-%f

of !change of name...
Authorlt;y 'l'or r“special enlistments, ...

Documents of re-enlisted men......................
Regimental Conduct Sheet..........ccooocrmivsrem
CompulSory Stoppages........cemersessccimsrsissssn
Casualty Forms\..
Proceedings on discharge. 1 ............................
Corps History Sheet. ..o

Date and No. of Deposit Receipt for
Purchase iMoney and Amaount, ...

E l,"&e ALl
t Certificate,
Medical Report for Invalids... . olca

Medical History Sheet...\

Proceedings of Regt. Court Martial ....ceeree
Copie-s of Convictions by Civil Power.........
Company Conduct Sheet...........cocviimismeninns
Clothing Transfer Certificate........conmseercvores
Inventory of Kit........owcmes e —

Last Pay Certificate... \

.1

M. F. W. 612.
50m,—8-15,
H.Q. 177289 935,

&_)JJL {J/— ﬂ




This space to be for numbers.

Proceedings on Discharge.

' (When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No.
2638596
Rank
Private
Surna.meBma ................................................................................... S Chins alebais i

Christian name .
NOTE—The name must ag:l'ee sﬂgglm: ma&mt u:lless changcd subsequmtly hy authﬂnty

Corps (Squadron, Battery or Company) ColeB.Ce OVErse o nt
elde e i Mm

Date of discharge

Novembher 20th, 1914,

Place of discharge Ottawa, Ontario, Canada

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks

Age,...........3.”',,,,‘,.‘...years ............ i months. Vaceinationt- .
Height........,,..5.....,..“..‘feet ......... B inches. Four left am
Complexion Meddum Dark Tattool=
Eyes Brown . Clasped hands C.He True I.ow

: Depk B right arm. Tattoo Dots
Hair rown left arm.
Trade Gas & Steam Engineer
Intended place of l Thief River Falls|

residence Minnesota, Minn.
o e e W | UeSeAe

2. The above-named man is discharged in consequencsxof DEMOBILIZATION

Authority Routine Order Ep/;7 1328 of 18=11-12, 27
y. R AT e o S A
B e L ; ';.'d./ .

. T
[

Authority for discharge...... /£ 2N 0. 298

g
- i o

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

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

N.B.—This will be assessed when practicable, by ‘['_'he Commanding Officer, in the presence of the soldiers and the

will himself make identical ¢mtries on the character

é \ Officer Commandmg his Squadron, Battery or Company.

o

G 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.,

-;:g Canada.)

.‘; @ =

ﬁ ; A -—_:"‘-"’:,_'Fr

8 . ” ;

: S Bries
o r = Lok T4

5

To e in the handwriting of the € ommanding Officer, who

M. F. B. 218.

200M.—5-18. e
H. Q. 1772-39-113. {OVER)



X,
5. He is in possession of the following number of G. C. Badges
No reference to G. C. Badges is to be made on elther the discharge or character certificate.
' o
i ga
o

=4

.............. § =
O &,
wub
-
IO S e T 5 e
6. Medals and Decorations.............. X 588
380

» Lo
a8
284
£54
o MW=
........................ £.50

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Balttery, and I have 1mpart1ally enqmred mto all matters brought before me in accordance with
Regulations. - /)1

4

..:.b\’f; - ) - # g:‘;'(‘?
(Place)..... Q4 tamay - Canada., f‘m\ﬁtfmtd e
(Date)........ November 20thy 1918, Commandéﬂg._.._..G,A,..,S..c.,..O/S‘.a'..ktaﬁ}m‘nt
8. " Certificate to be signed by the Soldier on Discharge

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

.. (Signature of Soldier.)

(Date)....... . Navember. 20th, 1948. - ﬁ%ﬂmémess.)

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

(Ploce).... g baway Cansdss

-

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

I hereby declare that I do of my own frge will re

st to be discharged from His Majesty's Service.

‘/“L%'(Szgnatme of Soidf.riér.}

10. V Statement of Service. _
Service toward Engagement to..... (the date to whu:h the Record of Service is completed) mll&ys

Total._.__,)d;gdays.

i Confirmation of Discharge.

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




o
; w

Reservations referred to at Para. 8.

(To be signed by the soldier. ~When there are none, it is to be so stated, and signed by the soldier.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, g B. 263a
Company

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

- Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ e B. 227
Dental History Sheet . & B. 465
Last Pay Certificate £ W. 44
Duplicate Discharge Certificate * = W.39a
fForm of Will & W. 82

§Only if discharged * Medically unfit.”

1Only if man has not been overseas.

