" Unit._C.AM.C. Rank..x/s NameGAMBLE, Beryl,Irvine .

OFFICERS’ DECLARATION' PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

L[} Whiat is. Vonp SitiaaiBie 1.0 BRI . o i i i s dmsat i ventos o e ity e,

(b) What are your Christian Names?............. .. Beryl,Irvine

2. (a) Where were you born ? (State place and country)... Londen,England.

(b) What is your present address?... Windser. Hetel ,Montreal ,P.Qe ...

3. What is the date of your birth2........... SRR TRLPAPBE. v R ot adsdopens

4. What is (a) the name of your next-of-kin?....Migg . Muriel Gamble ...,
(b) the address of your next-of-kin ?. Nat.ional.Chlidrens. Home. H.ennar. Rd
London,Enge.

(c) the relationship of your next-of-kin ?............. CER 0 R i SRR R, AL

54 What is your profession or occupation ?........... e R ATVNSR s v N SR e A

6. What is your religion ?................... R S e e R ST el e R e e S

‘fA Are you willing to be vaccinated or re-vaccinated and inoculated ?.... Y@@ .........ccocovuvimriiiiiriiiinn

8. To what Unit of the Active Militia do you belong ?.............. Lo DS BT RS L L R T A

9. State particulars of any former Military Service........: 4. mentha , MDY oo,

10. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?......... e e

The undersigned hereby declares that the above answers made by him to the above questions are true.

\)W @MJ& .................. (Signature of Officer.)

Taken on strength (place)#

fdate) i omn L SRR

I have examined the

Kor

I consider 2o ... \~.V] WEL Ay e

Date. \ XA/ 'Z?\ ....................

Place!

*Insert here “fit” or ‘“‘unfit

M. F. W. 51

100m.—4-16.
H. Q. 1772. 39-917
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NAME cﬁfi}) B

L Brryd

REGIMENTAL DOCUMENTS

LEY 1 NE ReGT. No.,.ﬂfgéz*é@u

NIT__,ZWQ FILE NO. (i

/ e i
/"\CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED | ; “;;E;VE;g? NON-EFFEGTIVE BY
,_:3\_ }u.w. 2, 133, or 51) ,&/ 9 y-/% i DEATH
/ iL CASUALTV.FORM (M.F.W. 54 or A.F.B. 103) . Category
TRAINING HIWYORY SHEET (M.FW. 113)
FIELD CONDUCT SHEET (M.FW. 178 or AFB. 122)
REGT. CONDUCT SHEET (MLEB. 263 or AF.. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121)
/ | MEDICAL HISTORY SHEET (M.FB.313 or AFB. 178) dre ] DISCHARGE
_C4 | DENTAL HISTORY SHEET (M.EB. 465) ! Category, /) YA
MEDICAL REPORT (M.FB. 227 or AFB. 179) /C 0 e
| | MEDICAL EXAMINATION (M.F.W. 1) At
TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2) g Gl
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 313 or AFA.2) /g1 \\|
DECLARATION, COURT OF INQUIRY (M.F3B. 259 or AF.B. 115) \ \ 1 5 i )\ 5 DESERTION
LAST PAY CERTIFICATE (M.F.W. 4) Sk e S/ \ G
PROCEEDINGS ON DISCHARGE (M.F.W. 218 ar AFB. 268) i)
PARTICULARS OF CHARACTER (AF.W. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
/ Drg- 2l 2 5 1’2’ / %
2| e f (%
2 //é”? /Az/t‘/ e Se
i F
f Y
B s S /
y /1







'MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

? o ,
), 20 L R K Rank 7ld25umameéﬂméj‘t ..................... 3

(Given name in full)
 BEASL 2 LR BE ..
Unit or COrps(.j.&'.'ﬂL.(’Q.’....%..ﬁf....d...ﬁ./.ﬁ......Bmhplace Ko7 O~ ENG . ..

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION ;

; ) - i 3 "
Physique 7M ... Weight L. N.C..... s Height &~.... ft.é e Colour of Eyes*.’. niadid
Nutrition ......... V oL o B B R,

w : Identification marks, scars, or deformities.
PALee L BT T e e s R S (Give cause and date of origin).
“~~

Condition of arteries @ .......ccuvuvennn. :

=47 - R 3 S~ { .
Vision Rt..,.oomoesie Rt S AA

SAhie AR
Hearing (conversational voice) Rt. s Zerft.

