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A TESTATION PAPER (M. 23, 13, or 5 ok
}ﬁSWLLTY FORM (M.EW. 54 or AEB. 103) 3 : Category
TRAINING HISTORY SHEET (M.EW.113) ' '
FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122)

REGT. CONDUCT SHEET (MLFB. 263 or AB. 120

COMPANY CONDUCT SHEET (M.EB. 283A or AFB. 121)

| MEDICAL HISTORY SHEET (M.EB.3I3 or AFB. 178)
DENTAL HISTORY SHEET (M.FB. 465)

MEDICAL REPORT (M.FB. 227 or AEB. 179)

MEDICAL EXAMINATION (FLEW. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AEB. 115)
LAST PAY CERTIFICATE (M.EW. 44)

/| PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AFB. 260
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G S . SHORT FORM. | N \ ,
: : PROCEEDINGS ON DISCHARGE. “\
(Demobilization.) B
' 1. No. 2140542, S, !
* 2. Rank = Private
8. Name BIRD John
4. Unit Ne, 3 District .npo%- PN
5. .'Date_of Discharge | 9.7‘19. Place ﬂngs&én,OHt;‘
.6.

i, Authority . R.0.1080

8. Proposed Residence after Discharge.... Vernan ;B+C+

U CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date recelved dlscﬁge er-
tificate M. F. W. ? 39 ¢
..;/_ r\,_ i
O L) Signature of Soldier.

—

| 10. CONFIRMATION. "
| The discharge of the above named man is hereby clnﬂi'ﬂtﬁi;ai {)ch“;n e [
R_iace KinﬁfSth.Ont. : S-¢ S — ‘e
on
Date 9.7.19.

Gate. .0 !

Signature....

A.F.B. 218a—150M-3-18—1772-38-118. : Ne: o WLISUCL Depot
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Militia Form W. 178 or A.F.B. 122

Casualty Form

Militia Form W. 54 or A.F.B. 103

Last Pay Certificate

Certificate that missing documents are unobtainable

Militia Form W, 44

Militia Form B. 313 or A.F.B. 178

Medical History Sheet

Proceedings of Medical Board

M.F.B. 227, AF.B. 179 or AF A, 45
Militia Form B. 465 |

Dental History Sheet
Medical Report

M.F.W. 129 or D.M.S. 1375

Regimental Conduct Sheet

Militia Form B. 263

Company Conduct Sheet ..

Militia Form B. 263a
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WILL ENQUIRY

Name John BIRD Regtl. No. 2140542

Private

INFORMATION OBTAINED

REMARKS Original of attached Will forwarded by reg, mail to
Official Administrator at Vancouver, B.C. (16-11-60)

Research by Date

THIS FORM TO BE PLACED IN DOCUMENT ENVELOPE




3’, AldeX ol il TR i n e vt il e OB S0l
Regimental Number . & &4sf 0S¢ 2 . ... serving mZNDDEPUI ........ 5 N ......
;

of the Canadian Expeditionary Force, do hereby revoke all forme\? |\ iufSYPT% m‘g‘d‘e and

declare this to be my last Will,

I devise all my real estate unto

Name and Address
of person or

persons to whom

it is to go.

A
absolutely, and my personal estate I bequeath to
: 3
: # : ﬁ s ; Name and Address
S et .08 P AACOLONC . ki ds v ~* of person or

r persons to receive.

personal estate*

;‘“7 u‘, ‘ : (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE this

This must be signed
and Dated by
THE SOLDIER

HIMSELF.

*N.B. Personal estate includes pay, effccts, money in bank, insurance poliey, 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.
4 L

Signature of First Witness.. &/ CAAARL AL, WIHL AR S
L

Address of Witness............c...... e s S T T e 1"1&

THE TWO ; :
s Occupation of Witness : VTGTOP’QWL
; s
UL Signature of Second Wltness/aywﬁn ............. RN e
SIGN HERE i
Address of Witness...........lccccoiiiiiinnncisnieiinn 2ND..D EP(_}IBN
Occupation of Witness.. " T¥rfEimll e, ! GEF ....................
/ 10 R
M. F. W. 82. ; \ 'G TOP! A
300m,-12-18, .
1712-39-983,



|
r - No 3 Company ' @"““Y‘""’& e 4 f =

LARNTED ol 2nd,.......,.,..,...,..,,Depot Battalion........... Bt ﬁ‘ . ....Regiment
Regtl. N02l4~'0542

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

~3
=

10.
1
pR=17.
15
14.

15:

Whether at present a member of the Active Militia.. No

S A et e Sel s et Nt (1 AR e e R AR TR el el
. Christian name John

. Present address............cccoo... VamnBF-CEQCanada .................................................
. Military Service Act letter and number........... Hot. Beﬁls tered,. Arrested Julﬁy 111918

(If man is defaulter, i.e., has not registered under Proclamation, this fact sho be stated, together with date of apprehension. of surrender)

“iate of Birth .. de A BT 115k Sept 1885 .......................................................
. Place of birth... ..Manor. Hamlton .Areland. ..

