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o MEDICAL HISTORY OF AN INVALID » |
ey INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the “ Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. |
2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”
3. "1 answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise. /

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

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

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

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

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases’’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons. ) 6 S

Sm'rlon.ﬁ%.a{{.’z;—:.,m,. .Z}/....‘...........Dux ..... %? & \
' .

slhvsisiissmmnivneis (b Regimental INO: S IITLITr o o S, (c) Rank............

P10, e () Christian nam Eﬂ)}/AA’D YONL L.
%‘/m;;)/){y&;)/pffﬁzgwmw A S
,7 A4... A/f£22£m ................................................... (k) Relationship_.....)éze..m_,,,,,_.

2. Age last birthday..,.‘..a:’,é.. 4 WJI}&& of birth....&dé,ﬁ "?"'/._/(“ 2? :

3. Enlistment, or Appoi t (if an Officer) (a) Place..... mew«ae’/(’ ......... (b) Date...cﬁ/érz./éz._,-f',_ﬁg/g
Personal description: :
(a) Height..,..éé/z,.,e..{f.éd..- ........ (b) Weight f?fw.gp“g%&- (c) Complexion....#;ﬂ.(%....,..................

f ’ f}
(d) Colour of hmrf/j?@c.:f (e) Colour of eyes.ﬁ%'ﬁ%ﬂ.. (f) Identification marks, Scars, etc. ....... Z2.2.L.....
5. Former trade or occupanoanZ@M ..... A O S b p b SR g L e L WS S
6. Service (The information should “be securéd from personal Tonra . Days
documents, but if documents are not available the invalid’s
statement may be taken and jnote must be made to that %

effect. Periods of service in anada, England, France or ’
elsewhere should be noted). _2 o 7

{ [4
R e Tiwan® ) 0)) =
fi / / From To
A, ...?
Eanada s, el T N e S et . A ,"'4‘/?/#
-2 ’ f
T T PR R ¥ [ e i (U, e WLy o L,szi’{‘/f/,’ﬂ e
7404, 1718
France or other theatreg of War=—7..... ... .| Zed. ‘-/y/J’
:‘_'.' : T s g
7. Original disease, or 1n]uw§)ﬁs/o’$0”’~? .......... { ....................................................................
(i Date ot . 5 I - e - 5T @Y Plase ol aeigin...o. .7 /3 fj@@« ......................................
() Cause_.“?‘-oybr,..m_,m‘ e
| B P.C. FULIOS
................................................................................................................. ---...-...u--.-.......;..u.l,".j'.:,:_.f,:._ia.l'“.T.i.\f.'-l_...'..?..
M.F. B. 227. B
 300M.—8- A !

177289117,
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2

ey

2

8. Present disability— (Hero state the exact naturo of the disability resulting from the disabling conditions: o.g. (@) Weakness—slight, x j_

marked, etc; (b} complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of ita ;
therapeutic reasons; (d) Any other restrictionsin egotoa of oceupation.) g v 3 i
1;

........ (EE'BMTUMW

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

: ition—(g) (Before completing this section the invalid should be stripped, and subjected tos thorough hysical examination: Fmy

9. Present condition (a)- anr] tobea gﬁdegmfbion of the presenf disabling condition, oreon:tijgt.ion&only. “ Historg must be recorded in Sec. .
10. Desoiriha all abnormali¢ies, anatomical and fumctional, contributing to present disability ; objective findings to be stated first, then subjective

v > |

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

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

........... S .. Wi ot ot Mmoo candbdi, 5

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

- =
Nervous System..,..i.,,é? ........... Cardio-Vascular System.........zé:; .......... Genito-Urinary System..........é{*. -

(If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded
- '

|
Special Senses......... I ...... 20 ...... Respiratory System........ o0 ... Integumentary System....... 50 ...