Left<f. 3.1t |
Opinion as to general health and physical condition ...... .,'.‘.-':‘ ” .................................................

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes” or “ No ') (Subjective evidence may be sufficient in certain cases.)

Nervous System W ............. Genito 'Urinary System.Zf.(.).....Cardio-Vascular System k‘)
Speéial Sensesb‘y\r‘-v ............ Integumentary System t@....Respiratory System 74«0
Disturbance of Mentalit}z.(z....Muscular System %0 ......... Digestive System %0 .......
Osseous and Joint Systenm..Any other general condition ...... Z‘ M SO DL ’

3. If the answer to any part of Section 2 above is ““ Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition. .

Mr‘ AL ,(~ — 5 3O S AL
e . A’.- ik A:*._d'*() J“Cl 4

251 -~ - 5 ; < <
q)?/(z‘(i? ENnteled Atzih é/ég,:/a <l O A, :axA?
(If space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Examined atr/é f¢ff ........... (Overseas) f .
MAY ( g | 7

I hereby certify that I have read, or have heard read, the above description of ny present
condition; that I find it correctly'stated; and that I Lave not withheld any ir.foimation concern-
ing any other a.ﬁex.hons from which I suffered, either prior to or during service.

Signature . /Z‘I%w;}lwﬂwﬂ"“? .......... 58

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

SIgNRtuLe 5 By . ioiosdracvind PO, b s veekensaraens ves
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oVER]




CADC. 500A '

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

DIRECTIONS TO

DENTAL CERT]F]CATE FOR DEMOB]”ZATION DENTAL OFFICERS

Canadian Prmlmg and Stationery Services, London

i. This form will be
NAME OF SoLDpIER_(Block Letters) C lﬂm&.bf B‘ made out for each

ol individual at the

I}amam € a m o0k RANVM M :'.Tﬁ.n“:n"’:'.'.';u"a'.'.'é

or France.

Date of Examination in England / J - Y - ’f' Date of Examination in France 2.°hl'alrgtu:'o"sl ;: u::;

to designate teeth
conocerned.
6 7 8 g 10 11

aletals

3. In reference to
Partlal Dentures

4 @ 5@ ‘ e, sl
0@@%@@@@@-&%

19

20 21 22 23 24 25 26 27 28 29 30 3t 32

AIAG:
.%@@BED.'@.@éﬁ

PRESENT DENTAL REQUIREMENTS

DR

4
1. FiLLiNGs %.UJ

ExtrAcTiONs Vg

CROWNS AA

Sl bt

DENTURES
(a) Full Upper
(b) Part Upper .
(c) Full Lower
(J)_lf’art Lovgcr‘

HASSHE EVER REFUSED DENTAL TREATMENT ? Yo

HasSHE EVER RECEIVED DENTAL TREATMENT ? (Reply by ** Yes” where applicable to any or all of a, b or c.)
() In Canada
(3 In England [ Y\

(c) In France

g, 4 Canadian Gen. Howpital,
yusingst oiie, Signature of Dental Officer.







5 '@ ORIGIMNAL
Lk MEDICAL HISTORY SHEET

b

Su;‘naz;ie........ﬁAMBlrE.o. ........................................... Christian Name. . Beryl Irvine. . .. .

g

Examined
3 aDMCH. Montreal, Que, . .. . .

. {City or Town Lenden, . . ...

3 he County England, Date | Kitor | Rx \ailenn o8 R Ko Aonszind
Apparent age... 33 years, . |
Trade or occggition ................... Hnrse,\ ............................ 5 o
Height... s 8 .. " eet...... ‘j Incheés) S5 BRCHS TREAN G M M.O
Weight....... /.. A. ,,,,,,,, eSS RS ot S | 7- ¥ St (R ¢ 3 Rt I oL T e i e M.O.
Minimumﬂﬁ.,r ,,,,,,, .inches'.... o L GRS W £ PRl L R RN N T S R TR, (.
Chest measurement
{Maxim expansjor” / f linches| | Lo oy o e RN S M.O. :
.Physical development .......... WV UTTA AFAA diialanl SR TN o D R B, s o e 7',
Small-pox Marks ... 1/ .............................. / RO (L MO
LT RN T Date | Result V ACCINATIONS

(@) Marks indicating congential peculiarities or| M.O.

previous disease...............°.

