at Jinni.peg,... Man.

. 1 City or Town.Glences,
Birthplace
P {county~.0ntario, Canada.
Apparent age.22_YE€aT8 3 mont hs.
Trade or occupation.....CLeTK.,
Height B Feet......Q Inches.
Weight
i Minimom 35 inches.
Chest measurement { ,
. - ( Mazimum sion._ 4 . _inches e
Physical development. |
|
Small-Pox Marks . M.0 ‘ ‘
Arm._.. _Right Left. - g
Vaccination Marks { Date | Resuit VAcONATIONS, !
- ! Number ‘
‘When Vaccinated last . Alg/'//‘ M.O. i 1
- N . \ 1 . i |
(a) Marks indicat.in‘g congenital peculiarities or previous|---- M.O. ! |
. . , \ A
- disehse - : . M.O. i |
) -1~‘ADQN' Result o ANTI-TYPHOID INOOULATIONS, ETO. -

O] Sﬁgﬁm defosts but a0t suficient to cause rejection

et 518 FTCAD! AM.EO‘ —
NOV ] 718 F T’ CADhAM
Enlisted on..809. __day of.....Q0%ebeX ‘

Corps.

Joined em enlistment

79th C.H.of. C.

Transterred to.. .....{ |

< N. B.—This hmwhdwmddm.mm‘
 Gervios, onthem:nbooomingnonm e date s

M. F. B, 313

- a Pl




a8

_Discharge
fiom Hespital.: ~

Year

DJSEASE.
. e,

o

Hemnrk~ on nature of thedisense : how induced:if mild or severe: if com- \ !
pletely re: avered from; whether any particular treatment was adopted. In Signature L
venereal cases state nature of priwnary disease, and whether mercury has been ;
given If anaccident te whether it occurred on dut{ and whet,her a Court of Medical Officen.
of inquiry waa held ilate of issue and mrtlculan of art! ﬂcia.l teeth or surgical

appliances supplicd. Particulars of prophylactic inocula

16|

16

'Géstritis /‘
W, eieu shock




- .
A COMFIDENTIAL. L " Army Ferm A. .

. MEDICAL BOARD REPORT ON A DISABLED OFFICER.

(ALSO TO BE USED FOR DISABLED NURSES.) ‘
; ‘ SutmOOOQOQEleWk Bath,DOerl.

Dete g‘&mo
MAICOLM ROSS, < ;

-

. Rank and Name LIEUT MACKELLAR;

1

2. Unit _43rd Can.Bn. Man.,R.D. Seaford. Sussex, ~
: B home £ MoBo

9. Age 86 4. Total Service 36 MOBWar Service { (») »

g o (5) sbrosd 21 Pramos.

5. Address _11%h Res.Bn. Seffford. Sussexs i

StareseNT O Cask.

NOTE.—In answering the following guestions the Board will carefully discriminate tbtvmen the officer’s state-
ments and evidence recorded in his medical documents. When possible, a statement by his fical

attendant should be attached. . = ~
6. Disability_ __ S,Ne ARM. L. FPEN. PIBSH, &.#\,l
7. Date of origin of disabiliy __16=8wl8e \oot/ °

8 Place of origin of disability Frances L

9. Give concisely the essential facts bearing on the history of the disability (

personal and family

history, cte.) i—

NOTE.-——Bourds subsequent to the first should record here the progress of the case since the officer’s last
appearance. .

Wound 3" loang, inner a.apeetia.rm mid 3rd. F.B. removed at C.C.8,
'QOOB.' -

To 2nd Wesﬂ‘qgg General Hosp., Manchester 20-8-18, To C.C

Py

[

1

_17-9-18. -

-

. . ¢

' O°rPINION OF THE MEDICAL BOARD. &a‘n

'NOTES.-(i) The Board will on no account inform the officer of its opjnion on any ocpﬁ?b‘}lowlng questions.

-(ii.) Clear and decisive answers should be filled in by the Board to enable the Ministry of Pensions to come
N to a reliable decision on the officer’s claim to pension, etc.

(#i.) Expressions such as ‘‘ may,” ‘‘ might,” ‘‘ probably ” should be avoided, if possible.
(iv.) When there is more than one disability the replies will distinguish between them.

- ’ “10. Was the dishbility contracted (a) before entering the service? o Noe
. (b) in the service? Yes o
11. Was it attributable to military service? ©  Yes.

Shell wound.

If so, to what s;;eciﬁc military conditions is it attributed ?

[Enteric Fever, Dysentery, Malaria, &c., contracted on service in countries where there is a special liability

- . to the disease are to be regarded as attributable to military service.]
i 12, If not attribitable to, was it aggravated by, military service? Hodo
4 - — ——— S
Re.A.