{town mwnshsp or co.mtv and oo.mtry}

Married, widower or smgle.SlngJ.Q ................................................. S m i

CREHON it i v e i Al o S SRR
. Trade or calhngEamLabpurer .............................................................

Naitie of nestoflin & it e s R NEeI N T L0 e Sl

1
Relationship of next-of-kin.. ............. ..Jather... e ARS8

Address of next-of-Kin.................cooo.... ..mend. B.lll Dexrygom,elly’mﬂn%mke; ﬁ/w{/
rela

Particulars of previous military or naval service, if any None

Medical Examination under Military Service Act :—

(a) PlaceYQIan.“BE.m ............. (b) Date....l1th. Jul;s; 1918c) Category... l-—r ....................

DECLARATION OF RECRUIT

I,JOhnBird-, do solemnly declare that the

above particulars refer to me, and are true.

(Signature of Recruit)

[%CRIPTION ON CALLING UP

Apparent age33 s S e S R 1 ¢ Distinctive marks, and

marks indicating con-

Beiohtis 5. es s By T A IR LUl i 2 e gential peculiarities or

previous disease.

L :
Ot l fully expanded..............o.cc.cooue.rsr @ B DS, Small scar top of hxemst |

measurement J

Complexion o 0L R TR R e S e e SR
Eyes BN S0AT . 1 LB UG R e Sl e ORISR e v
Hair:f Dark Byown.

range of expdnsmn%ms L brest bone

............................ ﬁﬁ,m/f P-/r"/ gy Jv’ i
Pl f | B Ui AT-: e A {
B o hibi

M. F. W. 133,

Place.. Victoria BeCh . ... Date...July.23rd 1918.....

S00M.—5-18. ”
1772—39—1158. Fenaf AEVRT
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Date of Bmbarkaticn for Sncland / ff N 9 /

' Proceeded to France. '*'"’“’:2 A Be‘rarnad to Bneliad.
A \;.- +

_Date returaed to Cannda.

?gﬂo 3855n :
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A, F. B. 103.)

350M.—5-16
H. Q. 1772-39-920,

Casualty Form—Active Service.

Unit, Regiment or Corps. ......4)
Regimental No....2140542.. Rank... . Pete8. Name.. .dobhn BIRD . .
Enlisted (a).......88 o 7 ¢ 18 Terms of Service (@).. m-j/f” Service reckons from (a).. 83718

Date of promotion to } Date of appeint,ment} Numerical position on}
Y present ramk SR e il eas to lance rank toll of N. C. O, [ s
¢ivil-Farm-Labourer

Eefeided sy so et o Rednpaoadinasn o (S Tal o Qualification (b).. SRy AR

Report Record of promotions, reductions, transfers, | ‘ Romarks
— - casualties, ete., during active service, as re- | :
Yrom whor | Porfed on Army Form B, 213, Army Form Place | Date grﬁ; rrFQ(?er A} 3];,01.1(:; B(;tilj;
e, | | = -, . -
Date e eied ; A. 86, or in other official doeuments. The SR

| authority to be guofed in each case |

T [ B/ISee I R Dol . |iomg.d] A7 .
| Qrercioed it 2S5 Tl Gl

—_

Y e

{a} In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ef such re t or enlistment will be enteved,
10} e g. Jignaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [B.T.O.




Report.

Record of promotions, reductions, transfers, |
cagualties, ete., during active service, as re-

Remarks
taken from Army Form B. 213,

ported on Army Form B. 213, Army Form Flace Date :
Date Hom A 36, or in other official docuinents.  The - i T L
EROSLYES authority to be guoted in each case lal documents
{
1
|
|
|
[
i &
i L
- 1]
)
\{\- A x
b Cha
T
&,
=T




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

350M.—5-16
H, Q. 1772-39-920.

Casualty Form—Active Service.
Unit, Regiment or Corps. ... 446/ D@gc‘j?cp
Regimental No.X Q. 5A42.... Rank/c:).?f.i Name..... @_LLHO{: Z)’ftay'—/

CEF
Esilisted (el ave U oo sPenmsof Serviceinl S D0 Son ni a2 e Bervioe kerkons Trtini{a )

Date of promotion to | Date of appmntment} Numerical position on
present rank e I to lance rank R T roll of N. C. Og, [rrmmeimmesmsomereonecs
Extendodi e i Re-envaged. - -0 LR Cidliicotion Dl s v aralos Eoie e e
Report - Record of promotions, reductions, transfers, R it
i - | casualties, ete., during active service, as re- e ) :ma,r ; B 2
| Fonihon porfed on Army Form B. 215, Army Form Place Date ; on F Ty 3 DL thl&
Date | | A, 36 or in other official documents. The | ] Iy commn cac 35 or (other

I received official documents

aunthority to be auoted in each case | |

7—-6—19- |3 OD. Fos T ab b, MTJS%, 2/-5—/9| WP 15E .

