( Girth when fully } I e e Sl T
LExpanded :

Chest

Measurement l :
Range of EXpansiom |, .. ..cceceesssssssse: sensseensisinches

Phyaieal Devalopiienit ., . .cuvomssnsmsiss sretsbnssfos dosnan s i e sis

Vaeceination Marks! = 00— | T mrerieseriininiininain |
LNumbel' ........................... ;

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

-----------------------------------------------------------------------------------------------

{a) Marks indicating congenital pecuiinrilics or | revious

diseage—

Approved by ...... e e R R U A R e e s R e P : ‘

R T e s s B e g e

Medical Officer. 1 i

g TABLE IV.-Service Table.
Enlisted > . © - BStation or Troop.hip
Zon TE e A R e O [ - =

Date of arrival | Date of departure
or embarkation | or disembarkatien

Corps | Regti. No.
Joined on 2 ; i ;
enlistiment i &~ __%‘-‘;;_; B S T P R e l
Tr Tedli B T .-i .................... ;
fo _:5 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Pl e A |
| [
(R ARE S L T e s S o e
e B e R L A T e
- |
e caine ol effectiVe by Ll s G e R S e i
R G B e e R DR e el e o L S b
.................................................................................... i .
T A e L ey 191
B e R AT T T T e : !

(Ran i n g T LR

[11,823] W2836/M2217 1,800,000 6/17 W.P.&Co, (1349)
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S

TABLE 1I.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Name of
Hospital

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

King's Canadian |

The
Special Hospltal

............ | : |
............................................. [P e
| ] i
CUEm e et ey | ............
i
i |
........................ 2 s

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

Admitted to
Hospital

Discharged from
Huspital

Day :lMonth ‘ Year

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

--------------------------------------

Disease

Number
of days in
Hospital

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

Signaturs of
Medical Officer

Day ‘Month" Year

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

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

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

LoR..ekina.....

1 he has” sllght dyspnoea ‘and e’ Ilﬁtle'
~Pulse.. e

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

Shortness of breath on exertion.Complaing
ol gene Al WeAKAESE WY TLLT L T CHY THEE L eeenasaneeens
. Neo..enlargement. of heart..Systolic L. ...
nurpur in all arease BePe 135==80. After 30
minute exerﬂlseﬁ patlent -shews- sl&ght &yspne

llD&

----------------------------------------------------

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

L i, "

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

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

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

- i
-
-------------------------------------- *
»
" -
3 ?
= ’
f "
............................................................................................................................................ O IR SR R
i .
- £
r iy - .
................................................ - arpan e T P
¥, A L8
.......................................... 4 i L5 ‘_
’ >
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.DENTAL HISTORY SHEET

EMSTRICT el

A

ARMY DENTAL CORPS

R

<
= -
A s
S
e
g
S
W
o
o T
¢
i

. Nof/cz">€(/

INSTRUCTIONS
1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
19 on . 2 22 23 24 25 26 27 28 29 ‘
- 1. Condition on examination (in red).
2. Condition on leaving Canada.
3. Condition on discharge.
e i R &
|8 o = - 3
= [ 7
g i 8 $ DENTURES . CROWNS M k3
Dois Qﬂi : g £ o | ® ’ R . g £ 2 OPERATOR A REMARKS
8 15c8| » |28|8E | & |3 | 8|3 |3 B | & - b
L= B 5 Eb o et = a . bo 3
Sl§%2 5 |2 8|3 |8 |E| 8| & 303 % g
A8 o E AR R e L E e (e G | Gold |Porcelain| & s
Condition on first
Examination
&!SG{’:;\:—GE <0, [ ESSSRESS CORPOS IRPOOOR! [SSPPreee) oottt RIS ERSEERRS FERteet Rt EEER ) Rt REStt
g b = L _ -
f}( Cf’a’”“z ........ L CERTIFICATE |SGUED| oy ||| oo v v ot oot o L
S
&7 o S0 IR S e el B TR R R RS S e e T
/ 4‘@19‘)“,\— ﬂ(l.%fx-i—‘__f—ﬂ./ < 4




/ e —
{ C,A.D.C.5009. 50M-3-5 18. 3 Qg
!. " CANADIAN ARMY DENTAL CORPS.
' DENTAL CERTIFICATE.