(b) Slight defects but not sufficient to cause rejection

Enlisted on.......: / /...day of. //@(//

Con.v/ REGT'L NUMBER ‘ HABITS DATE

Joined on enlistment C.A. M., N/S. // ﬁ//f

Transferred to............... { &

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTion Disgase RESULT
L Py

/7 = G A L > SR 27

| i

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

M. F. B. 313.

500M.—3-16.
H. Q. 1772-39-439,



4 4 B ' Date of Arrival
% e 0 STATION at the
¥ ! Station

DATES oF
Admission Discharge
into Hospital from Hospital
Month| Year

Day !Month Year | Day

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 adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it ocenrred on duty and whether a Couvrt
of inquiry was held. Date of issue and particulars of artificial teeth or surgi -al
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer

_Christian Name

GAMBLE,

)
g
-
=
=
5
7

Yoot % !q

/7

Py - 2R

W""’"’T"‘“‘" --¢-'4«/_ Crpp= /M.Tldl
Torpre Conlon ™ 1, debthor ~ lad- Cedlh, Moty
Mg Aglstel oA Sfory s it ety g Mt
T bofre U 34 . O " CSrntn
Mo “plhet SO . pne b ey boA6tL,.
W2A§ At L~ e S

blltina . priehonyg S A G317




M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Ronl ond Nanze. 500M.—9-16

i F % H. Q. 1772-39-920.
Casualty Form—Active Service.

Unit, Regiment

Regimental No.........cccoeeeevvininenn. Rank,//...
Bnlisted (a) = an 8 Tarms of Service (@) o s s e Service reckons from (@) 5T s
Date of promotion to } ~ Date of appointment Numerical position on
present R e el Gt e i e foll of N. C. Og, © [resesnsessssressisuaase
Extended. & 205 b miiaiin Re=engaged.. & 58 afminlo Oualification (D)3 i o L s T It B et P I
Report Record of promotions, reductions, transfers,. Re "
casualties, etc., during active service, as re- taken feom Arma.r F B. 213
ported on Army Form B. 213, Army Form ° Place Date o SNy U X

From whom Army Form A. 36, or other

e received L aihankiy o B official documents

¥ -l © ‘ % ; v
, Z_WMH.Q. j.0.8. C.E.F. in Canada M B | ,(E F L ON Ha 2ov3--
AEE Qitawa orfeneral Demobilization e P‘-;U: 7 ’? il »;f'ng'l Hil & 7

: : 74 no»
M.H.Q. | 8.0.8. C.E.F. in Canada M ﬂ H : A} [_‘ BU M 4
LoXmrg Gitawa |on General Demobilization | i¥l1U1 Bl nNe 7 | o{; 1 MU L‘\,\ '?(0‘7 /7 2

%J%M// |

—

for Director|Persenal Services

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Roserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties, [P.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtivs, etc., 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 cach case

Place

Datve

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




Y

d e

EEREBOAEANNNNEOEEE

REMARKS

OPERATOR

Teeth

Artificial

dug nd

poAomy
dmg

£ 8V

| pouwery

S 01

pojuoy,

orjagsouy

paroBIx

juouroy)

a0d D

FiLrLiNGgs

“deoyq

emy

Gl
Z

DATE

.......... t.*:..%..g..zcumfﬁa

AR R EBDEE © T T S i ETRA s

oagﬂmoaﬁnsﬂhﬁﬂm ...... .Hoovmaﬂmwnﬂmﬁﬂnﬁ .hmv ANVN

SdJ0D TVINIA AINAV NVIAVNVO

133HS AHOLlSIH T1V.IN3d

: .
& 056°6€TLLI
Bl L— "Wl

170 B R







. 54. (A. F. B. 103.
500m.—9-16
H. Q. 1772-39-90.

Fill in only.—Unit, Num¥®, Rank and Name.

Casualty Form—Active Service.