If so, by what "specific military conditions ?

18. Is it attributable to, or aggravated by, the officer’s.own negligence or misconduct? If so, in what

- ,.‘_.___!Q_'_ _—

way, and to what extent?
L9, WR .

» W

o [r.T.0.




]
: e
. . 1 » fo i
1
J

14. What is the officer's preseat Mﬂanr@gon ' Wour h . \A‘ . b-' v - ‘),
therefrom, Heartvand Lungs sound. Nutrition good. asgin fit for”

. @eSe . ) -

15. To \&hat degree is the officer disabled at ‘the present tit;l§ 542

(Degrees of disablement should be expressed in® the “Tollowing percentages— 100, Bo, 70; 6o, 5o,
40, 30, 20, under 20, or r_:i!.) :

16. Is the disability permanent? - ww

17. If not permanent, how soon is re-examination recommended Pmeemeesse months,

18. Is it necessary that the officer should be' re-examined by the same Board? - JQe

19. What treatment is the officer receiving, and where, and from whom?_km
- v ] . - . - . - . . P t - by - > %

-« TN

' valescent Officers’ Hospital,.

- ‘- . i

Matlook Bath,Derbys.

' | o SRR Ty

’
20. Is the officer in need of special medical treatment of any kind, and, if so, of what nature 1 {19
£

21. Does the ofticer require the constant attendance of another person? KO

¢2. Officers will be classified by the Medical Board under one of the following categories, the probable
period of unfitness for the higher categories being stated. Explanation of these categories is ia
para. 5 of A.C.1. 158/1918. In case of nurses, omit B. and (i) and (ii) of E.

A.—Fit for general service Yes . .
. B.—Fit for service.in a garrison or labour unit abroad N.A.
C.—Fit for home service:—
. (i) Active duty vrith troops : NeAo
* (ii) Sedentary employment only ) Nedo
D.—For admission to a command depot ) Y B
E.—Requiring indoor hospital treatment : — N.A
odo
(i) In an officers’ military or auxiliary convalescant hospital
(ii) In an officers’ hqspital B.A.
b
F.—Permanently unfit for any further military service BHedo v
) a——— EESEES

. e ppp—
23. In the case of officers suffering from neurasthenia found perma-} Nedeo
nently uJnfit, has A.C,I. 307 of 1918 been camplied with?

A.C.Rankin.Lt.Col.CeAcM.Co. President.

W.J.MoAlister,Ma jor.CeA.McOo
: E.O.Whitohouso,capt.c.A.l-O.} Members.

mon,

343. W3035/1166. 29. 6.18. Wh. P. sgamee K.341e.



<o - (b) Rank -
R (c) Surname
— 2. Age last bufthday
*3." Date of appointment to the G E el By -
-~ - Date of reporting for duty (for officers Df theActwogM:htxa mﬁ
e e -zy, A
- 4. Peréonal description: : H.Z 1;?3?% . ,V w}.w& ~
- (@ Heght 97 - B2 T gy
N (¢) Complexion >
" (e) Colour of eyes

7. ﬁrfrice

5 YT "\‘" T TR -
N N
ToAN- s R ™ From S s

ISARIS A '.‘ [BEIRT U (S 20 At .:Tb:.‘“m).) K
- 7 .8. .Disease ordxsabxhty (use authom*

/9/(.,

@

N . _ 2L \.'xaf‘ - i

-~ [After descnbm all abnormalities, anatomii!

T « Question 11% state whether such incapa

or partial) of an ergan or: member or of its
{ igh parts.]. .

Foviokan



10. Give a full descnptlon of wounds scars, deformntles, mgns or symptoms, or abnormal conditions
present, but not included jn_ apswer 8.

[Answer to this question cannot be made without strippmg ‘the“officer and subjecting him to a
. thorough physxcal examination.]

g’.’/tz,w/u

11. - To what extent, state in percentages is incapacity to earn 3 hvehhood in the untramed labour market
reduced ? If there is more than one dlsabhng conditioh, éstimate ‘the mcapa&ty due’to each'
and that due to all combined, skt Yo smmife ol vl ; riEi

7

ﬂf"}vw 3

12. Did the disability arise on or off ?guty ? L “'-r?“

13. Was a Court of Inqu!ry held 2
v-.~;~‘~.14'

[ EE R

(If the ansv;éi- is
by that aggravagion.j:

15- Was the disability caused o, amvatad ;bx m,,be‘ :

s . refusal £6 accept tree\’ément 2. ol

(If the answer is in the affirmative, state

: by that causation or

T "E sidered.  If “treatment:
.7 " described on page 4.).-.