_A o

2-AARS. U 5.4 B2 Discharged. 8L (A4 sangsion. A{%é.rb. 3 U, z‘f'fs?:/;’ /

o i i R e A i s S i T et S A e B i AR g Tk e Sk

| !

In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
aller, Shoeing Smith, eto., ete, also speeml qlmliﬁcations in bechnioal/(‘orpa duties, [P.T.O.




Report

Date

From whom
received

Record of promotions, reduetions, 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 quoted in each case

Place

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




~ _Form R122.
10287 —65M—2B-7-17.

,,  Rank Name BIrRD . jo?».;n : Reg’l No. 2./ O \5 Ly
3, If in perm. Corps, ) ] e %
Unit . _UoiMhat Unit? § ~ Married or Single | S }
Place and Date of Enlistmen[ /,);f/ ?P A 5B %4/ 7;[ /7/5; Place of Birth %W/U f/z/r ;,Lj.{’ )(
: f l,/ ’ \{,Q*f-t—/(-«a,—-(
Name and 7ddrcss Next- of-Km /'? A 4 L/’l Vi \G ) pol it / / -
'R (’ Az J ri/i / )j/’J__ﬁ_M_A s 44,4,6 Relatlonshxp 2 ’%/1_ = AT 2
AV p 77 S Teis
d ; i) Assigned Pay Monthly $ Payable to
j, A Relationship
v Separation Allowance $ Payable to
M U Relationship .‘
y é o :
Discharge, Date and Place Reason Character
Report. . Reeord of promotions, reductions, transfers, | :. BEMARKS
I IR casnalties, ete., during active service. Place | Date. g LR
('3’ Date. I . ;.:;21‘\?2‘:1)-(“ The authority to be gquoted in each case. : Taken from Official Dacuments

%6 9 18 B 5 DUREA.

AVt CALLI.K
i | g # Ae ; \{ At NIz oo (PP 257 - f: 5 Py :
~ v i T | — A | A VAR ; & <Ly =7 i) ?/ Fa e F e N
| - Cp eotetws pra Copt To : A, / X
‘3” 3= f & i N 75‘ / \‘fz g /(f/f ¢ (ﬁ.\ L IRF72( ;7’; =@ )’LH uiﬂm? A},'f b6 © /5"3'/"?}

c:aé 519 //moc Hex SO.S‘;;{P Qam & @5?ﬂl /é&zao ﬁ) £ . 1#---5’-@ 54%’/2&
.‘\I,'._'_: | e bl Obser Ya he
,/f‘.;_" 9¢19. [CL.c-867 \nvalided toCAnroa: | Lendon. Pf-a T 5 C.L.CSér v ~




Report.

| Record of promotions, reductions, transfers, REMARKS
Hrontwhori casualties, ete., during active service. Place Date = . e
Date. Ll‘eceive d The authority to be quoted in each case. ; ? Taken from Official Documents.
L
i
¥
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Rank 1.

sPte.

3
4.

Christian Name or Names

Je.

Uy o

2Rz 1B
3.

4.

2140542

(as "’ List.

Hospital and Diagnosis

L 6419 C4TT

L 17-4-19 C478 i

1859 Cusy. |

L.00H Rinmel . Park. ...
.Dementia Prascox . ..

Mental Obs.. e Lo k...

b e BRI




Cas. List.
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Hospital and Diagnosis.
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NAME/M (l REGT. No. )-Z/!—//SL/,;_/
,/. (//T/Z;/{ff /zf“/ '

RANK AND UNIT,
NEXT OF KIN

CABLE
oy NATURE OF CASUALTY

No. DATE

M. F. W, 42—100m,—8-18,
H.Q. 1772 39-803.




LIST No

0//”?/

Wik

ot

g b
Qe \At&b\\m

DATE OF
ADMISSION

2T

REMARKS

@Lﬁ/‘; X?‘/’Mé@?

‘.:2/‘553//:\ !
[namags. %
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B i

Form R. 149, o /L/; ; : Loy o e
Name B’ﬂ); ,,// Rcm;; ‘/' g fRag No.& /M 05% R,

Unit 7‘%@"1971— S .

efls i Al (J’/(' o /qsc
Nex# Of K‘zn MC{/”&M%&#%ZLL-/Z( L//ZEC,(/G{.(( Jl/

| | : / List | Notified 7
/_/ ()?—t?; 7Zr :.‘Ionvement , ; PIa.hoe/ % %Casua,ltfr )NOTE ; N?}tf; 8. /’3&4%
A -' L moda e (] 260

b G T 19Y3/9

@Qméé,%paw




Movement

Place

List Notified
No. | N/K O.




i e e B Ll TR e e S S b M,

Form DMS 1401,

....... ‘ v HOSPITAL,

Sick oRr
...WOUNDED

- RESULTS




F—"v——— o L e e e R R e I A —
REMARKS.