NOTE:- This form will be attached to the Medical History sheet
of each Other Rank being returned to Canada for disposal.

REGTL. No. *  NAME RANK UNIT

By ik JO By | 27

Date of Examination 1 §§10\11915

Present Dental Condition ":Q;Z;ﬁi,. %

In case of loss, or decay of teeth,

is the loss due to wounds, injury, f;?
or disease, directly attributable
to Active Service? 4

Has he ever declined

| Dental Treatment? ' %
v 7

- Recommendation

Signatﬁre of Examining Officer. .. .

* Name should be entered in block letters



. J VENLURU.AL DISHASE RECORT.

U Gt g S G e R e e S e B G 0 e ol i we

i 30, (el June lst 1918. 1918

=t T L e e e e g e o e S e A w0 e T B BB B A e R S M g BT B M R MR BN e NN B SE g fen e S e e i RS e TS G F O D e e A e i e
TS o e B o A S (Pl [ iy B g6 By Y. B ot g B W T e S W P W e W e T e S e B Y W e e B g e B S T

pte. . Bird J 5

RﬂgtNOogaﬁ%%%%;...Rank-...4..-...Kameu'.o.-....-;....-......cqi.-.-..-nu---..

oni. %R ResS-, att:, ond C.C.D. Bramshott, Hants.

» 3.8 e ®8vse 'l.llb.ll.q0‘Araaln...ll..lI.tlh'll*.ﬁl.‘:llﬂllodl.lllﬁ.llﬁﬂ

S - London.
BiagHOSlE.-.JKQQZQ3.........;..-Data % Area of EKPOS“IQE%%(?(?inaucununcoacct

,Deﬁaiié of early treatmant:-.«Q%%??q%.?HQi%\....;.......;mypa}¥¥?¥?i§i3¥?¥?}.

!Interval after expocurethQTS].-..,..-.-.....-...-...-a-......a...q-....n.....
|

Pla-ca‘f.'Idf.ltt..ﬂllitiil'll‘l.'lhlldl‘.".hl.ll’.llll‘n‘.‘..lﬂ-..‘l..l'..l.‘!'

EMSGription of allﬂgaﬁ infected ErostitutEQt.agtl.b.!‘i..l.tli..!l.tl.ui.toa.
(1) & Unknown

m@.‘..‘.IO“.....QC...!..Iﬂﬂ“‘.!’.....!tﬁl..lnI.IDI..'.II.Q.'Q..‘I....

(2} &ﬂdressﬁlli'.....l.‘l.o‘l...‘..l....l!.CI&'...lll..l‘v.n‘...ul..l.ll‘....lﬂ'. i

: : Medium.
(5) H.eight‘ﬁ':?:'iﬁll‘....l‘..llI‘Qq':.. (4) h‘igu-?s‘..'.i..‘..llll.l.!l..l....l.

(5) dOmp13Xi0ﬂo--..E?%?:an-u-o.-vant; (6} Hairattl?%%{:utn.p-.eoeo-nin}aodnn

(?] EyOSlafoqe%????:oogaccoooeco-ouaol fS] DTGSS!:OQQHEQQ?Ec}.nna-.n.onoocu.

.......l...I.O.'.....'-.ll...ll"!.-..liﬁlll..‘..ll.‘.l..l.ll‘.lt..l.l....l-'

;9) -Ha"bita‘nt.'lliolil.!i.ll..l..l.‘...@.llt..'...tl‘.onnlll.tltinootlltioil.

{10’ ﬁompanionlctcu.loouOOOOUDAUQ??:OOOllo..lllItlbi.oouwtoooinlltcltl-.l-1.

g ' T certify that T can indentify sbove
sucpected Frostitute,

\ Boad
Signﬂturﬁ of SOlaierlo-fﬁ:i{:?icaon-ouon.oaaaaa

- 5 ick Roe hampton v :
‘£ on 16373, reagson for ﬁama.?-..-..o.u-.?-..-.....o..-.--...--.---.cs-.og..