'16 What is the probable duratxon,

‘there i is more than one ?

K .
v Y . o,
e oot I\ iy

" 17. Treatment (Case reﬁo}tbs,‘geneﬂi‘;

: Is fur@er‘matmmgg?@t;

i g e

L st m;sg)
: ”r I 10

. . v

. * %, R TN T e
addition of s A - B S AR SN Mlt

%
4 s
el B I ST

VR C e . — - . . PR e ——



ST AR

\
\

dyif FRY
Does the Board concur

RS

~. [ EN—— e

(c) Home service (Canada only)
. - (d) Tempprarily unﬁt

‘ (¢) Unfit for service in Categcnes A B andC ( ) “
. -

e ™28, It is certified that the Ofﬁm i T :

A% g E

o s rremm e m,nnﬂmtm o

(c) Shnﬂdmm et

(@) Should not pass under his own control. :
e . (Strike out condition not applicable.). . .

24, Itis recommended that the Officer be discharged. (When not for discharge add special recomn...........

-
AL 1 A

LIS S ———

ot "r Nasistant Director of M Bical Services.

A X

S Dmcm Gmcral of Medmul Semcaa,

h— AT AN

il

i
.g o

o




2 TheMedxcal Offi rmchargeofthecasex
~« this Form. The President of the Board
of the space,, of page 3 reservedfm'}reoo

" 1

37 answermg the questions, Medical Officers wxl] earefully o%
concerning his condition. They will distin )
, ' They will distinctly state the authonty for sta;
: it must be made clear whether such statemen re ob
witnesses, or from documents, .
b ‘
‘4, If a complete answer to any qu“&ngn uires more spac
continued on the blank space atthe foot of this page.

5. The nomenclature of dxseasesg to, %e followed is that

fescribed in !
order in which they appear-in the Annual Report on the: Health

London, (1915) by Messrs. Hamson & Sons.

. . i €

RIS . TR
. . e Yo

L e ——— . B e AL e Lt SR AT Lo B+ Dt

et B R L T e ~a~v~o:w!€:}ﬂw=

i «’wa‘?"»“"{f’u"“ R T L SR PRs Tk st n‘.'




& (tvsedical Officers will please read this Form ca:rgfﬁl!y before using it. = See iﬁstrucﬁpqé, page 4.)
FORM.TQ.BE USED FOR OFFICERS

g MEDICAL HISTORY OF AN INVALID o .

, 4 JU
1. (a) Unit 12%h D.D. ,
... () Rank Lisutamsat. O SRS ‘
v (¢) Surname '@x.lm o .(d).Ch.tigtia;:ﬁ namel‘m’!_l,n"" o
2. Age last birthday = 85 “birth, . Ay, 6 1893,

3. . Date of appointment to the C. E. F (for oﬂicex;agf the C. E. ,]LM‘& g m P
Date of reporting for duty (for officers of the Active Mlhna attachsd to Units, for duty, or at Annual

e Training) = Seph. 3/11 e R e ; ot bt
_ 4. Personal description: . I o - , ‘ |
(a) Height ~ 5" 8B" ) Weight 180 L
() Complexion P . “(d) Colour of hair. ﬁ“h‘ m - 3
o _(e) Colour of eye; "Blue ' T e %%.rs g l:té:ttoo rﬁa%“}m mm‘ it M
5. (a) Address after being struck off the,strength of t,be E.F.or resignation (for use of the Board R
of Pension- Commlssxoners)w.-,. 408 m:lwﬂ mm BOBEe |
_ (%) Address of O, C_ Unit to whomnmmnmmmm Boasd: of Pension Commmhws,f)mm .
- Lt - is to be sent

6.,.Fotmer trade. anccupanon ..,;_ 31

\""'

7. Service

.{¢) Cause

9'“ Present condition. .

alla.'

[After descnbx y v B
Question 11) state whether such inmpnci_
or partial) of an organ or member or

or of some of its

‘M.'F. B.380,
T R ————
80M.—8 17, -

Al

o

VAN
W



10. Glve a full description of ‘wounds, séars,
present, but not included in answer 8.

[Answer to this question’ ‘cannot. be fade’
thorough physxcal exanunatxon} i

To what extent,state in tages, is mwpam
reduced?” “If there is'ttiore than onedxsa
. and that due to all combined..

b

tq

3

12. Did the disability arise on or off duty ?
13. Wasa Court of Inquxry held ?

e MM 1f the d:sablmg t:ondltxoa had its ongm before

YR

o s 1 Y&S e .‘:.,.'} J"ié-&

f the answer is in the afﬁrmatwe, state fnJ ;;exzoentages, to what extent ‘the pensxoner is mcaoacntated
by that aggravatxon IPRRRERt- ¥ .