Unit, Regiment or Corps. .................... Bl Gl s i na
Regimental No""f ..... Rank....... N/SRCE FName .......... Beryl Irvine GAMBLE.. ...,
. Enlisted (a)//é// Terms of Service (a)............. i TR e Service reckons from (@):..... 0.
Date of promotion to } Date of appointment} Numerical position on}
present PRk i e e ey 36 e eall o T ey sl N, € O, - et o
O R Reengaed. . ... x40 badi Qualification ().. ...... o R e A ST N AR )
Report Record of promotions, reductions, transfers, R Kk
casualties, etc., during active service, as re- takon 2 Aermar ; B. 213
ot el ported on Army Form B. 213, Army Form Place Date x i ;om le L 'th &
Date a A. 38, or in other official documents. The R A %, -ar - other 4
received official documents -

authority to be quoted in each case

l.ntrealL Taken on strength DMCH. CEFQcoo.ooctcoooocooocoooaooo ca’t. AMC.
DMCH, CEFL

) 7
EmbDarked .........coscsemeecansesehrssssnsarssssasnes ‘

Disernbarieq.........sivismasastocsinessssnsnsase

<1 SEP19ss| " » : s 5

\

(@) Inthe case of a man who has re-engaged for, or enlisted into Section D. Army Ruserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties. PR




-

Record of promotions, reductigns, transfers,

Remarks
taken from Army Form B. 213,

Report
- casualtics, ete., during active service, as re-
ported on" Army Form B. 213, Army Form Date
Date Fr;;x:lexlzgm A. 36, or in other official documents. The | oy *;;’m:] &A‘ 36, (:: other
authority to be quoted in each case e apaen
S /018 }Za.sfﬁ&fxf ﬁ»@@ Quacdio W&.?-M’ @ Md"a/o“m /& ‘

/s,

7 Poose G N,

o .

, -,5074/0;,

%’En@%
/0”742441,4/»\7( 1154/»{ 417‘ égé.&&

Ldm. 2o Nonp. (&flicenia)

[,LXJ /‘;/ 0N 1/‘[7‘}/"- & ':T/:(Iﬂ..d/r; (,f&"

- o o
g
¥
.3':03'2
o .8
g3 5 oy

o =d
= ol
< -~

-~
) B
Pl -
N

AQ@.

Ao
Ro.

S B, gy

92 )) T\ M. %7/ *: Y s

/$-219
7‘7,3"%(

Y

bl
AR,

(P .0n0r 0)1 F-2 9.
Pt 422 Kf 2344

/’J/J@#/ié)// %/i

REGIST

FOR QFFICER COMMANCILS




350M.—5-16

: X H. Q. 1772-39-920,
L] .
A7 Casualty Form—Active Service. =
E W} Unit, Regiment or Corps. ........~. \wq ....... -'6 .............................
Wen&l o ol A St S Rank....J[/...?)..: ....... Name.Zs
C.E.F. o
BEibsted ey vt e S R Emia of SEEVIeeN @) s e Service reckons from (a) o
Date of promotion to } Date of appointment} Numerical position on 'Q"&b
Sechent Talks L |5 e s t0 lance rank [ roll of N. C. O, [ S + -
f
Extended. 5 ain i Reengaged. i 5o OualiRcation' o) e i TEme, o e e e
Report Record of promotions, reductions, transfers, Boniirks
casualties, etc., during active service, as re-
Yroni whons ported on Army Form B. 213, Army Form Place Date E::;I; trFt:)I:.:mA.tlny 31;01':1); Bt')tiles;-
Date shbived A. 36, or in other official documents, The official d(;cuments
authority to be quoted in each case

217 1g oversers | T.0.S. DISTRICT DEPOT XI ¥AToSemsc. 64, D.0.Prlt 202/ s1qsp.
‘ 8.0

J8-0 3. RDD o damlil ol }
s bl g

|

1 = % 2

| <P /7/ : Gy Licut.

| "] &

D'.Si“‘ti‘,' “'kv;] Ol /’/J..,:).XA

. " (@) 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 enm[g.,r

(b) e.g. Signaller, Shoeing Smith, etc., ete., also special qualifications in technical Corps duties. Q.




Report

Date

From whom
received

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

Place

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




CANADIAN EXPEDITIONARY FORCE
F.cur. -, Certificate of Serbice

.8, A ‘ ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (RANK)..... Hgwafaus - BE GEEP oo mrsrrimimmssriees

(Name in fu")"""‘ﬁ&mmi‘”&aﬁ“ﬁiﬁm; ...........................................................................................