Attestation Paper Militia Form W, 23
or

Particulars of Recruit % W. 133

Proceedings on Discharge & B. 218

In the case ot recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




Fill in only.—~Unit, z:smber &nkyﬁ Name. M. F_W. 51, (A. F. B. 103,
3 qu]\{ —0-16

. Q. 1772:39.9.0.
Casualty Form—Active Service.
Unit, Regiment or Corpso. TTAWAOJSDEPDTC\A;,S C:* .......... i
Regimental No..£4€.£4JS7¢. . RanW Nme% ,,,,, Aotiarde

C.E.F.
Enlisted (a).3.=.&. /& Terms of Service (a)...... ,é ......... J ................. Service reckons from (a). 3. =€ —/£..
Date of promotion to } Date of appomtment} Numerical position on)
etk to lance rank [ roll of N. C, Og, J e
Fxtendedes . 2l s o 0S8 Reenbaoed: wor ok U es e Duaiieationi(a ;Z;AL/* Alear @;W*?M
Report II Record of promoti(.ms, reductions, transfers, T

casualties, ete., during active service, as re- |

ported on Army Form B. 213, Army Form Place | Date

A, 36, or in other official documents, The |
authority to be guoted in each case

Ll e A
Z20-yr—+%. /ﬂ/awwm

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

From whom

LS received

Gl 76 ‘.udfffx LJL!iLU

i

{a} In the cage of a man wio has re-engaged for, or enlisted info Section D. Avmy Reserve, partisulars of such re-cngagement er enlistment wiil be entered.
1b) e.g. Signaller, Shoeing Smith, ete., ete., also Specml qualifications in technical Corps duties TE.T




Report

Date

From whom
received

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

Place

Date

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




N M. F. W. 129,
: 9 7 7 10m, 613,
: j 1772—39—1142.

4 Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

I==~ Officers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

......... Sumam%ké %/@

Unit of Corps. (_, A C (If a soldier) Regt] Neo 2

-DLM CL MENT a ALk
Bumam (e Oy {dag/ééj/y/ w % /(f 57(' .........

e r T T BN g L E T 0T M R T RST80T

‘T'he examination is to be made oy one Medical Oificer.,

. PHYSIQUE—Any deformity, maiming or lameness ? If so, desceribe. (\://7—7' = .

Weight Colour of eyes

L.7.C 1bs. AL pp—eaii
Ereislit Tdentificatinn Marks, Scars, etc. 7

.................. o N g Do g e e

2. NUTRITION AND DIATHESIS? -~
L

After searching enguiry and thorough examination i3 any eviden&:e fm;nd of disease or impairment of the parts indicated below ? If so,
escribe.

3. NERVOUS SYSTEM ? Is there a history of previous disability? Zz0 °

’_?2,??- LW‘—"‘&’Q .

4. RESPIRATORY SYSTEM ? Is there a history of lung troublef ““F=z

M}’Z-'?M‘ .




737 -

5. HEART? “Zppt e a® ‘ : '

Abnormal Sounds? 2%

Abnormal Sizep “Z*t°

Pulse Rate? 7o Intermittence or irregularity ? 27 Muscular Tone ? %{éﬁ_.(—a-‘( .

6. ARTERIES.—(a1 Any hardening or nodulation? ~#2?

(b) Blood Pressure.

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included). W

i,

8. GENITO-URINARY SYSTEM ?

7 2 ¥ e
Urinalysis—S.G. ?/07“ ............... Reactlon ?... %5 6€C ... Albumens?... 2% % S Sugar ¢ e o

9. SKIN, MIDDLE EAR, EYE
or any other part ?

Vision: Hearing :

Rt. Ear- 222 zzverel

HE

L. Ear. 2200 ==

10. Is there any evidence of impair-
ment of health or physical
condition not mentioned above? —2ed
1f so, describe.

11. Opinion as to the health and WSZ'I—M’ /QW s z.élfé--d—-?’-*‘- <O

L4

_ C;?S{’(ﬁW o

Tl
ngned)/j/
Date?/&/‘_’éﬁ//%b‘ﬂ&( /. §j4/

physical condition of the one

=
examined ? Tf”"_ 7 =K
" Signature note of Soldier.

Examined at..f

If any disease or impairment of health or physical condition is discovered or complained of by the soldier examined, this report must be sent
at onee to the 0. C. concerned and the Officer or Soldier brought before a Medical Board.