r ‘(..,‘

ar e u.w I

ek ...J‘h,l Ao e a

15, Was the disability caused or aggravated by. negﬁggqpe by m or. by,.mascanductzor by,nx}reasonable

. " refusal to accept treatment ? “ TR g AR i et

(lf the answer is in the affirmative, state in percentages, tgx what extent the pattent is mcapacttated
by that causation or aggravation. In answering th on, conduct shééts-should be con~

' E:umém
¢ sidered. If treatment has been refused, thec wrroundmg ‘the refusal should -be
<" described on page 4.)

o arbirn oy

u . r._e..,h - c,

’16* What is the probable duration, in months, of the dxsabxhty or o! each of the dtsabhng condxt:ons xf

there is more than one ? o m

1

17. Treatment (Case reports, general or specialj should be secured and attaehed %emmble)

L | Temitade S e

18. Is further treatment in hospxtal convalesoent home etc., hkely to _
LA SV RS DURURDI S I Y S0 4 LE Lued shdetd b ,h{mh;, iy

CURAETO B0 abnel ipie)

19 Can the former trade or occupatlon be resumedf (
VIR B AR T PP S BRI w&b fart

0 Recommextdqngns- e . oY

5o b

R
3 g

(Secmnes dand 03 10 \ae.mmww oﬁeps,m e
| L. 1, the undersigned...

!: nread, and am satisfied (or not satlsﬁed) vnth it.

:: L Qddiftion of

e A1 A 4 O . AL BN 4 N 50

oW an S




21. Does the Board concur w1th the prec;t’img report? If not, gwe dnffe"nrtx'g\ 6pmxons, mth reasons,
Y quoting the numberoft.he answer muc:zed . g ¢ el TR R
e ‘
122, 'Is the Oﬂic‘er ﬁt for (a) Cenera‘l semce L . ;
'(b) Service abroad (not general service) =~ (" B)
(c) Home service (Canada only) , ' I S o {Ywm
- ' (d) Temporanly unﬁt ) “,m(.« ‘: D) L ' )
h ) (e) Unfit for servicein ngﬁ\ BandC . E) o
‘ 23. Itis ceruﬁed"that the Officer . . - -
- v o \ e, e i 2m e - -
) (b)_Does not require Jtreatment. . -

-~ ' [} (c "
EA ' e . ... . [(d) Should not pass ynder his own.gontrol. ... . .efcmmm
B ' __(Strike out condmon mot applicable.)

" P . . e AT o s S e . ...,."..,q.w.
K 24. It is’ recommended that the Officer " be discharged. _ (When not_for discharge add s_pectal recom- . .
g me”dat“’n‘) . e e 4...“.*;__.“ -_M SR RIS oA LS

e, 12 N X

“‘:St’ation mm’ m
- ’ ?'Date.....__ m m m




1. In using this Formthe “I ﬁm’mr : 1 \ ; » Ly . M l S '
Boards "' will becareflillyﬂfo 59? SRR : ] Sl
2. The Medical Officer in charge of the case is respomible for the. CE
this Form. The President of the Board of Mediéal Officers’ig .
_‘ - of the Space, of page 3 reserved for reoordmg the Proceedings ‘ 9.
3 In answenng zihe questlons. Medical Officers will m‘iefully obmfn and A,record the oﬁc&'s stat
concerning his condition. They will distinguishobservations:thadéstiy: th >ftom he
. They will distinctly state the authority for statements not resulting
it must be made clear whether such statements are obtam
witnesses, or from documents.
' 4. If a complete answer to any question requxren more p _
: continued on the blank space | at the foot of thu gy e A
5. The nomenclature of diseases to ‘be followed is tha? descand in “List *of Diseasés; pnnted in the:
order in which they appear in the Annual Report on the Health of the Army R pubhshed in
London, (1915) by. Messrs. Harrison & Sons. "
The wsund was cvuutu lauo. b lnp Mm tu uapc moh
sheath with the result that the madole lasks its full samntradting
power and nsrmsl pnﬂzu. boing nmu () mung tl tu
- internal sfde, D RO
Bomtiut aro nlrnl. y )
Biide e | o AR
it Ko e %u_ ! . -
. T " KN . e ._......‘S‘.;;»:.\i LSt :.‘.;:\..jL;::#xa:..-'_;.-.’i
: s - - R e '.“_;..‘ BRTETTI ST saete ‘..,..M.,.i,ﬁi}.. o .
Wwv,.;,.?* SN e o —
N SRS S TR SEs P FINE SOUPPPS IR 5 . N e SRy
i it} b T =
vt ‘.,ﬁ;-.y... . L-Zu - e . s i e b i ;' PR L;;ﬁ.’d&_}._...,m. o st o e -
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- questions he would be liable'

@Wxacan. Tn Lo VU o ﬂtco?