Date of ‘paas.._.,....lﬁay 15th to 279th j10918.

qctllcot..at-.Cs.l.l..o.ooo.l'nlbl!l.i..l.!t.ll.u.l.q.'

fa th _
Jate Of Viﬁﬁ atamp‘.¥i-l?'lP“?Ciildolnlltjtocnool-..a.lcuOl.ivtcnato.'no.in.tl...

REMARKS.
ge states.

That he met this girlm on the street and went to some rooms :
address unknown. Stayed the night with hers She accepted money. Used tubes
as per instructions.

2D.M.5, B 19 | - " . |
LT T T ‘ ' Signature of Nedical Officer.




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) 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.

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

(2) Regimental Number814241

(3) Full Name of Soldier, o ol uar s SO IRERIR Vet o0 s Y e SRS

y (4) Place of Birth LEICESTER, ENGLAND.

(5) Are you married, or not ? Fo R e 0 | O P N AT HEDE Ty

(6) If married, state,
[(a) Full name of your wife...............cccoenns JEbey JROL L oG N e Sl e o b e

(b)) Bresent PastaliAddress. i o bt il e e e

(D) Avervon aawitlower 2 e uehesali st N S e A S B N S e e e
(8) Have you any children ?...............c.oc
If so, give numberof- bovsand girle L o 00 o L i e b LS G e

Also their names and ages: o e s wn B e B e D

M. F.W. 67.

oM. 816, SEE OTHER SIDE.
L172-59-954, (SEE OTHER SIDE.)



(9) Is your Father alive ?YES
If so, state name and address JOHN BIRD. 1271 DUNDAS ST,

TORO NTO. ONT.
(10) Is your Mother alive ARG S G - SO R A S AR R RS B el o S B

11 so, state name and dddreqsSMHBIRD'izv:LDUNDASST'
TORONTO, ONT,

; 1) If vour Mother dsd wadow . o g 0 e . e a
Ate youhier S6le support, ornon T s s T R e R

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

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

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

(15) Are you insured DYES
If so, in what Company ? CITY OF TORMNTO,

Have you made arrangements for payment of your Insurance premium... =¥, FEWERES

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

assignment you wish to make,
M 2 ¢ lonel
' ; - ,{,/M/_ t, Lotonel
A Lt 1 Colone!

130t OVFRSE AL @Rk Eotivtinding.

0.6.1




B i g lepeiad b 2 ¥, g,

: e g 5 i/ Sqn., Batty., 2 é-é-ﬁz%\_ e Date of Service or ;
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. .+ ¢ Date of last entry in No.and date) . 7, 7 Period not reckoning towni-ds} T Sheet No. Lo Signature O.C. 9 127 44‘7 Character ,/7 7
; Campuy Conduct Shaet} of last druak} L S £t freedom from exira fine 5 e Company, etc. |/ oL .
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‘ ' ~+ -CANADIAN CONTINGENT EXPEDITIONARY FO

LAST PAY CERTIFICATE

B c.o ¢
AN €
This form to be used for sall Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 2a715c, C‘E ]‘3., 19%) bt

Regimental No....8142841....... Rank Lol Peloate Name .. de s BRRMT G e el ol o L et

Corps........ Ho,.2.Distriet. Depot....who was*.......... BRigchar ged ..................... e
Bnicon December .23......... 1918, t0. B8G. .= =ORil EpRAenR T RS

*Insert “discharged” or “tramsferred.”

The following is a statement of the account of the above named from.... Pecembar.lat................. 191.8. . ]

fiGir .BBO:& 25 ........ 191 8 , the inclusive date of transfer or discharge. :
I Dr. § c. Gr. $ c.

Bal. Dr. from prev. month... ... IxPG ....... -4 3 . -+ Balance Cr., from prev. month, .. ... .o olinvscne]onans
A.dv}z}mces N e g R ] L - Regt'l. Pay.. 4 B days at $... 00 F ettt (e . ) M Sl

¥ h :
Cheques j O A A S S I i e A Tl Field Allow....R3...... days at $...... Bt a...30 f
Assigned Pay and Sep'n Allce. Now..cvvvewvnfos ISR S Separation Allowance® (Monthly) .. . oinilareiwnalonis [
Other chavges il ol lalin,, b e iy 8mbs Allowances*15. Dys.;@ 80 ol LA
Payment on transfer or discharge NDlﬁOﬁzi . 47 O.? 2 Other Credits*..... Cl.chiI:lS. ..... S 1 35 & Bk
Bal. Cr. (to be paid by the new unit) ... ool v iile v Bzl Dr. (to be deduct&d by new unit)....... B e

Tatal.. .., i b5 T S o _30
TR .78 50, Tl

*Give particulars.