R




._.,m%m. | - 939‘6" e ORIGINAL

s SETE D N EeneR, No2 & §¥S 7L

srCAS (O Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ™ .
. QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?...............cccieeeercrrrnnnes 5 RS R E SRR S SRSl TN R g
1a. What are your Christian names?...................... AR /f‘f,
1b. What is your present address ?,.. crienne, ~Thief River.Falls//Minnesoia,.. ,_Ea % &7
2. In what Town, Township or P&I‘l&h and in
it il ki s b S ) hondon, England, .. ... //
8. What is the name of your next-of kin?............ Mrs,. Julia Bird,. .. o ity 2ot tees s
4. 'What is the address of your next-of-kin?..... .Thief River Falls,/Minnesota,. lU.S5.A,
4a. What is the relationship of your next-of-kin?. Wife, .. ... ... ... e e
5. What is the date of your birth?........................ .Sept,.. 2&th,. . 1884 ............................................
6. What is your Trade or Calling?.......%..0......... .Gas. & Steam EngineeX............ e
7. Are you married %.................. RS v ikl L RS i s e S S o
8. Are you willing 150 bo vaccmated or re- e "
3 vaccmted and lnoeu]a,ted ? Ll gek - -e-s. ....................................................................................
9. Do you now belong to the Actwe Mﬂma? ....... L e i e
22 cnnat oz
_ %O. Have you ever served in any Military Force?. .Yes,.Middlesex. Regt,..(4 Years),....
If 5o, state particulars of former Service.
! 11. Do you understand the nature and terms of yaq
Your engagement ? ...................................... .o L

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?
13. Have you ever been discharged from any Branch

12. Are you willing to be attested toserve in the } v

of His Majesty’s Forces ap medlca]ly ot m ..... §i18 B frerer e s
14. If so, what was the nature of the disability ? ... TXDIM@CXBEMREKEKR N Lyrorvvmvsermiomiesiemmensinnsannnins
15. Have you ever offered to serve in any Branch of vgq ;

is Wajosty's Foroes and Becn rajeched 7. e T I SN SR BHCL S D NS T
16. If so, what was the reason ?..........coem ORI LA S o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T i MR, CROPLER BT ..o cunnesivs , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war lagt longer than one year, and for six months
after the termination of that war provided His should so lgpg require my services, or until legally
discharged.

e (Bignature of Recruit)
P RFEA T ... (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.Jahn.. Ch&r.lcs oL S R e , do make Oath, that I will be faithful and
bear true Allegla.noe to His Majesty King éeorge the Fifth, His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, 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. Sgshelp m G R e

Date........ August 3rd........198 .

A7 AT = v ’&Lé ................. (Bignature of Recruit)
Date.... AMEUSE. 3Wrd,. ... 1018 . (L Lo raectene............ (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 inghy presence.

ig } that his answer fo each question has been

duly entered as replied to, and the said Regruit has mddé apfl s:gned the declaration and taken the oath

before me, at.... Petawawa. Canp,... t]ns o0 a8 '_ _~, okt W .‘t. 191 é

L (Slgna‘hure of Justice),

St bl Jm S et B v s it A e o P ieut.

W23 NB—ATTENTION IS DRAWN TO THE m/ THAT ANY PERSON MAKING A mstswﬁ%“m i dpove 45 C

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT.



7295 e

Description of .. Tobn.Charles. Blud, on Enlistment.
Apparent Age......A3.... years .. 1Q... mon’bhs. Distinctive marks, and marks indicating congenital
{To be determined a,eeordmg* fo the inatructions given in the Regu- peculiari{sies or previons disease.

lations for Army Medical Servicas.)

(S8hould the Medical Officer be of opinion that the recruit has served
efore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the m:tormamonotth
! Approving Officer).
: | .
Height ... vnsiee o B et Bl lines
el ; i : s : = |
_ ¢ [Girth when fully ex-| " s L Vacc, 4 Left Arm,
‘géfgﬁ'  panded.... R O 1 1T ey
y E' Range of. expansmn i n ol e ins, _
Complaxmll ........................ IW. Qﬁ-.‘Dark .":. gl & T&ttoo Rt. foream clasped m’nd
Eyf:!ﬁ Ha.z.el., ............. s C.H. Tme 19?8. Lt- forearm
{3 D..BIQWH..F Tattoo Gots,
Church of England........... O i smadin i
Breghyteriant . Lo ol e
o g : % O L d
& | Blethodisti vl s biiinm e oty e Vision, R. /6,
&5 { Baptist or Congregationalist........................... L, 6/6{
& g' ROt CRrhalie . R
5] rma
Tl Temdstn o e o Hearing, No 1.
Other denominations 7. - o L
{Denomination to be stated.)

7

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 deseription.

I consider him¥, . .. 3 5 <o SR for the Canadian Over-Seas Expeditionary Force.
Date............... August...3xd,.........1918.

Place..... Pelawawa. Canp,. . Ont...Canada,

*Insert here “ A" or *unfit.”

Medienl Officer.

Norr.—Should the Medical Officer consider the Recruit unfit, he will fill in the iorcgcmg Oeruﬁc'xte unl:(-' in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Laann. Chegrleg Bysge Lo 0 having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestatign
been recorded, I certify that I am satisfied with the corr

and every prescribed particular having
b i

.................................. (Bignature of Officer)
i . 5 I . Lieut.
0.C,, Otlawa & Depo!, C.A.S.C.
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CANADIAN EXPEDITIONARY FORCE
2 Discharae Certificate

E This is to Q]:grtifﬁ that No. ... .20885%. .. . (Rank)....... Private
______________ BIRD, John Charles

Name (in full) . enlisted in

the Co-As -8 -Co Overseas Detachment, . .