1l o it Mot Lo € Lo |

o). 9




LEDGER No. 2z, f SERIAL No.d/ 2L 1\

Ree. No. 2/l DS 2 N;Ln;m /? ol Vo ﬂ-%z/;:u

RANK /-7 ’/4’ CoRPS 9 /zﬁ AcE (r‘é SERVICE %42%,5 ﬁv/ e

HoSPITALS DATE OF ADMISSION
1 //&/6 (/&/m,ya 2l 4G
- /
3
o)
DIAGNOSIS iy 7 ) /0 A

TRANSFERRED TO

stposnrmmm_m{ %2:4*:.. Ly 7 -/ F  Carscory

M.F.W. 2553,
1126-D.P.-50M-12-18,

-38-1232,
1772-39-133: P.T.0.



REMAREKS:

HOSPITALS.

DATE.

DIAGNOSIS,




Surname /cg/wt’ ............................................. T. 0. 8.2 4a2. 42519, 4,
Christian names.......cc......c.. e B OLPE RO ol s T
Regtl. No. 27 féf DO ? cnl e e Wy 719.4.7
Umt..é.@- ﬁ?f ag”“{ 4}?64 m/‘...........'....‘.Reason &(.. ’éwﬂ’ 42"44@

I/ Pk

....Relationship.....

/-:f/ / )

Next of kin., /c(//f’;g/ LA : 7
./"_./ v‘fk , ) 7 - ifys : -7,—/

Address.....L. /ﬁr.e N S e R e L nOtIf};_g{lé ,«fc}? 2

| Aot Aeabe
BORNMP!aCGl/!tZ/M A "cf/ A}?‘ /{C?/ //"é@,/@te /;79 /Z/ //’/"’:‘"’:;“' ‘i(:.'.'/i ;_,:'_‘:. A
ATTESTED—Plac eIl 4L Date. % Lz .
/C

¥ 7 ’555 %
O/S\(Eil lnm ﬁﬁ 3;7&!..?_,7_?-]%@




CANADIAN EXPEDITIONARY FORCE
Discharae @ertiticate

mhtﬂ is to € Ert[fP that No. w.es 280542, . o2 (Ran k)&mml#~¢&Mﬁi§&.ﬁ:&t.&.‘t.&.£ﬁQ..l!‘-..‘!:.t‘.-‘

Name (in full) —exssnnesaBERD JOlonncsenrsnannnnunsasnsaseessseonlisted in

CANADIAN EXPEDITIONARY FORCE at. s« :¥ictoria B.0s on the.2ssesediTdss e
day of . ssssdUlFasessnssonneald 18

HE served in... J-.*g_‘.“‘ag_ou‘_:.'_a.ﬁﬂﬂ'ﬁlf&}t...&...%ﬁi&ﬁi&&:l;ﬂ'_'*;liﬁ_-!_k.!’.'ﬂ.’l.& e sNEspesnoBe PR D

and is now discharged from the service by reason of . fsdiccily unfit Rel21080.acrssnse

|

R B EA DA BT HGCRBERCL T P A AR TG VFERER A SR TR s AR GRS TR s TE o .t- - B :l
= md—imorder—that—Ffarther tregtment ma be carried on by the S.C.H
: ; 3 (Custodial care)
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —

Age na;_-sé;{ﬁ&l'ﬁ}.{}mﬁthﬁtmomn L Marks or Scars.._4..+.&**4,‘...;,4;44_._._“;@.9-q oo oo

Height weoeassS £865 9% 100408 csrse| - Smll gear $0p of Lireast DoNSes e

: Tlorid
Complexion . sesssesesstilX MBS SR B T WS W I W S S W
|
E}/ES .4u.ms.m-..-t.uo..ﬁ..ﬂ_r.:o_.nuq_:a.nﬁlm.l_s_l_ts_s_g.l.g_! L3 g e A O I P 5 A & ol
H 3 1 =
Ha! l‘_....._‘_._.*4,,.@.,4,;;.**;4&24&.-4%22{3%“4-&-» - e Al e e S A -~ T A B e R BN RS B

Sig}iéture of Soldier AN VAR g
Assuing Officer o .
o 0, 075 2e Section

No. 3 DistrictAdepot

Date of Discharge-.--w-seSad edBee v rnsnns

Appointment

Signed at -“-‘1-«1-&&*&&%93},—@mfﬁ.—m this-.*g-*.*glgh;;;*;#...day Of&.#'l.t.ma.ﬂlyl-—ﬁ-!--h-t-‘-'-19-—1.9
ity Military: Distriot’ NOw.- s uiiev ene v

File Reference No. .. 300 3. H.980,

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstampe
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a

20000, —2-18.,
H.Q. 1772-99-882

b, . e S e e T TN ey e T R 8- Sy gy T >



CANADIAN EXPEDITIONARY FORCE

Digcharge  Certificate

Moi.... (Rank) e Rl Name....
Unit
Address on Discharge..c.ciooo ol s

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life

Medals and Decorations...........