A monthly stoppage of $. 15 00 ....... om N o1 e A i e (1) been paid paid on account of Assigne
[ Pay for the month of. . Recembey...... ORI 191.8
_ (to) Assignee. .. MrxxJohnm Bird.  Sr. . .. ..
{ and Sep’n Allce. for month of. . ....... il ey o 142 I
A ddresa) e nt e e e el oS Sat b ORI S T 2505...Dundss . Sb., ...,
ks NN SR e SRR e e S R R R S D e e ToYonkos .
(1) Insexrt amount to be assipned, whether it has been paid or not.
(1) Insert “not” if amount has not been. paid for period of aceount.
On Transfer ¢f an Officer.
Out Allowance of $........ i i has been paid by Paymaster, Military District No...v.vioinua.i, s e I
REMARKS :—
Seate (1 i date of enletitent b oo Gaarenre i TAMER G SIS

(2) if marvied and if a Separation Allowanece Card has been submitted. . ..
S 1 e 0 1o ) e e e U L L authoritys ..o

(A ) anthoricy "oy bransfary i e e e A e e L L __________

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany t'he ong nal Last Pay :
Cert‘h.,e.te on transfer.

'I“;\\l]!J‘htq gR; P”IC f M”Mr- r

N.B.—For purposes of transfer this form is to be made out in q:ladruplxcate Original copy to paymaster of new unit,
duplicate ’:10 Diztrict Paymaster, triplicate to accompany the pay list at the end of the month, and qaadruphca!f for retertion
"RS 3 Trecor

HFor purposes of discharge it is to be made out in triplicats. = Original copy to accompany discharge papers; duplicate
to’ accompany pay list at the end of the month, and triplicate for retention as a record. e -

If a man en discharge is entitled to three months Post Discharge Pay, Last Pay certificate will be made out i J‘gﬁg fg,%a-

cate. The original Last Pay Cectificate will be forwarded with other documents to Paymaster Post Discharge P
cate, with his discharge docume nts.

M. B.W.o44
H.Q. 1772-39-908.
100M-9-18, D.P. 874.




;ff{% g %
‘ THIS FORM WILL BE USED FOR ALL RANKS s /

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 3

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. :

5. 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 carefuily.  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 aad 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
Iessrs. Harrison & Sons. ;

ri

Sration. Exhibition. . Gamwp.,......DATE.. . DeGe.. L4Th,.. 1918
Toronto.

1. i (a) Unitl'-lgo\..ﬁ..fD‘;'L,S.‘IJI.i‘Czl‘}"jé.:};].a,G (b) Regimental No..8LA&4L oo (€) Ranlc o Bligsc i
(d) SurnasneﬁIP“D‘ (¢) Christian T 1) R ] e e e L
() Hene adross, BBOD Banlas 8%y, Texemte, WANARLOs . .. csinbibieiin
(@) Next of Kin._ J0B0 BALG i (H) Relationship... Rg gy
() Address of Next of Kin 2505, Dundes Street, Toromto, Onterde, = & -

2. Age last birthday..98..... . Date of birth,. . May 8th, 1880 .. ...

3. Enlistment, or Appointment (if an Officer) (a) Place.. . COBOMEE A............coecismenns (B) Date.. B8R .Bth, 1916,

4. Personal description:

() Height. 5. L1455 10e..... (D) Weithe 308y oo o (¢) Complexion.. BAAGY a....cco..oiicrnen
{stripped)
(d) Colour of hair BL.OWA. . (e) Colour of eyes.BEQWL. . (f) Identification marks, Scars, €tC. cuvoouriisiiriiericnne

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

5. Former trade or occupat;onbhoemﬂker

6. Service (The information should be secured from personall . ¥eaes | Days
documents, but if documents are not available the invalid’s |
statement may be taken and note must be made to that 3 ' &
effect. Periods of service in Canada, England, France or “ ' 410
elsewhere should be noted).