S ATTESTATION PAPER. N ;.‘W'i

- Folio. .
e CANADIAN OVER-SEAS EXPEDITIONARY FORCE. !
. B . SV . St o z’:é

TRIFLICATE 5%

. \ r's

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,) .

1. What is your name?..........c..ccoccormurenerens revesres hm}-D“!MKvllﬂ. O

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

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

. What is the addreas of your next-of-kin?........

5. What is the date of your birth?....

6. What is your Trade or Calling?
7. Are you married ?................. SRR e " .................
8

vaccinated ? ‘ M\!}.&‘lﬂ' - R(T)

9. Do you now belong to'the Af:tive Militia?...... N”‘Qa”vﬁtqé et .....
10. Have you ever served in any Mikitary Foroe?.. BO B cenenersssnessssansiessessasmsasassasechestaress

It so, state particulars of former Service.

11. Do you understand the nature and terms of _
your engagement .. . ... '.B ............................... S PO OO URE O SHORROP Y

12. Are you willing to be attested toservein the) XaM.................... - perpesiheeyosssenntoasonenind Ve
CANAD]A‘{OVEB-SEA‘-)EXPEDITIONARY Forcg? SN :

)

DECLARATION TO BE MA.&‘ BY MAN ON {L‘I'I‘ESTATION
v - ‘ ..r.,».‘.,,,i" EEN N 2 b iR :
... Maleods. Reae IaKaddax,. . ..., do

made by me to the above questions are true, and thatT am willi
made, gnd I hereby engage and agree to serve in the Cénadian
to bé’attached o gny arm of the service therein, for the term of
be ween Great Britain and Germany should that war WW !
the termination of tlm war pmvi .His Majesty shogld

discb&rgod. , o

. egi" Leg.g-;‘.auﬁ mmm... .
true ance jessy George thie’
:)x?druty bound honestly and mﬁﬁfnll%d His
Dignity, against all enemies, and will obeerve and
and of all the Generals and Officers m ove?t

Date. 00%

The Recruit .bovo- 38

. The above questions were th
T-have taken care thas he understan
duly entered as replied to; and the Recruit

lggfpre me, at..




Height.................. s ..§........ft.......":..ins.ﬁ

' .;t.s e ‘
ggg panded. ...................... ;5._ ..... ins.

Description of... yarscou-noss-
Apparent Age....22.... years ... “....3...:...months.

'0 bn determi eda.ooord
('r huo:' p’;'; n ing to the in;st.mcuons glven lnthe Rm

Church of England............... N R
Presbyteria.n..........!.@.’ ......................... I

Other Protestants ’ o v

(Denomination to be stated.)
Roman Catholic...............ccccccenvvvriririiiiin

Religious
denominations.
HE
@
e+
[=]

-

§ 3
<]

@

2
E
&

o

‘j‘ ‘ v » B ‘ [ i ) % N N T
CEI%TIFICA’_I‘E OF MEDICAL EXAMINATION.

o

Ihave examined the above-named Recruit and find that he does not present uny of the canses
of rejéction specified in the Regulations for Army Medjcal Services.

He can see at the required distance with either oye ; his heart and lungs are heﬂthy ; he has the

free uge of his Jomte and limbe, and he declares that he is nos subject to fits of any description. ... -

i consider him®..... | £ 5 T for the Canadlaﬁ)tﬁer 556’ Wary Force.

Date......Oatehas. ana,mlg. ............ 101 . \/47
Plaee...;'..llmtm., ........................................... fresisfnsne e

. £.0.0
* 10 Ofticer.
*Insert here “fit” or * unfit.”

Note.—Should the Medical Officer consider-the Raomlt a1 1 toruomg ertifl t 1 l thomo of those wito have
been azmu%"nnd v:l?l briefly state below tho onnnu of unfl noft, he Ml ol i the C cate anly fn

!
A ALl

LSRR

T

ST RSN P N P R




m..,”;m«‘;.srd Oanadian .Battn o (Cameron H:‘Lghmaer T TN
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)

a

: i | i 1 ) -
R A Y N e \-‘IA:.\L_W’.._)‘Q.CI.._ao e v iteyrnrecsvansssas vrowebaeTIad POy

VL P re 08 OB e Eeve anav el CECCN R ...CQ

A
‘.-

-
P
AC--...Qp_it..'Occcodqtuq

(1) ) ;TL.] ‘Z SRR

" CONFIDINILAL. IEPORD m OFFLOEDS, o..x,ﬁ.x.,, L mun,\ig;:}sﬁc;

w. :

3"“\ .s(‘\‘l”T IS

% eehnical qualificat- fonge
@ 3 (0

”.»