Remarks ...
Signed at iz this e day of 19
\ . \ “ ﬁ;:';% Name of Officer
< B b
, v ; Rank
Appbintment




AT R | & L
fis WITH AN E>

it THIS FORM WILL BE USED FOR ALL RANKS

MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WI-IICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the * Instructions 1ssued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘ Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4, Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

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

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

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

Messrs. Harrison & Sons. -406761.1
STATION Dare.. 20 . (G

1. 1 (a) Umt‘z‘g%‘ff&"gc @/(b) Regimental No.. "z“f'as‘"‘l‘ e ) Rank/—‘)k

() SHITRATAC .. e B i cnirinca eie A E) C?sﬁm name.........,
(f) Home address Verwoe ;

2. Age last bn‘thday‘?é Date of birth... /éa"a"‘f
3. Enlistment, or Appointment (1f an Officer) () Place.. // ‘(/d""‘-“ @ C .. (b) Date 'z 3 7 / 5/

Personal description (L

0} Height:.d / G . ) Weight ./ 64 Z" S Complexmnfw

= %
(d) Colour of ha1r48/5’{<’°~”" (¢) Colour of eyesﬂd".‘ (f) Identification marks, Scars, etc. ... 7. .55

'5. Former trade or occupation fm‘ - eorken .

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

5 4 i , j Per1ops
%&G&-—a - - /

From To
Ganads, 0. e e e ........... 3 ‘25'7/5- ............................... — ?'/5- ............
2100 T R I s o el BN AN SRR /j’ ............ “4‘ ,,,,,,,,,,,
France or other theatres of War......... i e : .......................

(a) Date of origin

@ c.ause......_..é;_,'_i'.__ﬁﬁfﬁﬁf'_ffﬁf'.'.f_f.f.fff.....‘........M‘
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8. Present disability—- (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (@) Weakn : alight, moderace
marked, etc; (B) Loss, complete or partial, of an organ or member, or of it functions; (c) Necessity for rest of the body, or of some of it parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.) i

¥

1Hion— (Before completing thissection the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condltxon (G) ant, to be a 1‘1)1]1 description of the present disabling mnd?bli’og: or condftions only, ** His%ory "yx?:iust be recorded in Section
10. iDesoribB all abnormali £ies, anatomical and functional, contributing to present disability ; objective findings to be stated first, then subjective

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

(b) Has the invalid now any affection of the following systems, not described in Section 9 (¢) above ?
(Answer Yea or No.—if the answer to any part is Yes, give a brief description of the present condition.) '

Nervous System.......‘:éfz‘.:.m.....Cardio-Vascular System........... 2. ... Genito-Urinary System........500 ...
(If pulse rate is abnormal, B. P._;will be taken.) (Albumen and Sugar will be excluded.)

_do % PP

Special Senses.....:é'.‘.‘?..:................Respiratory SYStEM........onsncvereermersensen. INtegumentary. System.......ooeevenee

Disturbances of Mentality;........-.49.‘....‘.,“Digestive System......... 'ao .......... Muscular System_do
Osseous and Joint SYStems......coicrronerreivinnn. Any other general mnd:tlon%&""“

10, (a) History (ot the condition referred to in Section 9 (a).)

. o vl
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10— b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invaud, has suffered sither prior
tn or sincegenlistment, and not included in Bection 10 (a).)

MM :-.. I?/-S

(c) (Here give a descfiption of wounds, scars and deformities.

11.—(e) Did the disabling condition have its origin before enlistment ? A%o 2

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

12. Was the disability caused, or aggravated ; (a) by intemperance, or 1mprope.r conduct ; or () by unrgasonable

refusal to accept treatment ?....... (4/ ....................................... ?/ ............. e s
The regimental documents will be referred to. i

(If the answer is in the affirmative, state in percentages, to what extent, the patient is inca; gaclt.ated by that cansation or vation. answering
this question, conduct sheets ’should be considered, If treatmoe;‘li:lge}aas been reﬂ:sed the eircumstances surrounding the refusal should be
des on page

13. What is the probable duration, in months, of the dlsablhty or of each of the disabling cond1t1ons£ﬁf there is more

than ORBT - e

14. Treatmen? reports, general or special, should be secured and att:

STATEMENT OF THE INVALID

(Sectioﬁs 7, 8, 9 and 10 are to be read to the invalid and either “ satisfied " or  not satisfied "’ struck out).

I, the undersigned.... I ..have heard the description of my disability and
present condition read, and am satlsﬁed (or not saﬂsﬁed) ‘with it. (If dissatisfied, statement should follow.)