PERIODS

| R.C.Ra 3 From To

| o oy e S Octs 6th, 1916 | Deo, 20th, 1916

Dec. 20th, 1916 Nov. 23rd, 1918

France or other theatres of War.........ccciiiiiiniii | g = :
BEngland and Canads. Nove., &5rd,1918 to date.

7. Original disease, or 1n3ury119u1&9“'@ﬂlap

(a) Date of origin.. 3ince enlistment. ... (b) Place of origin..... 10 FXancee .o
(¢) Cause........ Sartion CONMBLRLARBA i e i i G RN R 3
_M.F.B.221. ‘ f
20001, —8-18,
1772-39-117. ’
C L ] C L ] III



qggéigj?. e

8. Present disa.bf]ity—-—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) ‘Weakness—alight, m!a,

marked, ete; (b} Loss, complete or partial, of an organ or member, or of its functions; () Necessity for rest of the body, ur of some of ita parts, for
therapeutic reasons; (d) Any other restrictions in cholce of sccupation,) - 4 *
]

............. . f@r%i&llgﬁﬁ b PREETLoR SE TR BErVONE BPETeRE e b

- el (Before com lei:.i‘ng this section the invalid shonld be stripped, and m:raji.zeted_ t.o.a_ thorongh physical examination. Import-
9’ Prese-nt cond_ltlon (a’) ant, to be a full description of the presert disabling eond?tgon, or conditions only. * History " must ba recorded in Section
10. Describe all abnormali ¢ ies, anatomical and fnnetional, contributing to present disability ; cbjective findings to be stated first, then subjective

findings.) . : it

mum?ﬁéiéii§§§;~g;zg~g§1ﬁigymggu&mamg;;“1igﬂxum&ﬁaQwiihmQééﬁmiﬁﬁih¥§§ﬁ?%§?d
: : : etasion. Chea the hsuds sre oulsivetiche

------- g,vﬁiﬁﬁwgﬁﬁ;mhag5w;zawzgaﬂymaamp*gaiﬁa;mfkfﬁ,r?f_ﬁﬁw“mftmpm;,N_Tfﬂf:,ér
........ theve is & fine tresor. of the fingers. Ksee jers are zoferately exngpl

........ gi#d,. other refleses sre nowmel. ¥ie heart ie 5o

sl gl heest) et i Hrm Pl e it
"""""" ﬁ@%ﬁ#%tive:ﬁ%ﬁﬁ%amaaauuﬁygﬁﬂﬁﬁﬁ”&&”§§§¥FE?@“§%ff“%??ﬁ%%?mff??f‘}'

m M g}‘g—: gé.rﬂ-&a d’d:”*l’&#‘.,- },é ig hi‘;\:—%‘&&&iﬁ h’gﬁ iﬁs‘c oF u&l‘&fi iﬁgafﬁ
......... Sy i HOS@TN e b

: g . i keten T CieE e stEY
before ke gets to slesp. Le is very essily irritsted. (G8€ 9 :
........ L BANE R BSULL By s i diiei Gibe Sa SRS ReRLanes Sl i S SR S e el e e e
......... yspﬁztnrnt"hﬁﬁxilsmnmqm_m_“m“m__””m_m“m”m_m_m_m“m_m_m“m”m“w_m”m“”"m
(b) Has the invalid now any affection of the following systems, not described in Section 9 (@) above ?
{Answer Yes or No.—if the answer fo any part is Yes, give a brief description of the present condition.)
Nervous System..,..,..ﬁ_ .............. Cardio-Vascular System......... %88 Genito-Urinary Systemu.........%f.?.:.... %
e (If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded.; AT |
- : sl Urisdyeis Begntldv
Special Senses,..,.,.;ﬁfui;..m..,,.......Respiratory System....... A0 Integumentary System.........5 A o
Disturbances of Mentality......... oy Digestive System........4 s, .. Muscular System...... 4% .
Osseous and Joint Systems........‘..'ﬁﬁi ................. Any other general condition........... ﬁa’ ........... e
' : o vt ond wisle hody, Wree 49
{11 Trere be seasried. LOLEGRRRE gver the skin of wiole Body.
_________ 13 T e B ] A R i b b e
e {2} shuaze pr&~ﬂliﬁgi,ﬂgxﬁrﬁﬁi,félgﬁ_§?§m§“£m§ﬁ$ e
........... TR ;éiﬁﬁfﬁéﬁh F 4 Se 1, A ﬁéawﬁbyﬁi{,_audi%ﬁiiity‘
: ¢ Bim muy Wouilie as e
............ ﬂ@mﬁgiﬂﬁhiwéawa.
; S e B L e o earicens VEiNBs
"""""" TrHEre ke mjwf;mg’&gﬁwr.kfsi%ilg!z"l*éﬁ'n! iy