Enlisted in........... ’fiw"GM:xdéiasm*W'ikmmﬁ"ﬁurpu; ........................................................
CANADIAN EXPEDITIONARY FORCE, on the..... s estsssanses

day of...... g wsnom T eegeg 191 .AND WAS APPOINTED to COMMISSIONED RANK

in!&teammamgmﬁ‘ﬂ“;&%mg’ .......................................................................

CANADIAN EXPEDITIONARY FORCE on the...... b B e R NS S S e R day

Of i T SRR 191 8

Corps, Drumwsund Hilitawry Convaloseent Hospital, Montweul, OCan,l|.

Amy Kediosl Sorps. Depoet,. Shornslifle, ... dd. Qunglonsald - lawnl Sal, |

Basingutoke,

and was STRUCK OFF THE STRENGTH on the........ S5 BBy oo day

of..%) Juz s 191...9..by reason of..... (mmm...mmgtsmgﬁ,iﬁ;mm.....
Dated at Ottawa, this. ... e g B el oo day

Of .. BRI -+ ovovevsmnessrnsssinniheriion: 191 G,

.......................................................................... Ltymiody

tafirector of Personal Services.

M. F. W. 2618a
_M.F.W. 2618a_
30m.—4-19. A

: f \
1772-39-1428. e ’! :
N AN : |
X \ \ ‘ ,vf“ .
- ‘4‘ \ =







(3

_:"’Y

o et e eas e

-

m»hstun Name- B_WEML AR VINE
.UnltSA;.y S Theatre of War. Eilygguéﬁﬂiy£>

Date of‘ﬁervlce

Remarks

“'.f'\l* j v p‘

Latest Address;*

- ';9‘;,

/ ¢ - i '. 54
Roll No f—..*’{ e 1 ":" f;ﬁ:" o S5 Z
e 7
{ .
~ 4 N

AT e G e . -




\ 7
! i IMPERIAL
‘ ({ Y 1 ; p :
hurname. " Christian Name e Regtl.No.

; ‘File No.

e —

Register 'ﬁo..




8 > Wiy il
j Surname...zﬁ ............. '&‘(?75%"’ }

........................ D.optr;%” oﬁéi’/%

Rank1l. !M BO8. e 2o 191
Unnt...’.é?....@.m.m.,. gt e s N Reason ... %ol
Auth. KD2042..c... 154G,
: mnﬂ/?m’)l-:} /gl/%h
Next of kin.. %a/y&eﬂ/ WAL WA A4S ok Relatnonshn{ W ........
Address. W ................ Ad L Jl&m&y P00 TR L. i eiiocscossiteminsiaves

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

W. 22100 7-18. 1772-39-839,







Form DMS 1401. . X
ynq 4 ::Av':‘ e L1l - }-_"-xl ‘A. & D.
it L HOSPITAL. F CARD :

ICK OR
....WOUNDED

o LT b S S RN b0 e KL O 1ol I ol oS 105 ATPRERRIRt - TR i, (o ST ) ol J0phen Sy SR SR P

DiaGNOSIS

ADMITTED

DISCHARGED “, ?’ ‘0!» To
TRANSFERRED
SERVICE AT HOME “7’ Ve e I IN FIELD

RESULTS Rl A NI TR e K8 S

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

(See Document Card for M.H. 8heet and other Documents.)



REMARKS.




NAME éWML 6 ﬂ REG';’ N;). =
wcmowe) ) (2, b Orrds 4 Z—

NEXT OF KIN

CABLE
NATURE OF CASUALTY

No. DATE

M. F. W. £2—100m,—8-18
H.Q. 1772 39893




s

HOSPITAL

J6=219
1217

W

4



Form R. 149.

'V ! - ;" EJ‘?-’3

Name GAMB%E ‘U“"é'( g Rank n/str. Reg. No.

Unit Vg : £t

Next of I(éz::.M. 2w ek ‘/zaamw( JM[] MHorrs
Iniies Poanidd Gambl 7% S e A T

. . |
Movement Place Casualty List | Notified
1919 No. | N/K O.