NOTZ 3= -

(a) In Teply o péra 4, sufrighuuh
Lo sepve as a guig to the w,w,ﬁ,»
naturs of erployrment to. *'z"...wlm

(b) In the ocasn of Offisors *em"",
#, ghould be clea..l'r stated 3n

ko

TP the poporh s of @t advprse z"‘
Tivistonal © mmre@ii‘ﬁ

JRSPRTAP PV I SIS S SN R S A Y Sy

- 4 :\l‘. ul 2 oo -/ Vel Ly or ’Ie'.-‘ ’ . .
(cﬁ lelag oda - Ne. ‘
1 e e e - . R N
Tt} Spe cgm Tig epeelal quallrfiestloms or Aok it s, _ _
TP b1 e anewer to Tars o Lg dn Yhe o b ive, o definilie stab oot
Govll ho added in gl rgspects Lic Se inelficiant (see notes @y v
- - \ ~rad 7~ ~ Ve - N
and o) . (R 80 3 My o \Qﬂiqor; -above the ‘-
A 1 i1t and keé o4 A
T i e 1 ey
[y neomenior 1n olvil 1ife Osrmercial Travellert.'
(.‘)ﬂ"_,AkTT:“TT. c_?}.?l}‘eo ?9'?}(-1:- e vrosevovee
20-1-19 : -
DATE. ¢ ¢ ¢9:1Q sc’- .o-cvl . L.:“u”o"tcog.
-




4

AT AR
St Do

{uu.b.‘

‘,}.Ry{ LN k .

AJkl.Se Domm73.

-M“ n.,\ 5( C"CENC‘

OVLRGSEAS MILITAR’f E‘ORCR-.‘} 913‘_(_3.}1.5_&!511} Cam 2 ,\. 1818
TTTTTTTLACMD OF SERWVICS OB M ey
MaeKELIAR. CHRISHTAN HAMES ¥alcolm Ross ‘
No. 152904 TROMOTION. Lieut.

79th Regt.C.H.of C. to

UNIT.42rd Res. Bn. DATE OF LBAVING CARADA " 19.12.15.

2,
3.
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- 13.
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. App. L/Sgt. Paid. 27.3.17. .

T.0.5. 43rd Bn. 29.12.15.

Emba rked for Franacee. 2002.160
Adm. No. 10. Can. Flde. Ambe 4.64.16.
Adm. Noe7. Conv. Camp. Boulogne. 27.8.16.

Adm. Dive Rest. Stne 30.11.16.
Diccharged and rejoined unit. 5.12.16. P.U.0.

Promoted Corpl. 29.11.16.

:t‘:o.s. Man. Rep. from 43rd Bn. 18.5.17

To be - Temp. Iieate Can. Inf. and T.0.S. 1l4th
Res. Bn. 2.9.17.

8.0.8. 11th Res. Bn. proc. o/s to 43rd Bn. 8.11l.17.

Adme 8 Gen Hos. Rouene. 18.8.18.

Adm. 2nd West. Goen. Hos. Menchester. 20.8.18.
Adm. C.0.0.H. Mstlocke. Bathe 18¢9.18.
Discharged. £0;10;18. G.S.W. L.ATm,

8.0.3. M.R.Ds posted to 11th Res. Bn. on discharge
from Hospe. 20. 10. 18.

8.0.3. on transfer to C.E.F. in Canada upon cessation
of hOStilitiGSO 3012018. .
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C.E.F. C.M.. and should be referred to below with the period of service in
according to the index letter. each case.

AP follin ot -

1%«4&724 y; /éf

oy 2 77 o

B
.
- ‘o 4 .
. .
.
PR v
i
' . -
=
.
5
* "‘
B . o b
. - . -
“ v H
‘ £
i e . %
PSS & ; ¥
4 b
8 i
’ f
5t
.
- B

..(Rank and Regiment).
...... OO OUOYORPRITURVRURUURRPROIOR ¢ 5 - - ) B
or Certified that this Return is correct.

(Rank and Rez:men




T RTALTY LS T T TR e T TR R e M T T T R A e TR PR R

Order calling for statements of (a) War Servlce,

mtme‘nts, during the War of 1914-18.
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“’enods of service with a regiment | Perjods of ice Wi regiment & . :
‘corps in a Lieut.-Colonel’s com- e:,l. c:rgs :: Xéim?: Particulars as regards Honours and
° and:— Awards, including. Mmtwm
') In a theatre of operations held (@) In o theatre of operations held ; DOENW f Sy
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......................................................... e Age 0D Enhstment....................years........'...........months
Terms of Sefvice (a) ................................ Service reckons from (a) ............................