10. (@) History (of the condition referred to in Seetion 9 (a).)

" s dvernoss on exertion, Be
e - i sging ng AyEpEOsSs DR SX :
........... seenifatoent he felt well,. RREEERAIRG B8 NSO

from sheil explosionde

AR e UURAR D S e R ol A e T S e e v e SRR AT e e f

sl S6E ﬁgﬁﬁi&i Tepo




f 3

-10.-—['0) (Her - 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 inecluded in Seetion 10 (a}.) o 24 (5" 4 .
....... e bed . 2liabl B OARAE. S RES G Ei88. An. L RBERLEN
4 . - R o Wae T gaMamaw  peE s B e o et Beogs gz gb "
cemant b el WRSTS siay pheusaillasesn. W ipter of 191%=1005. but e 2a0e 5.

Is kareh 1916 be had jufigengs and mads &
wosnded L Tow

“uEY

(¢) (Here give a description of wounds, scar. apd deformities.

asay ap fovehend. BEIFLSHL. SLE. MERIe. i A R e e T
11.—(e) Did the disabling enndition have its origin before enlistment? [ .

(b) If =0, has it been aggravated by Service ? (It ageravated, give a description, s far as ib is possible to do so, of the disabling
conaition at time of ennstuaent,)

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

refusal to accept treatment 2 B3 H0s
The regimental documents will be referred to.
(If the answer ig in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering
this question, conduct sheets should be considered. If tre?itmexi\‘ségs been ref)med, the eireumstances surrounding the refusal should be
G8Cr on page 4,

Es

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

%?,_s,.ssz;a‘@a...s:ez.'.'ﬂ...ai?ﬁ-.auas;z;..lifg; ........ S

than one ?... Lpout 8 Wy 8

14. Treatment (Case reports, general or special, shauld be secured and atiached where possiole.)

slamd vith rest snd S38%. B

nitel £or. iaiwie in

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?. Bl il
(If the answer is “yes'’ state nature of treatment required and probable duration)

16. Can the former trade or occupation be TR R e R e
(If not, briefly state why)

% 4 & £ y ¥ g
I Reastaricndationg o IRCIERERE W L e e s S B e S R

_for Tres

" Medical Officer by whom the case is brought forwa

STATEMENT OF THE INVALID
(Sections 7, 8, 9 and 10 are to be read to t}}eﬁﬁi and either “ satisfied” or “ not catishied " struck out).

I, the undersigned......ocoviviniinnicnens gl }ég{,*.f,...,....,.......have heard the description of my disability and
present condition read, and am satisfied (or -not--sa.tas@b;rl) with it. (If dissatisfied, statement should follow.)

1 complain in addition of. ..o i

& S%gﬂatwe of invalid examined,




OPINION OF THE MEDICAL BOARD ﬁ’

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

Wa concUur .

19 I&r 1h€ ;':'\Fahd f an

(Category &) (¥zxor No.)
i B) (¥e&sxar No.)
losie C) (¥&& No.)
(et D) (Yes orxN&yx
i E) (¥eésXer No.)