-2 4 Can.Gen.Hosp.Basingstdke (7069 P

inriuenza, ‘ *

S #

W.O. List




List Notified

Date Movement Place l Casualty No. | N/K O. W.O. List
... RSN N
(e | S5TREMNI BN
" l SNSRI N L GO e
.. | B Rt
o | |
- | |
] ‘ R, Y el b
...... | | |
! . SRR B . e
™ | |
=0




Surname Christian Name

GAMBLE B. , ;
Rank - Unit ol 7
N/Str. A CAMC 4C.G.H.

Casualty List | 4 ¢,G.H. Basingstoke 16-2-19.
b

19-2-19/1218}4 Influenza.{,u
12-3-19/1236-34 Dis. 9-3-1%.

AM.D. 2 DEPT.

! nhray

D.M.S.1347. 5M-1|p-10-18.




B

Surname Christian Name Serial No.
| Rank Unit
Medical Board Date Condition found

held at by Board

Remarks.




FORM P. 15. g w,v.Ld,—3717-18.
12519—16M—1-3-18

ASSIGNED PAY. UNIT.

NAME OF

RATE OF P. AND A.

RANK. by

i g

/- E. /33

AUTHORITY j/ﬂ/raa/a

Beneficiary f@ m BT
Address - .; F.A. '60

P 2 >> Lﬁd K

/ : ? i Y g,
/ f /6 ﬁ%gfd/ym J0 /if Name ?gdﬂn&ée

| Initials ﬁ?’m
Messing / - Bank % /MZ/I/’LVJ/(
Amount.  § : (V{/ \’Z =
= Separation Allowance issued. Yesor No...... Bidad gt WA Sl / b il g Aoy B
DATE | PARTICULARS CK. Noi CR. DR. | PA%%\S é%%)EAPN BALAKDE - _SRECIAL ﬁ‘gﬂ*ﬁ?i‘;‘;’ﬁi .. | INITIALS
o 919 led o 1
gﬁf)b? ﬂ j;‘ 7 tw;}i b 0 /5 0. o AR
: e g Ao 73 e
Dke| Dok @ 4 )1/ o A
| L P 10H0y . V2743 N T
}WV hov xy U/(O | /o | 2o
i ‘ (o A e 10| N —
Bee | ¢ o) . v fo6-307F 23 o | el & K
R gzéﬁ v//)au/ M)} 3 7 }/o?‘/f-‘
o 2 60 e A Wk 6T AN e
b
23 | / )f—/ Ul )) « SR N
| ey '; an ik 556 Z2 A L=z ]
N ’ % i /R
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_FORM P. 15. g w.v.Ld,—3717-18,
12510—16M—1-3-18

ASSIGNED PAY.

UNIT.

NAME OF ‘ RATE OF P. AND» A. e
Beneficiary Pay
Address F.A.
Messing
Amount. $
Separation Allowance issued. Yesor No......
DATE PARTICULARS CK. NO. CR. DR.
#3
X

RANK.

DATE

ASSIGNED

PAY PAID IN
CANADA

AUTHORITY

BALANCE

NAME.

Name

Initials

Bank

SPECIAL AUTHORITIES
To be initialed by P.M. in every case.

INITIALS




OQccupat ional Grpup 19.

Last Pay Certificate, M. F. W. 44,

Certificate as to Missing Documents,

Digpersal Lresa i .
PROCEEDINGS OF AN OFFICER OR NURSING SISTER
\ STRUCK OFF STRENGTH
|\ OF THE
CANADIAN EXPEDITIONARY FORCE
(_,.'
V
1. RANK N/ SISTER g
il GAMBLE BERYL IRVINE, ==
> UNIT  No.4 GANADIAN GENERAL HOSPITAL, /A Qurgiate
4. DATE STRUCK OFF STRENGTH ! ’ PLACE '
s.§ason LSS /6719 [ORIOR /G
DEMOBILIZATION . .
P — Y|
- ! B
 / \ Lg r
4 A !
6. AUTHORITY .“\ pri / '\\ § ;
7. PROPOSED RESIDENCE e "o
This folder should contain the following dccuments:
5 1. Declaration Paper, M. F. W. 51, or Attestation Paper, M. F. W. 23,
2. Casualty Form, A. F. B. 103 or M. F. W. 54. ’%WH‘ A‘q D
3. Medical History Sheet, M. F. B. 313 or A. F. B. 178. 1 ] N 1
4, Proceedings of Medical Boards, A. F. A. 179 or M. F. B. 227. ‘ F K 206. 6’ 10.
5. Medical Report M. F. W. 129. 9
6. Dental History Sheet, M. F. B. 465, R ¥, ’7 . B
7. |
8.
1. o