R C A0 I S Date of appointment to lance ra.nk STy A .
d gl SR R gl ) Qualification (d)............... seiteessasinasssnstorbansans ererend s,
Exten e e-enga.ge e
, or Corps Trade a.nd Rate........... vieenerers rsrieeesiinesieensansgiies
L L, o crtsreereceereessrasenss & .
Occupa_tlon .................. F eveseesnstesastersassnens e e S U e O RSUNE J e oo Bignature of Oﬁicer.
' ~ Report: ' Recorfl of promotions. reductions, transfers, dasualties, : i G °. " Remarks ,’4 i -
&c,, during active service, as reported on Army Form . Place of Casualt Dm of Taken from Army F S
T ‘B.213, Army Form A.36, or in other official documents, y 1 Casualty B.213, Army Form A. 36, &\
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or Corps Trade and Rate
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CANADIAN EXPEDITIONARY FORGE
Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank).mema=mmsems: = . Lisutenant seeessemes .=

(Name‘in full). m=eeeeseseee —mnen Meloolm Ross MaoKELLAR. e=- v ovow e on 00
Enlisted in...‘.?..‘..‘.!.'.'.:ﬁ'“.,.7.9.1':11...3&!&&11.011.....(.QMQL'.OR..ﬂl&hlanﬂ.!léﬂ)...ll’39°4.2teu

CANADIAN EXPEDITIONARY FORCE, on the. seeecesscsseen Se0ond seemesceses |
day of ====ee Q0tODOr =w==191 5 AND WAS APPOINTED to COMMISSIONED RANK

in.. meeesessssmeeessennne 14th _Reserve Battalion sseesseseneee e

of memenese SADLENDOY ww=wew 191 T

HE SERVED in CANADA,...Bnglend and Frence with the 79th BRe,. .. |
(Cemeron Highlanders), 43rd Battalion, Canadien Base Depot, Man, |

Regt!) Depot, )4th Reserve.Bn.,.snd.9th.Reserve Battaliol. seee=
and was STRUCK-OFF THE STRENGTH on the ===esessesse S1Xth seseesees day
- ot---------«anuary-----wlhy reason of FMRAXAL. Demobilisation. . e

- Dated at Ottawa, this eeeeesceceesesassese SIXLl) ceccseasscnssss |,y

of.. memmeens QOLONON. seee=eX®R 1919.
Wounded, 4-6-16,

Wounded, 22~8-16.
Wounded, 16-8-18,

CERTIFIED TRUE COFY

' “otricer 15 -Bekssdoienand,,
for Adjutant-General.

M. F. W. 2618a

10M.—3-20
1772-39-1428




tor-oﬂy belonged,

H.Q.629-M-7015,

o8 shown sad nm te »wnmsm

¥.D. ¥0o,12, Lieut. Melcolm, Ross MacKellspe, 6th Jonuary. 1919,
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Terms of Service (a)'...: ...........

authority to be quoted in each case

' Date of promotion to } Date of appomtment} Numerical position on ’
* oresent rank e to Tanamrank s roll of N, C. Op. | Jrmsersmsmsemsesssssn
Extended. .....cc.coooormnrriinnnn Re-engaged. ...........ccoooovrvvvvnnnnnn. - Qualification (B).. w..oovvvevorvveerrreereeeee. e S—
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casualties, eta., during active service, as re- . t—
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. Public Archives Archives publiques THE OFFICIAL
Canada Canada HAFIONAL ARCHLES RMEANADA

PERSONNEL RECORDS CENTRE
CENTRE DES BOQCUMENTS
DU PERSONNEL

NOT VALID

15 %18, e

| ARCHIVES NATIONALES DU CANADA

STATEMENT OF SERVICE

IN THE

CANADIAN ARMED FORCES

Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

Date 15 June 1987

Canada

Malcolm Ross MacKELLAR
Lieutenant
Canadian Expeditionary Force

5 July 1893 Glencoe, Ont.

2 October 1915 Winnipeg, Man.

Canada, Britain and France

6 January 1919 Regina, Sask.
Honourable

Lieutenant

British War Medal and Victory Medal

Nil

at nai Personnel Reggrds Centre

ARC 275 (r. 86/08)




Forms R 150.
© 594—23m-—30/5/17

MacKBLLAR ' |

Surname

Christian Names

" Raik 158904 1L/Sgt.Man.R.D.