20. It is certified that the mvahd

(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.) & tient
1.5.C., @g an out-patient.
servounieni. Jaeticaie s noxise palax, St BED SHERRE

x AL N cer-h ‘.‘
(Strlhe out condltlon not apphcable )
21. It is recommended that the invalid be discharged. (When not for discharge add special reco‘nmendatlon%
a1

WHaving heen found medlcallv unfat ior SuTVlce For ;utner treaLm
S “D‘ 5 e BEuR R

uader the Ie5:Ce aa an out-patient. 963& ory

Before signing the FPresident of the Medical Board mll r(,ad the statement mgned by the mv:a.hd
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

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

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

Prace.. Toronto, Ontario. . . ..

Date. . December 16th, 1918.

TC BE COMPLETED WHEN TﬁEATMENT 1S REFUSED

T the undersigned. s b Bl e s innansesorohoueidinatita s understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

e i T : Sionedo L e RS

Bhould ike refusal of the invalid to acceg: t:am‘?ﬁt apg‘learltgmlia m;nsuciaabhator should he decline to sign this statement
0BT medics: ers Bho g0 siate.

. President.
PrAeR i i e Rt e P \ o R s L e SRR R (53 3 Sl AT
i Members
DATE... i Y MR o R O et
PROVED/B{ s APPROVED BY

e

e Director-General of M. edical Services.

5l 1 R PR R I PR T DN O ORI vese

ks




THE CANADIAN PENSION COMMISSION

f
" MEMORANDUM

To:. L2t Deputy Minister,

April 29th, 1948,

/ rtment ' LS 8 ronoe, - OTTAWA, ...
F‘rom.-...F.’E?ﬁleh%e’ﬁge{rgdlﬁ;énf?gég n Commission......

wim | 0T RS

Nat. Defence Hars. ATTENTION - Director of Records.
Ottawa, - Canada. | CANGAIER VAGSHEY,
_ Imperdiak War: G raves xComml ssbony
v V4 v Vv
| #814941 - Pte. John Bird.
| T d. KO o
fri C.P.C. 8094

The marginally named died

at Toronto,Ont.
on Jan. 9th, 1946.
1
ﬁ\) :} Cause of Death Myocarditis, Rheumatic disease.
= Arteriosclerosis.
. 7, In the opinion of the Commission,
/ N death was related to military service.
s S
' Next of Kin Mrs. Mary L. Bird, (Widow),

1081 Bloor &8t., W.,
& _ f Kcé,t;f : M :
Not on strength #
for
Canadian Pension Commission. \-/W)

M-38 3M—6-45 Req 1149







POST DISCHARGE PAY OFFICE I SR
Three months pay and allowances after discharge. )
i
\\m..,
Name Bird, John PRk
Burname Christian Name
Regimental Number 814241 Rank Private Address (in funt) 2506 Dundas Stree}
Unit #2 DD Toroanto, Ont.
Original Unit
District where paid NMeDid.
Date of Discharge 25=12-18
P. D. P. Filing N‘umber !
Rates:—Regimental pay $ per diem: Field Allowance § per diem, Separation Allowance § per month,
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Bgl‘?gf_-'e Total
Credits . o A c 3 . o o b paymgnts Amount
91 days e Date 30 days s g% Date 30 days o Date 31 days Peeicd Paid
[
o
z Eg Remarks: Account opened 21-12-18.
&K 3
=
ST e P—



WAR SERVICE GRATUITY.

Award-.....daysat$ ...

|8, Aveoss o months at®

| Less.P..D. P. Gredila

Pay Soldier $

BHEEN G e el = [ Register No
Reg. No. Dependent

Name Address

Address : Dot Nt WO || FiteNorisws ovss

R k]

o5 £5 9

ate

a 5L Due
: e
o " i__ £ Less P.D.P. dreditdd
Jik | N e L
Ll A% T et L SR L e e 0 B I
Clerk | .|| Less further Dr. Bal
|-__.".=_ 1 ! A _‘ .| |l |or overpayment. .
E 6 7 _ e e Net
- Sl s bt
s Spin e !
Date Ck. Order Ck. No Amount Remarks, Date Ck. Order Ck. No. Amount.
1 1
2 2
3 :
| g 4
| = TR R .
| 5 b}
6 6

496-D.P.-100M-6-19 (10248).