CANADIAN EXPEDITIONARY FORCE at . Petawawa Camp, Onteon the. .. ... .. third
1918

HE served in_the Ce Ao S+ Co-OVerseas Detachment,
Demohilization,

and is now discharged from the service by reason of

- Authority Routine Order No. 1328 of T&wdLedBle oo

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

38 years 1 momth ... .
55feet & inches

el e s
Height

Medium Dark
Brown

Complexion ...

Eves
Hair

Marks or Scars

__mo_aihat iont=
................. Your left asrm,
Tattou" _Clasped hands CeHe True

~dove. rt.. }t/nram:m. ..... Tatoa dots
laft ﬁm. e //y/

% Signatti.r;"of Soldier

Date of Discharge---.....

201128, . .. .

Twentieth ...

"’ '/ ‘ / // #C :,-.;__ il 7 4
Issuing Officer

Lieutenant b

-.Dfficer ¢
KAppointment

day of —_November ... -19.18,

ank

Signed at...Ottawa, Onte .. this
in Military District No...... 3.
File Reference No.........._._ ..

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

M. F. W. 39a
20010, —2-18.
H.Q. 1772-39-852



CANADIAN EXPEDITIONARY FORCE
Discharge Certificate O
0....2.088596. (Rank).... . Himﬁe ....................... Name... BIRD, John Chearles . 5

Unit.......--.-D...A,...s....A.c....amrs_sam,nataahmnfh. _______

Address on Discharge,.....-.--.--.Q.‘b.‘tm,...Ontigg.u‘,....m&'-
/.

Character and Conduct

Former Occupation ...

Special Qualifications of Value in Civil Life.

(e
% Lo Mm L2255 pem,

Medals and Decorations..... 4.1

Remarks
Signed at........ Qttawa, Canade __this mntieép/ gay of _November 1918,
‘ : : fr.-'-" b ” ?/f /fz ’/;&’ >
i }y’ Name of Officer
Lisutenant

Rank




e e :
i ~ MILITARY SERVICE ACT, 1917. ¥ 77
@ "MEDICAL HISTORY.SHEET.

K

. \ Fq -\-v' L= §5y JHPU | D.ﬁ.:).lJ:
- f =
s Goen MR : e e e AT SN e S :
= e BIRD- Joh=-Charless

2. Number of report for service or claim for exemption according to Postmaster’s) Zot an Dl i. cable
£ | L]

Receipborgehed e e e i A e
: g 2 SQYL CE
3. Consecutive number on schedule of men reporting for service (if he appears) %

I ‘ LT it e W) g Enia:% I:'Oliﬁ,.mx fﬂt

4. Address (including street

and number if a-ny),,.,} ReE ,%2'ﬂliﬁ.ﬁlﬁi?@f@&],m.l.‘;in?.'m. .............................

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

. & -

medical examination on the ... 5k .. dayob AUsUg®................. 1938 ., by the :\
ndersigned medical board sitting at...... i AR S A T s
anoLs g Ottawa, OX T
5, Age as stated...,._..,:sg.’, ........ Yean=h 10 _________ Months. 6. Apparent age.......ﬁg ......... Years.. ... 10 Month
T ]—IeLghtjm}"eot .......... f ......... Inches, 8. Weight..... VA i Pounds. !:

Minimum...... R4 4 / (E Ve
9. Chest measurementj Pl _ 7 10. Complexion.. /#=e (4’ ........ Sior, I e
*\Maximum,......\-f..i,..,...lns, l Hairﬁ' ...............

a/ Good 7
11. Physical development i o0 (0 e ol et Fair 12, Smallpox marks . . #lIEEE 0L i)
Poor
Right arm........ 4/ .............. )
13. Number of vaccination marks 14. When vaceinated last ... / ..................................

LLeft HEIE s ? .................

. e g — T~ o
.................... u——tz‘“»z«w"—'%?' O cme (Cttr TP 5 . 3
16. Slight defects but not sufficient to cause rejection .4 &= g
Rheumatism, Tpilepsy We find Rheumatism Epilepsy o
The man denies having had+ Tuberculosis, Syphalis, no evidence- Tuberculosis, Sy philis
Nervous or Mental disorder. Asthma. of past | Nervous or Mental disorder. Asthma E
{Strike out disease admitted or suspected) i |
=
We have examined the above named man | M. & é z
i ith F. Regulations f " 5
in accordance with the C. E. F. Regulations for ) (a) Vision. T e A oy
medical examinations, and he is placed in Category 7/ . & n
B i (b) Heaming. R(Lé
Zr .
AT :'.f?kf}’res-adem.
S VA NAAI) Member,
o = £
Date Result ) ANTI-TYPHOID INOCULATIONS, ETc,
, E. Oruiiine

SRR o ................. | - | e E i g T i A e e ;

iy :
__________________________________ /“////{////Myﬂ AT
i S i S o { M el

=
o
—
@
o

Joéned.,l...,..,.. E_-’E}_im‘é. ......... day of...._;;&f,mag......._......_; ..___._.:_.;1_913...:;1: -I.il-zwe&pa}.-i'a-;;---Eﬁiﬂu.---U?QA.