I complain in addition Gy B R T e s e e S e e

..Rank.
Stgnature oj‘ invalid e:cammed
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OPINION OF THE MEDICAL BOARD

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

e e s T

s
- 19. Is the invalid fit for
(a) General service, (Category A; (Yep or No.g
Eb) Service abroad, not general service, e B) (Ygs or No.
¢) Home service (Canada only), : % C) (Yes or No.)
(d) Temporarily unfit. D) (Yes or No.)
(¢) Unfit for service in Categories A, B and C ( *“ E) (Yes or Na,)
20. It is certified that the invalid ' i
(a) Does require treatment. (Give the nature of the condition and of the treatment e e o probable duration.)
FrsaTomeed . Hothulal Fa. onsuiL.. Cants. 7/w /wéwa Senel fendt.
®
c) Sheuld-pass-under—his-ewn—eontrel.
(d) Should not pass under his own control.
(Strike out condition not applicable.)
21. It is recommended that the invalid be discharged. ~ (When not for discharge add special recommendation.)
Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if - s

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, o
remarks of the Medical Board will be added here.

3 '/gﬁg/u‘w {';).-(/V.; ‘Ahﬁ‘_ 1;-’ =
TO BE COMPLETEI_)' \WHEN TREATMENT IS REFUSED

1, the undersigned.... ..understand the nature of the treatment which
it is recommended that 1 should undergo ‘and refuse to accept it.

Witness...... ' Signed....

Ehuuld i.he refusal of tha invalid to acee}]:t treatg?):{e apeglearl to be u.nr?suclnasbla. or shonld hs dec].ms to gign thm atatememt
Boar: medical officers should so st

B T T e T P P R T T S

7

A ssistant Darector of Medwal Services. 2 Dtrector—("reneraiofMedwaISemces.
e : :
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THIS FORM WILL BE USED FOR ALL RANKS

/'~ MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the *Instructions issued for the guidance of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ““Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

. 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
-gtate the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

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

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

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

[

STATION........ools AR OALM Ao DATR ...l Lol s RS L)

fo 4 o) Tttt Bl N st R 0 B6iY 6 g

C) SUTHATHE . S e S sl (e Christian name...........

(f) Home addresss/l/ P T S o h ,8‘(3
(g) Next of Km/?lﬂ‘é’?( et oo s ne iTie Uy Relationship ﬂéf

() Address of Next of Kin.. .. W Ay =B BN gpp. ALY . 0000 R0

2. Age last blrthday%Date f birth....... S C et A ran

. Enlistment, or Appointment (if an Officer) (a) Piacc]/ At (D) Date...

4. Personal description:

7 o
Lk S b e Tl e () Complexions.,.o il s s 0

| l:ém’cppé;ii'

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

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid's

statement may be taken and note must be made to that - : 32 IS'
effect. Periods of service in Canada, England, France or
elsewhere should be noted). ,

Perions

Canzea A S

England ........... .
France or other theatres of War.. .. ....oooiivnciieifloiinasennainn:
7. Original disease, or IJUEY. oo cines s e AA A

c’% /}:}fff.f,'_'.'f'.'_'_'.'f" e AREG %émwm

(a) Date of origi

(e Eanse. ... ... -{}M/ ..........................................
M.F.B. 227
200p1,—8-18.
11289117,
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8. Present disabi]itYT—;_;(Hﬁm'sta-te the exact nature of the disability resulting from the disabling conditions: e.z. (@) Weakness--slight, moderate,

marked, ete; (b) Loss, complete or partial, of an organ or mermber, or of its functions; (¢} Necessity for rest of the body, or of some of ita parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.) : 5

2 T (Before completing this section the invalid should be stripped, and subjected toa thorouch physical examination, Import-
9. Present condition: (a) ant, tobe s 1!2111 description of the present disabling eondition, or oondijticns only. * History ™ must be recorded in Section

1
;&dpesg}ribe all abnormali £ies, anatomical amip functional, contributing to present disability ; objective findings to be stated firgt, then subjective
ndings. ; : Gy : g Bl

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
(Answer Yes or No.—if the answer fo any part is Yes, give a brief description of the present: condition. )

‘Nervous Systern.m.W.,.Cardio-\’ascular System...,..,..,.,\’\-"-’ .....Genito-Urinary System.,.....)/("@

% (If pulse rate is abnormal, B, P, will be taken.) {Albnraen and Sugar will be excluded,

\
Special Senses,._,,,.@...,...,,,.....,.Respira'tory System.....h i b Integumentary Systemm i
Disturbances of Mentality.ﬁ%.@gwﬁ..Digestive System.....- MY..........Muscular Systemm

Osseous and Joint Systems,...‘..,...:L,‘:{Q..,,._,.._,...,Any ofher general condition.. v s

10. (a) History {of the condition referred (o in Section 9 (a).)

R s st




) 2

10. —(..7}) (Her » give a complete history, as obtained from invalid, with dates of erigin, ot any affection from which the inwvalid, has suffered either prior
to or since enlistment, and not included in Bection 10 {a}.}

~
»
.j
(€) (Here give a description of wounds, sear. and deformities,
w

A ;
11.—(a) Did the disabling eandicion have its origin before enlistment ? bl M’-/

(5) If ap, fias it beem aggravated by Service P (It aggravated, give a description, as far as it is possible to do so, of'the digéhli11g
i conaition at time of ensnstiaent.) :

?r'o 2 & 3
........... B T T T R T R R B R R R R I R )

i: Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by }i'hreasonable

refusal £= 3prapt treatment P i i 1 N R ,

The regimental documents will be referred to. &
{If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravhtion. In answering
this guestion, conduct sheets should be considered. If trea.t.menlgelaa.s heen rva‘;r'nsed the circumstances surrounding the ret‘us&l should be
deseril on page 4.)