F
ol |

riplicate Declaration Paper (M.F.W. 51), or

| ‘1‘)! ¢ tuestation ] (ul ] \\ )
9 ('a By i
4. ‘1--'\‘. w..\ 2 Gl ( '\ L‘ ]) iU ))
r"‘. kedicul b5 ‘;\:}'_'. e el (xu k.. 31 3 or A. l 178)
4 Pl otden e 0% 1 1 Boar b G 29 B2 e -ad . W 129)
%} l}(.u'] Ceruficate (( A.D.C. 500%).

Ivecesinn . on S nbing off & rcigib o i W 2591).
; lfnﬁ Pay Certificate (P.41)
War Scrvice Grataity Form (M.F.W. 2595)
. Sundry DOLUlntntb

\M F.W. 2591,
N\ 20M—11-18.
\ 1372-39-1380, \J
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Forms R. 150.

3232. 15 M. 14/12/16.

Surname GAMBIAE Christian Names Beryl Irvine
Rank N/ Str, Name and Address of Next-of-Kin
Promotion Miss lMuriel Gamble (sister)

VS i« 1y

Unit : CALC, Honngr Rd, London,Eng.,

Place of Birth London }’ng .

National Childrens Home,

Married (Yes 6r No) Vi

:f‘ 2 \\

Appolntments 13 )'
i J

h-d.1q BL.88-15,7/90. 7
Date off leavihg Canadg/ 2~ $-18," 1 48=1513 Ol’a.te /a.l].l.§ Zaule of Resxg‘mtion

Report L—::.\___L‘ Recor lof Promotions, reductions, ’ |
g b e s i i i ‘ ‘ REMARKS

-transfers jcasualties, etc., during active Place g Ll
en from Official Documents

e o Wi j service. The authority to be quoted

) in each case
received

20-9-18, 5 DGMS , 3 208, on arrival from Canada, | 4-9-18, €,0,710,
2-9-/8 /?wf‘)zﬁyv T.0S.0n M/‘m (amala 4-9-18 ¢°F. ovd 264
H-10-18 | -de- |S.0S. om Rlong To CaMC, Cas. Mapk 30-9-/8|Pr.0vd 27°

‘+ 10-18 01/39117514: T0S. on poiting /\m-m came. R¥ T Asp. 30-9-18)PFr.ovol . 1
'OTICUWWW Te 4 Com Yor Hozp.  [30-9- !8}

12:12- /8 oo &mw&mnm«dhcﬁﬂtn/wm?[iﬂd ,MJ 9-42-1% PE md /187
H-12-18 HCQH-‘To e (AMC Can z' g 1 o Ao A |9-/2/8 |Pr1. 070
'? 2- /? m G‘O‘L‘Wt Z}QMQ“ Hw/r;/" ﬁ),a,mﬁgva//
| 28- $47 HOGH 000 o /wwa G| 1SCEH 105

(-6- 19| 15CEH| T-08 . kot g %/‘L«m LL(’AH'/Z&J//W ¥
§717 B2 |S05.0m Ao VEF: vy Lovado 266 /MW‘ ol 142

ij'»vd«f? Lo

;9 19




Report Record of Promotions, reductions,

transfers, casualties, etc., during active ded REMARKS

service. 'The authority to be quoted R Taken from Official Documents
in each case

From whom
received

30'7(1"? M CSUSQU% /(/LOM Z:'G\/F,bv*




/S A(k Army Form I, 1237,

MEDICAL CASE SHEET.*

Mot Regimental No. I{ank Surname (Jhrlstlan) Name.
Admission * - }/

and : p L.z
Discharge \ <
Book.

Unit. : : Service.