: CORPS REG'TL NUMBER i Haprrs DaTE~~ =
e | -
jnin’(]:-f‘fﬁ'(}f}jl éﬁlis‘ﬂ(}’i@p“i_}u L -b. (~J. XEE8ESTC : drd sugust 18.

The M. 0. will initial and date.

Transferred to.......... d it et

If raized in category, record category in a square.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
STrATION DaTr i DisEASE ‘ Resurr

Lol gf7775 e
/@MW i!.é’o—;,« T ! A{;&j v ’ | 3 Wm /69 2328
B SR o | tf 15-11-1 - __

N.B.—This sheet is to he disposed of in accordance with indtructions in the Regulations for Army i ST ;
peceming non-effective; the date :I;Jnd cause being stated on next page, “ MRS TOr ey el Herrie Lol o
M. F. B. 313.

SO0 =418,

1772-39-430.




| . DatFs oF | ]
Date of Arrival | Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of

STATIO th Admission i Discharge pletely meo] vertig' tg'out, whsft.hair any dx}:rticumrdtralaltl‘;&;nt was ad t.edia In 1
M. at the i 5 DISEASE, i venereal cases state nature of primary disease, and whether mercury has been Medi
into Hospital from Hospital. caygn : given. If an accident, state whether it ocourred on duty and whether & Court i
Station. | Hospital. of inguiry was held. Date of issue and particulars of ficial teeth or surgical Officer.
Day |Month| Year | Day Month‘ Year i appliances supplied. Particulars of prophylagtic inoculations.
| |
e T e R L] [ L T S SR B | R R b e e e b et | e R N A G B S o RS e e AP g ARy e
| ;_‘.i
...................................................................................................................... ‘I A sy e A T e e e R e W L et
| !
' |
............................ e ERRRTLLE] CRTTEERTs PR e e O ek R e e R e O e S e e sl st s
| i |
{ !
.................................................... e B P R
1
|
.................................................................... } el b L Bt T
o T e AR [ AR et s ol e | PR FECTTIIE DEPRaNE MR (e T e R e e R ) ravenaay s R R e e i e
|

Surname_________________Bmﬁ____

oA
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S DENTAL HISTORY SHEET

465
0

T

o

M.
20

1

1 2 IS B REE R TR e T R INSTRUCTIONS
3 % N OH RN WA /1 B b4 A P 4 # o y e : : .
W 1. On examination the condition of patient’s mouth to be marked on
T % diagram in red ink.
S
B 3 2. On first line of report record of same to be made in red ink.
) Z

Only such entries to be made on this sheet as will show :

19 at D) BN LR s e ] wm 29 30 31 32

1. Condition on examination (in red).

2. Condition on leaving Canada.
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This spsce to be for numbers.

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents spec1ﬁed on fquith page.)

Rank

SETRATIC. o b BIRD: : ’r e
Christian name . { hp Qh& SR e e e
MNOTE—The name must ag—mc stnc tha egl:%n qunless anged subseﬂ i bylithority.

o

Corps (Squadron, Battery or Company) Gk, T 0. Gespasai Detashment

Date of dlSChal.'ge November 20'&11. 1918,

Place of discharge - Ottawa, Ontario, Canada.
1 DESCRIPTION AT THE TIME OF DISCHARGE.
D - t. t i k\\
Age..‘s"’ BE . S | months. Maina.tio;;c:p -
Height. . owns . s ..f.e{et,,;...._;...8.....,...,...,inches. Your left arm
Complexion Meddum Dark T&tto 0=
Eyes Browm . Cl:ﬂ‘p:d hands C.He True Love
: Dadk Bram right arm. Tattoe Dots
e left arm,
Trade Gas & Steam Engineer
Intended place of l Thief Riwver .
residence Minnesota, ll.‘mn
(To hepg;:ma%slef;:ny as UQS;A.
2. The above-named man is discharged in consequence of IEMOBILIZATION

Aathority Routine Order No. 1328 of l1l8=ll-lg,

Anthority fof discharee o i e e

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

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

f‘ "‘f r 4
v rd y
{ L s’
e e A
V4 . 7 4

MN.B.—This will be assessed when practicable, by the Cummandmg Officer, in the. presence of the zoldiers and the
Officer Commandmg his Squadron, Battery or Company.