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

Hhan one P oo e A e X AA S [ O g et S e R e e

-

16. Can the former trade or occupation be resumed 7 440
{If not, briefly state why)

L R e a b on s o S T M e e, e e e e e e S R i e e T R

" Medical Officer by whom the cgse is brought forward.

(Jelfﬁﬁi{_g(‘f;{ o toette

STATEMENT OF THE INVALID

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

I, the undersigned.... ...have heard the description of my disability and
present condition read, and am satlc,ﬁed (01 ot sat1sﬁed) ‘with it (If dissatisfied, statement should follow.)

I complain g addition ol A

Signature of invalid examined.
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OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report? If not, give differing opzmons; w1th reasons, quotmg the
number of the answer criticised. .

L«/(/r arnd g e 7 "’““‘J;/h—‘dj/’{%bz‘ﬁ‘zmﬂ
ol y

19 Is the invalid fit for _
(a) General service, {Categery—rr—(Yesor Nuo)

(b) Service abroad, not general service, (
(c) Home service (Canada only), =l
(d) Temporarily unfit. (et
(e) Unfit for service in Categories A, B and C - (
20. It is certlﬁed that the.invalid .
(a) Does r equn'e treatment, (Give the nature of the condition and of the treatment required and its probable duration.)

,ﬂ‘/fm

svrmEnTiLe oE

(d) Should’ flot pass under his own control.
(Strike out condition not applicable.)

21, It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)

Before s1gn1ng the Pre51dent of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

; Members
DA’I‘E‘.,_.__%Zf_{_-:;-cf_'-_...{%..—. /./7 et b o R ol s 3
// TO BE COMPLETED WHEN TREATMENT IS REFUSED .
I, the nndersioned. . v i eacieiied i s s s understand the nature of the treatment which
it is recommended that 1 should undergo and refuse to accept it.
R e T e Gl e L R e o Siad e
Bhould the refusal of the invalid to accept treatment 's_p r to be unreasomable, or should he decline to sign this statement
& oard of medical officers should o state.
....President.
PEACE UL shpen. e sl L e SR e B e R O e s R S R R IR
Members
DATE... e R R e
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UNIT AND TRANSFERS
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PROMOTIONS, REDUCTIONS AND REVERSIONS AFFEC":'mgf
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FICNS, REDUCTIONS AND REVERSIONS AFF‘ECTH\@‘P
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Os526-X-3& WAR SERVICE GRATUITY.

0"2 - Dependent. -_””,/
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< Z v)/ BRI { 1=
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

@ 3
Name ' b
Surname Christian Name
Regimental Numbefg/%Oé 6’4@' Rank - Address (in full)
- Unit S
e L
Original Unit /27 s
District where paid ~ /& /7~
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay $ per diem; Field Aliowance $ per diem. Separation Allowance $ per month.
L.L, 53061—DM, & D. 0721 SRy X
- FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT, Balance
otal e i Total
Credits 5 Amount
Cheque No. Amount Cheque No. Amount Cheque MNo. Amount to be 5
91 days Date Date 30 days c Date S Hinasaia Paid

M.F. W, 127
300M-1-19

1772-39-1140

A 30 days B




BN ) .

2 \AET T MILITARY. SERVIGE ACT, 19172 " ! mfﬂ e
.. MEDICAL HISTORY SHEET. /%%

”

e ol

IMFPORTANT.—IY the man's name does not appear upon the schedule of men reporting for service, or if he has not meade an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
A medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
© on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the fatter torforward it direct to a Registrar or

Deputy Registrar. P ’ # o &

o ff - i

1. Surname LA il Christian name__ Lo -

receipt or schedule g

i 3 X g " &, ..M"
2. Number of report for service or claim for exemption according to Postma,ster's}

3. Consccaltive number on schedule of men reporting for service (if he appears}
on it - S

4. Address (including street |
and number, if any).._ |

The following are accurate particulars with regard to the above named man as ascertained by the
o : i ¥ o

4947, by the

-

medical examination on the r day of__.&
- -+ 3

s

undersigned medical board sitting at .
a4 f o "3 !
- o i R
5. Age asstated w’uﬂj Years > Months. 6. Apparent age___ "™ " Years - Months

& = -

oy = s 7

7. Height w Feet #, #" Inches. 8. \'Veight_“___ff’_’__;’_“ %"  Pounds.

ot o6 o I
Minimnm. .- _.Ins. e e
r - R o i ;

9. Chest measurement PR 16. Complexion__
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11. Physical development. "~ ol gg’:;. 12. Smallpox marks A X

Right S LR R P P 4 i W
13, Number of vaccination marks _ 14, When vaccinated liep e’ s btk =8 g g

H\

Laftamm g 8 s o8 o

- r s
15. Distinctive marks and marks indicating congenital peculiarities or previous disease .. : s
" : P ” ¥
Eery e ? e £ e &
¥ § ’ :

16. Slight defects but not sufficient to cause rejection

“Reiveetrreism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.) . / J ;
We have examined the above named man | e - P ' i
in accordance with the C.E.F. Regulations for S b “ PR
medical examinations, and he is placed in Category |74 #= | = « =/

Signature of Ma

r 4 4 i e . M, ~President. f : (B ™
T iy #O ko !