Promotion T/ Lieut.

-t

i

Malcolm Ross, '

Name and Address of Next-of-Kin

Neil MacKellar (Pather)
4357 Pourth Avenue,

Saskatoon, Sask,

Married (Yed or

Bt SR WP P DR S

%}&M@w«« .f Frtiey
pofé

; n&% N

Appointment
 ah VAL WL S ;
Date of leaving Canada Date and Cause of Resignation ;@'3 o "4 d
Report Record of Promotions, reductions, '
transfers, casualties, etc., during active Place Date REMARKS.
From whom service. The authority to be quoted . ” Taken from Official Documents -
Date received in each case. x
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' - .Government
of Canada

Goutvernement
du Canada

Access to Information Act

" Access to Information Request Form

'

Use of this form will help speed your access to records under the Access to Information Act.

by means of a telephone call, a visit, or 2 written request to the
under the Access to Information Act.

A

- \Fl-'or official use only Y \\

THO-A-£7//
geR 08,57 [ CEF)

Requests for federal government information can ordinarily be made

- -

=i
il 4

2

sppropriste government information office. There is a fee of $5.00 for making a formal request

STEP 1: Decide exactly what information you want — You can facilitate
the search for records and reduce fees by defining as narrowly as you can
the particular records you are looking for. :

STEP 2: Consult the Access Register — The register contains descriptions
of government records, their probablelocation and other information which
will likely assist you in identifying the particular records you wish to see. A
copy of the Access Register is available at major libraries, post offices, and
government information offices.

STEP 3: Ask for assistance if necessary — if you are unable to identify the
records you are looking for in the Access Register, contact the Access
Co-ordinator of the appropriate department, either in person, by telephone
or by letter at the address shown in the Register. The Co-ordinator will

assist you in identifying the records.

STEP 4: Complete this Request Form, providing as many specific details as
you can about the desired records, such as: )

subject, title and date; ’ -
specific events, activities, individuals, corporations, products, reports,
meetings, decisions, agreements, etc., of interest in the records;

the number and title of the appropriate class of records, as listed in the
Access Register.

STEP 6: Send in the completed Request Form or written request with an
application fee of $5.00, payable by money order or cheque to the Receiver
General of Canada, to the appropriate officer identified in the Access
Register. Unless you have already indicated what you are willing to pay for,
you will be asked to authorize any fees that may be charged before the work
is completed.

Federal Government Dapartment.@ency or Crown Corporation

Yuerie P’RCH';l)jZS

identification number and title of class(es) of record (s) (see p 2)
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P, Gy EL

Rz»eo{ax‘)s - PAC///UPR “)t 5

Description of records and topics of interest (see step 4)

8

W e W}L\o &mw o
w\& w

e

\\\‘\OV\QA/&N\ QOB% \S\{\(‘Kuu\*& )gmwmw

WWI \OHS/H/(: s QQJ)C«EM

W <

M&

) s dy WWT

MW,
oa A

2
L e, g e EW !

\{e\/\;«\ ; 9._32:,\,“ \/L/) ) 1
/’L{Awfj w)ﬂVC«, » fomats 1
N5 S

- MITTEA
1 wish to: R 8
R i > .
o:fﬁ‘:;ﬁgf:ﬁf B Examine original in government office D Other method (please specify) e 2 UZ) 0
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Identification of applicant
Name

[ 2) 21
: w0
@A«&ra P%ma TaeTrd Yo Bop o
Street address, apartment Cit ?EHV(,AL (_):27‘
25\\7 /\) AP PV Y g{‘ﬂf{»r" A58 Y.
Province, territory or other N Postal Code Telephone number(s) [E
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$S7m 3121

M- Sot- Bea-Y208/1W Foi LSR- 35S

| have a right of access to government records under the Access to Information Act by virtue of my status as a Canadian citizen, a permanent resident within the

meaning of the Immigration Act, 1976,

or by Order of the Governor in Council pu?t‘o subsection 4(2) of t

cess to Information Act.

7

/ Signature
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Rank - Pte

g oo ' . : R—m.]
Name MacKELLAR, Malcolm Ross. © Reg’l No. 183904,

If in perm. Corps,! ) .,
20 , What Unit? J Married or Single Singlee.

innipeg, Oct 2nd 1915. Place of Birth Glencoe,0Ont,Cane.
+ Nell MacKellar,

toén, Sask. Relationship Father.
Payable to - *4
e ' f:?F\
Relationshi ¥
Separation Allowance $ Payable to
Relationshiip,\».
. : Discharge, Date and Place } L Reasox» : Character
d A { 1 v I Q -1a- <
d
Report Record of promouons reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
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