To %e in the handwriting of the Commanding Officer, who
will himself make identical {ntries on the character

g
w 4. Special qualifications for employment in civil life. (Vide para. 332, K. R & O.,
2 Canada.) -
A s N;/f : o ’f ‘FL'—""— > 4
§ A Lo ¥V g{‘g j;{d Ll y P -y
M. F. B. 218. ; ;
"~ 200M.—5-18.

H. Q. 1772-39-113. {OVER)




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

Nil

No reference to G. C. Badgcs is to be made on either the discharge or character certificate.

6. Medals and Decorations............ ~——HLX

ing Officer on to the parchment

r
To be copied by the Command-
Discharge Certificate.

7. His account is correctly balanced, and signed by the Officer Commanding his Compény, (Squadron
or Baltery, and I have 1mpart1ally enquired into all matters brought before me in accordance with

Regulations. -
Place) .. t: e A7
(Place) GttMr Cansds ' : I';ié‘;'&ﬁmt
(Date)..... N Qmmm...aot.h.ﬁmim; Commanding...... @s&‘&s@v-G/S&as---Maclment
8. ' Certificate to be signed by the Soldier on Discharge

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

(Place)... thtm” wa‘ ’- é?ﬁ%& ( Signature of Soldier.)

(Date).... .November 20th, 1918. é M/ﬂw (Stgnature of Witness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these

proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

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

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

(Signature of Soldier.)

v

10. ~ Statement of Service.

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

11. Confirmation of Discharge.

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

(Place).......0tbawa.,..Canada,. ... oA
( Signatﬂre) g + 1l /

(Date)........ November EOth, 1918. (2. zé 2. é’ ‘. %/ /ébéd,a,wj




Reservations referred to at Para. 8.

(__. (To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)




List of Discharge Documents.
Reg. Conduct Sheet, Militia form B. 263 Attestation Paper Militia Form W. 23
or
Squadron Particulars of Recruit . W. 133
Battery Conduct Sheet, 4 B. 263a
Company Proceedings on Discharge i B. 218
or
Field Conduct Sheet e W. 178
Copies of Convictions, by C. P, in MS. SR _
In the case of recruits who are rejected on final

Med. Hist. Sheet, Militia form B. 313 ! ; ;

approval, the discharge documents will consist of
Casualty Form 2 W. 54
Medical Report for Invalid§ £ B. 227 ] .

(a) Proceedings on Discharge.
Dental History Sheet - B. 465
Last Pay Certificate # W. 44 :
(b) Attestation.

Duplicate Discharge Certificate W. 394
IForm of Will ; i W. 82
§0nly if discharked * Meditally tinfle?” (2" glidical flistory Bheet.
1Only if man has not been overseas.

Documents not accompanying this form should be crossed out.

I Iz.ereby certify that the following documents are unobtainable.

Officer Commanding.

L}

N.B.—In the case of a man discharged by purchase,
the date and number of Deposit Receipt with

amount of same is to be noted hereon.




¢ DHPLIBALE
g R M. | |
it q& ¥ DUPLICATE

AT?ESTATION PAPER. /oNo.zcssesve
CANADIANQci\?E% SEAS’ EXEE’DI’I‘IBNA&Y FORCE. Fok

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1:-Whet is your surngma®. WG ki sh - R e e e
1a.What are your Christian names?.................... Jobn Charles,. .. ... L g Tl N e
n 1b. What is your present address?... ) 2bief .BSYQZ_’,,I_& 8 14 nnesota,. U.8,A
2. In what Town, Township or Pansh and in :
what Country were you born?. ... .I:.Qnﬂ.on_,”ﬁnglmd.
3. What is the name of your next-of kln il Mrs.. Julia Bird.
4. What is the address of your next-of-kin?........ Thi lf..m?f!l‘...klll.,;.. :
4a. What is the relationship of your next-of-kin ?. .ﬂi.f_ﬂ. .................................................................................
5. What is the date of your birth ?.................c..... aept.anh.;waa.
6. What is. your Trade or Callmg? ............. b Baa % Steam Fngineer. . ... ...
7. Are you married ?.. A oo o B et WAL CHEIICRARA SRR o R
8. Are you willing to be v&ccma,ﬁed or re- ¢
; vaceinated and inoculated ?... 5 '.. ...................................................... Fepe e
9. Do you now belong to the Active Militia?... E e S S R I
. 10. Have you ever served in any Military Force?.. ..‘ZQ!....mﬂﬂlﬁﬂﬂ...ﬁlﬁt‘“..(‘i‘.xl“.!.).. ........
U If g0, state particulars ofi former Service. : . [