T':.F ‘ 5 ¥, f 7 "‘ % | "
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D .
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B e e PR
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S B e b e into Hospital e S =) st gt given. If an accident, state whether it occurred on dulg and whether a Court Aedicn)

: = Station. Hospital. of inquiry was held. bate_of issue and particulars of artificial teeth or surgical Officer.

Day |Month I Year | Day |Month| Year : appliances supplied. Particulars of prophylagtic inoculations.
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TABLE I.--General Table.
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Measurement ;.
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Examined and found —

L

I
Fit for Gr’ade-)
: LU,

. o by
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S e s o R e o R Vay Cuais i i s et b i
P T R e e EHER, e A L T R

WM833 WLIZMGAA 100,000 TS CLap 3a4

Date of Departure

.




' T‘AB!..E II.—Only for admissions to Hosplital or to the Sick List in Case of Warrant Officers treated in quarters.

> Afi““‘tt_'id]tﬂ Duc}l;a.rg:etdlfrnm Remarks bearing on the cause, nature, or treatment of the case likely to be of i
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DENTAL HISTORY SHEET
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CANADIAN ARMY DENTAL CORPS
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a3 m : j Where I -5
Umt/j ,..AQCom'pleted years of service hwﬂmg} e e

Date of admission.........£. “"é"‘/% ....................... Date of dlscharge'y,/_,z,/f ........................................
Diagnosis...... % sz)/“-«c:ur_
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20-' I‘KCS.A. 0&&6,-

3, Nubor of enlistients cduring present war,- AN
4, ¥hen first admitted to Hil, loapss & - ! 7
g, Date of last enlistment,= 23 SRS .
§. Service where, C,E. or F- Cy€. :
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CASE HISTORY SHEET.

COBQURG MILITARY . . Hospital. _Cohourg, Onta Station. _

No.... 23405648 . Ranth?;,_Na;neBIRD‘Jo.m ........ R ;Agc. T

5 4 : g At Where
Unit..... %90, DeDe. . Completed years of service hﬁ?'n?ona}

Date of admission. ......... AnOwl Q. e iise o Dateof discharge......... b nns e e e s

....28ys. he has been quite a drinker- Had some venereal trouble

............ Montal=. Documentary=. Admithed. to Kimmel. Park 8/4/19, . "$illy.suila,..
............................... hallucinations of hearing, delusions of persecution and |
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-.88.%0. dates.. . Denies ever having had hallucinations, No
delusions apparent nows Will need observation for a time,

TRESENENE o

{Hspecially any specific or special form.)

el Bcharge. 0. oustodial care,

©.Capty, AMC,

r i/c case.

Bates i e

M. F. B. 313a.
100M.—6-18,
1772—589-439.




Number, rank, name, age- 2140542 Pte. Bird, J¢ 86

M.S.A, case- Yes

Number of enli stments during present war- One

Whén first admitted to Mil, Hospe~ 8.8.19

Date of last enlistment- 23-7-18,

Service where; C,E. or F,- C, & R,

Mental disability before enlistment- Yoy, feeblemindedness
Previous Asylum treatment- No v

If so, where, how long- '
Address for year previous to enli stment- ~Vernon, B,C,
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Rank _Fte, Regtl. No._2140542
Fyle Depot ___3-B-220

*Name BIRD John

Original g Present - :
unit 2. DB.BCR  unit 2 DB, BCR, B( orS, Age_ 36 Religion __C.H, _Ref HQ.

Port, ship, and date of arrival _k_% Ao e {: _________________ u_,.-_c_n.x h P Tt / 7

Next of kin ... Kather, Sand Hill,Derryeone V., Emmerskillen,Fermanagh,lreland. ... .

Address on leave

Address on discharge

C». RD

: Yes : Character on
_Transportatmn issued No Date discharge
Date and pl f '
i’rekus occupation Iran Yorker - e;?ishl::::i? 3 Yictoria B.C. 23=7=18
1 Date of Medical
ﬁlagnosls Dementia praecox Boards
2 Date. marks, Pt.20 A
7.9 g‘ z \QA.“ 2 Dottt >0 ity
fote 09 | T gt O s WS 156
S~ T— [T ﬂw %771/ %7 /C%f/«c/t'f
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*__Name wﬂ{be given in full; surname first.
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Pt. 2 Order No.

M.F.W. 192.
233-D.P.-200M-3-19,
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