Station ‘ g A
and Date. Disease .~ M/g/&u S }:'“1 A

A S R N ey e P L
o (Y Lo pro— -~ Lt~
& Grygees
(%) Jorr %
! O e »»:/M%h/u,
: MW Cfnete LJLM Cotloce o g2t
T eyt EF s K 20
LAt b gty Erope b Goeeny of Aokl o
Heer - pglilel Crufle) O A Sy et
Bt ke St T AL F bertl
fW W“M/‘/"‘ el getbt 7'47/«,
L Yt b didrany Loy |
L1032 T 20 WM“—MM&_'
qm«:» s blbe - MM LY ettt
/M/owew M/L: M%&JZ; Lo Curg,,
chu—wq/z: fo -
ﬁM/J WQ—M

WM

* The first and la.st entries will be signed, and transfers frow one Medical Officer to another, attested by their signatures.
(A 1014) W3081/P/12396 3,450m 7/18 Drayton Mill Forms(I, 1237/14 (E. 3420) T ®.T.0.




Station
and Daite.




Aymy Form B. 131,

CLINICAL CHART.

Corps ?7 .e: W Sheet.) Military Hospital
No. Rank and Name /S 7 : ' Age__ . < Service

Disease Date of admissionéﬁiﬁ' x. 2» ' /7 Date of discharge Result
7

DateOSb(;irvation /.SA / é \/\ 6€ Q-\ CP '{\ N /’1 W\X 2 % ‘}\ r;\\\ MM ‘
Q<

.

W[4 e

Temperature _ |Time|Time |Time|Time|Time|Time
Fahrenheit

Days of Disease

Time|Time|Time|Time| Time|Time|Time| Time|Time|Time

AM.P.M.]AM.P.M,|AM.P.M.] AM.P.M.| A:M.P.M.| A.M,P M.JA.M.P M.| A M.P.M,) A.M.P.M./A.M,P,M.

Time|Time|Time|Time | Time |Time |Time | Time|Time | Time | Time | Time| Time | Time| Time

A.M,P.M.|AM.P.M.{AM.P.M./A M. P.M.|A.M.P.M.JA.N. P.M.JA.M, P.M.[A.M.P.M.IA.M. P.M.|A-M, P.M.|A.M. P.M.) A.M.P.M.| A.M.P.M.JA.M.P.M.|A.M.P.M,

AM.P.M.(AMPMJAM.P.M.|AM.P.M.| A.M.P.M.| A.M.P. M.
‘ N

107° NN ,

106°

105°

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

104°

eeferesissneforacionanfonncisacefocrsionanfosnsionncionnaisaccfocnciossefonanionsefennnivacelonnniianaforsaionce|iviiionneloncsiserelionaionns|ecantnans

103°

102°

00 NEGH NEGG NEGH NAGE NRGK NEGG

101°

100° .

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

99°

Puls§ per Minute| ,G(t ce(:« 02 Q M@ %L
Resp{\t/‘{z;;iggss pfr &\4@ Oé‘i w\!iQ N '@ \é\q

LT B 2an Bp

(6378) Wt. W4612/P566 2,000,000 2/18 McA & W Ltd A.F.B.181/5 (E.2565) Signature In charge of case.

98°

“w

q

2

-4 97

G0 NEGG NEGS NEGE NEGE NE

g
€L
'S

bh o ¢ X
R\l

L ob M0
8 34

49 | 758
Q2

20
2

1 |22

=
)
3 4

2.0,
b z5
5
5

Moticns per 24 | .
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CLINICAL CHART. | ‘ ‘ Army Foto B.161;
Corps__ . (To be attached to Case Sheet.) Military Hospital
Rank and Name : Age Service

Disease Date of admission Date of discharge , : Result

Dates of
Observation

Days of Disease l

Temperature Time |Time Time | Time | Time|{Time Time‘

1 € 1 3
Fa\1rcnllelt AM.P.M.JAM.P.M. AP M.JAM.P.M (AMP.MIAM. P M, AL Popt] AL EML A M AM.P .

Time Tm;e‘l'l‘ime[\'ﬂme{TlmelTlme Time Time

A.M.P.M. AMP M |AMPMJAMPM]AM.P AM.P M.IAM.P,

107°
106°
105°

104°

vene

103°

102°

sevefoane

101°

100°

99°

cenn . . enne

o98°

Pulse per Minute

Respirations per
Minute

hours

|
Motions per 24 i
|

(6378) Wt. W4612/P565 2,000,000 2/18 McA & W Ltd A.F.B. 181/5 (E.2565) Signature_
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