11. Do you understand the naturé and terms of Yaem
youriengagemenb?, il b e

12. Are you willing to be attested toserve in the Yan
CAnapIAN OVER-SEAS ExPEDITIONARY FORCE? e

13. Have you ever been discharged from any Branch X¥%, No
of His Majesty’s Forces as medically unfit? .. - b

14. If so, what was the nature of the disability ? ‘..,Wm..lﬁ,.l.‘ .............................................

15. Have you ever offered to serve in any Branch of Yeg
His Majesty’s Forces and been rejected ? ........ s

16. If so, what was the reason ?............. Foo e N SR O R SO P SR o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i S S John. Charies Bird.. . , do solemnly declare that the above are answers
made by me to the above questions and that they are f,rue, 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 t‘,ha.ti war provided His Majest, l‘%a long require my services, or until legally
g ferserreenenn.. (Bignature of Recruit)

discharged. /
"“Date...... AEHEY. Ixd.... . 198 . [ ..(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

-Jekn.Charles. Rird,.. , do make Oath, that I will be faithful and
bear tt'ua Alleglacnce to His Majesty King George ‘the Fifth “His Heirs and Sucoessors, and that I will as
in duby 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. Seche .

(e (Signature of Recruit)
Date.. ARgust Swrd. . 1018 . el traitoc,............. (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 angxfer to each question has been
duly entered as replied to, and the said Recruit has made and signed 4 e, 1a.r&t10n and taken the oath

before me, at... PAtaWANS. Camp,.... this. BFbe.......d 101

o W 2 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSOK MAKING A FALSE ANSWER 10" ANY K

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT. s




Description of .. Jobn Chayles Bird, on Enlistment.
Apparent Age.....38......years &0.......... . months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

(Bhould the I\ﬁedklalall Omcer;h; of opinio]:: tha,il; etéw reggmt has served
B o e e T e BT
Approvmg Officer).
13 T e B 16808
¢ , [Girth when fully ex-| ; Vaeo, 4 Left Arm,
ggg panded.... Rl . S it .
- EE Bange of expzmsmn il ins. .
Complaxmn ..................... m‘wm&a' ga‘teg Et. ‘aram °mpad m‘
E}'ﬁ&l&l‘ .............................. .K. wm. 1“&. Lt fﬁxm
Hﬁlr.n.‘..mm. .............. evaics T&ttae “ﬂt’.
Church of England........ XXX ......cccoooocoennss
Praghsterian - L e e e
& ; : ~ N :
gg Nethadistt: il ot d o e o s ' . Vision, R. -0/6.
© 'S | Baptist or Congregationalist...................... be 6/6
B 4 .
2 g Bomgns Cihglip, o080 0 g A |
Flebdane 2 U Sa e SR K Hearing. Hoermal,
Other denominations ._._% ... ..
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 subjeet to fits of any deseription.

T consider him* DR for the Canadian Over-Seas Expeditionary Force.
..Aagust.. Srd,.. ...198 . L S £ o T PR O P i
Place. Petawawn. Camp,. Ont.. Conada, @MM“%“ ..... P “M"f/{\.@fﬁ s

Medical Officer.
*Insert: hera “fit” or *unfit.”

E.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Cr..rtxﬁca.to only in the case of those who have
: been, atftasbed.. and will briefly state below the cause of unfltness:—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

aonm. Charles Bivd,. ...l having been finally approved and
1nspected by me this day, and his Name, Age, Date of Attestagfon, and every prescribed particular having
been recorded, I certify that I am satisfied with the corpetnBss of this Attastatwn

3, 4«"
N ﬁ% &« ....(Bignature of Officer)

o s i i o e g Ay e W B s e b e b LR

19T 0. C,; Ottawa o/ -*."!’r‘_\;';-.'_.'_, LA SN




- CANADIAN co&m

;\Wm-m e Moo 4n 220k GRS :“'&'“*""'"a

&*' NT 'EXPEDITIONARY FORCE

B ¥, '}- November 1918.

‘ Book O, to Z.
;ﬁgﬂ_gﬁéﬁr CERTIFICATE Folis 6. ksei ldal

e

5 ST R /
H gy
This form to be used for all Ranks (Vldeh&rtl 33‘522!_130 agl fﬁi‘;, Fina'n;cial Instructions, 25715¢, C.E.F., 1916).

Regimental No 26 88596 ......