GEN'L AUDITOR
Posting checked by




'm

- weme £ [ Brdl s
J
Regimental No. §142 #-' / Name and address of next-of-kin
we 718K, RAL ApriFariar 2108
Date of enlistment ¢
Place of 5
Married (yes or no) 7&9 . Date and place discharged
Amount of pay assigned monthly $ /o 5 9__3../5 eyl 7z Reason for discharge
To whom payable W Lﬁ/ Character on discharge
%5 05 f«g“ @LWZLJ/
Date PAY Field Allowance Voucher I
ooy = Other | Total — Cash | Assigned Other | Total Remarks,
From Te o Rate Panoen: lae Rate | Amount | Credits | Credits | No.| Date Payments Pay Charges | Debits Casualties, etc.
/ ? / 8- Days

35

Bees| 23 | 23|/- 25?— 23| /o ,230/2 7,230/50454707

' 207 Bo-237-
45 22/,2,500&4110 Boz30, |8
Mﬁvﬁgé Mf/m/«é{

7’3 59//.27 2

73 |30
¥

AL




M. F. W. 4i

Name B ey Sl s
Regimental No. Name and address of next-of-kin v
Unit
Date of enlistment
Place ofgyy
Married (ves or no) Date and place discharged
Amount of pay assigned monthly § Reasqn for discharge
To whom payable Character on discharge
Date ; PAY .lé“iel&ﬁ-.-.;“.llcrwan;:e Voucher ;
= No. Mo Other Total | 7~ 7 Cash || Assigned Other Total Remarks,
Froan To of Rate!| Amount of | Rate | Amount | Credits| Credits || ng | Datel Payments FPay Charges|| Debits Cagualties, etc.

Days Days




S Jr-rd

M. I'. W. 4ia.
120m. 1-18

{ English L.P.C. No.. @?ﬂ/;‘ 1772-39-1213

‘ // 8 4 9’;4{1 QM\ W)("’ 2 Numbers{ d:%(,?hﬁ'c?sb

| e s
= Former Units... /T 4/ \ﬁ W e Etoingl Umt@u'éd?,'
/ . » [

Date of arrival in Cang, & &= / a= fl .Boat.. M 1 .cevnro... Port of Disembarkation... e
Rates of Pay:—Regt’lZ. / F1%Id /ﬁfﬁ crenie Adate of ar;,rnral in M.D. 2 ............ I AT e e, 9 Wiy
Separation Allowance. Date pald to... / Vﬁvt/ - Rate .. ; Z./L.«K S, If continued lfy Chief demaster, England
3 . 3 - / ﬂ " M.l\.
Assigned Pay. Date paid to.... Sl=ld = (& Rate... gl > If continued by Zhief ngmaster, England
e i { W yw A(A
Name and address of Beneficiary }é gB 4 l,../ /,
704 W Hando, Oat..
Pay claimed on Enﬁhsh C to. .9{3 = 4’ cf' ..to be paid by new Unit from... / " f . / f?’
Name of new Unit. /Ld u! ,,,,, ~Date L. P.C. forwarded to new ¥lnit L “f L &4 8 o0 L
N jb
O.Padas _?Q 4o { - f 2’2 ______ Rl S Sl
L.L. 34682 M. % D. BG45
Charges to be made on
BALANCE TO
Credit Balance OTHER account of advances since NEW UNIT
TOTAL OTHER TOTAL
shown on CREDITS English L.P.C. pade out REMAREKS
CREDITS ﬁ CHARGES  DEBITS
English L.P.C. DUE =y
- Credit Debit
On Boat —fmer—
5 8 c H c. $ c. 5 c. 5 c. $ o $ - 8 %{ Vs -[7'{ ? T
WH.-12 [

39147+ -39 171 |
<) dj\ ,2[,/-/!-/501

$0 |09 4 Sshes i~ 18- 187
| (CATOR Dseambr ( 918
DebAlBalords 95198 bs o\ j
bsloD by 005 941234




M. F. W. 41a,

G 120m. 1-18
English TR G Na s o0 e e e Siianiiany

ReotlelNo i s e Ranle i o S st File Numbers{

Kormer Unite . ate e s i s e s e TR e e e e

Dateof arrival inCanadaic . o i Beatlc s Dot of BiSembatkation. s S R
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