On November 20th: 1918 PO

BIRD,  J.Cs

e e R e R R R R R

*Insert ‘dlscharged” or “transferred 2

The following is a statement of the account of the above named from .. quember. JAst: 1918. . 101....,
to . NOY’ ., goth AR i 8 , the inclusive date of transfer or discharge.
—_—— . — : ! = t |
Dr, : |.] $ i c. ir‘|| Cr. \ 8 ‘ ¢
Bal iy from prev ot w s Rty B e ‘ ..... ‘i Balance Cr. from prev. month ......... i J 2 10 4 00
Advances Tov Dl e e T 5. .Q.Q.]l Regt'l. Pay .20.....days at $..h..cc....|... 20.1.00
CthB;es E .Gk . #5088 ............ 10 : I 00 : i !| Field Allow. 20.... .days at §..... clo 3 ‘ ..... 2 iy 00
Assigned Pay and Sep’n Allee. No. 2210Q..(..45 100 I-, Separa.tmn Allowances* Monthly) ....... [ %g 88
S.A, 309 15700 | ep &

Otherﬁl?gse%sﬁggimanta.l .............. & IS | OI:‘:lh ?&%owances ....... ?’%’3 4 P e ql ...........
1 18|  Other Credits* .Civilian.Qutfit. ‘ ...85./..0Q
Bal. Dr. (to be deducted by new unit) ... .. e o il
Otal el e e el A 107|..00

A monthly stoppage of §.... 20' 00

m A ) hagh ot s B RN, (1) been paid on account of Assigned
November 8
[ Pay for the month of ... . HtY Y&l \To : emb ....... I s } o Ass:lgnee HeNe Julin Bir& - (W) ...........
angc Si‘i’xc %%cg'sfgﬁmglﬂhﬁ Tor gept " oe {'.9'1'“2 Nov :

Thief River Falls, Minn: USA.

PV s T B U A TS R RS AR S el b D s el L R R Sy
() Insert amount to be assigned, whether it has heen paid or not.
() Insert “not” if amount has not been paid for period of account.
On Transfer of an Officer.
Out Allowance of $oco ol iiiiin i e nes has been paid by Paymaster, Military District No. .c.eevvvninnnniiennn.s P
REMARKS:— :
- ) = 8
State (1) date of enlistment ........... 5 8 1 N S e R TN A LR ST B i
(2) if married and if a Separation Allowance Card has been submitted ...... Yes,. .. YBS_. ............
(3) cause of discharge B 0 il 528 ok 18 . ;:l .1.5.3.0 ......... authority .. .:.D.‘. Q' i .32.4 .................

(4) authority for transfer ....

.......................... s EE e EEataaE wehow e s S A AL E L4 s NS EEAEESEEaELeEEIERAE

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay

Certificate on transfer.

I have carefully examined this statement of account and find it to b

pate .. November, 20th: 1918,
Place ....Ottawa,. Ont;

rrect extract from the Pay List of the Unit.

Lieut,

Pa;ymo:ste?'.

/ 0/S. Detachment.

N.B.—For purposes of transfer this form is to be made out in quadruphcabe Original copy to paymaster of new unit;
duplicate to District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention

as a record.

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

1f a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quad-
ruplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and triplicate, with his discharge documents.

M. F. W. 44,

T H.Q. 1772-30-903.
25M-9-18. D.P. 874



BT e v
| o W Nooi T il
| Surname...a,.M ........................................................ T.0.8 4 3 19/?
~ Christian names......( £ ./Z bt o D. O. Pt. i!,..e?.'é?.é’,._of,,/..f.—.ﬁf/f
Regtl. No..2.4..5. /% 557 ankﬁﬁ ................ S.0.S. 24.@ LS A5....
Uik et G _«2 S e R e /ﬁ,&/j’l"c’ ........

autno. 32 ﬂﬂ& I IS i

Next of k&' { 9,» oo bt &;,5;, {0 éz . Relationship.’ ML/ %é’

Addr@“ % 5’*’&"/ Sz amma LA m‘/ Lllezazz).| Also notify:....... :-/-.'f .......................
/ ¢
.._.'.._.{J........‘..“..uu--.............................‘..‘;‘/{/lv’z/

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

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

T 5/ - 22 ﬂj:a/Da;e 74 //4///5{7..\.
e s 272 56/% Jil 08,
0/s i / R/C ...............................................

W 22—-1001! 'I 18 17’1’}.. 39-839




M. F.W. 71 —-\)(]]M.—-S-lﬁ.

O'i”T‘E‘x\N:} ERSE} EPO . 177233961

NAME

FROMOT!ONS,
AND DATE

IF SERVED PE‘EVI;DUS!I_Y S;TATE UNIT, &c, as’/ I- mdéw/;/ f;’/apu &/%

MARRIED, WIDOWER, OR SINGLE [ E :

&,

RELATIONSHIP

ADDRESS OF

ASSIGNMENT OF PAY s ﬁ? 00 c. TO ' ‘-ﬂ %&w
=) o -

ADDRESS 4

LS
SEPARATION ALLOWAMCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER /?/

e
IN lh.!E FAVOUR . 4




CASUALTIES, &cC.

PART II, D. O.

NATURE REMARKS
E.G. ABSENCE, FROMOTION, ZC. IF IN HOSPITAL, NOTE NAME &cC.
No. DATE
doAe F-E0F 5 3T kg Frrk 2L X