~

i 2) Z : ~
Disturbances of Mentality......<%0........... Digestive System.......#%. WA Muscular System..........%%e2........
| 7 - |

Osseous and Joint Systems............... 2. ... Any other general condition.......... "2, ...

s T T S e S LI B e U e e

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

e e T (T L e L, e o et o

10. (a) History (of the condition referred to in Section 9 (a).)
74 >
-%@?54 oY

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

i LA A 0:18. B Fopld . Lrnsdlid, 0.12:45 ik, e
2L 2l HTE o Mok 2Tt Loedon. Ko

avens b e snessbale S g APP]
/



(b} (I"or - give a complete history, as obtaincd from invalid, with dates of origin, of any affection from which the invalid, has snifered either priu. /

ic
to_or swce enlistment, and not included in Scetion 10 {a).)

(¢) “Fere give a description of wounds, scar. and deformities.
WELT A0l
"jf? / - FELE] Wb aanl CERL LT . ARAERER CELE sRsssEBssanEn TanT Q;otnotlotllcl-|l||||;--vtltt--uv e BhsssEsTEERIERNETRRERRERsRARRERRE

'

11.—(a) Did the disabling ¢nndicion have its origin before enlistment ? Y/ 77,

(b) If 20, hias it been aggravated by Service ? (it aggravated, give a description, as far as it is possible to do so, of the disabling
conqition at time of ennstuent.)

S -
p
................................ M

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

refusal to accept treatment 2............ceco..... ffq.'? .............................. RO L L MR Bl e o b, 28 I
The regimental documents will be referred to. ;
(If the answer is in the affirmative, etate in percen to what extent the pnt.iant. 1s incapacitated by that causation or vat.lon In anaworins
this guestion, conduct sheets should be conslde?g’&. It tmt.mengal'aaa been re“ E circumstances surrounding tl E uld be
deseri on page

, in months, of the ch;ablhty or of each of the disabling conditions, if there is mere

... ﬂ/ﬁ“&b/}d T e el W SR a8 e et s

13. What is the probable durati

z'\\r

- L - o # l-;: n
Kf,f.l’/r _.:‘.‘3 f N f 4 p I
dbsasnnanna I RN R "'b ---------

................ anasnassasasasarnsmeanntrssstossshiaaine i il

/@76 Gof “/": o foZs 2/ J{,c,y

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?...........L..
e If the answer is " yea™ state nature of treatment required and probable duration) £
Shsobar o o N M e o i s WS ST ek et ol ot e AR
. ’ .?
16. Can the former trade or occupation be resumed 7 ... .0 A S e R s R :
(If not, briefly state why) / -
17. Recommendations............ "7 T e e S et oy RN s Lo S T e P i
.. -~ gt y
-“- 7 / Vi /

Medical Oﬁcer by whom the case 18 broug}u Jorward.

STATEMENT OF THE INVALID

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

——

f

have heard the description of my disability and

I, the uudermgned...i«.—.-.;..f;'5-3‘?‘.‘.- ...... o SNAN! y
present condition read, and am satisfied (s—m w1th it. (If dissatisfied, statement should follow.)

I complam N additionrorm . Ui 1 e s, vosssrassnssermassansemssssssasasinssesnr st sRs s R s R RS bisessermsgasnsnrs s o
: ; l‘«] J'Ull\kJ

]

—— --m--....; J
: H

zgmzture of invalid examined.
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S N TUITTIT T T

=, o

> 4 .
OPINION OF THE MEDICAL BOARD

18. Does the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting tue :
number of thwswer criticised.
¢ -

19. Is the invalid fit for
(a) General service, (
Eb) Service abroad, not general service, (
¢) Home service (Canada only), (SRR )
(d) Temporarily unfit. (
(e) Unfit for service in Categories A, B and C (

20. It is certified that the invalid

(a) Does require treatment. (Give the nature of the condition and of the ¢ required and ita probable duration.)

U e e s 7 R
¢) Should-pass-under-his-ewn—-eontroh €
(@) . ler—hi :
(Strike out condition not applicable.)
21. It is recommended 1 ' isct : (When not for discharge add special recommendation.)

S e
o

AT ‘ T by - A - SRR L. / e, p P eaares 7 RF BT A A A Aomasrrgss s on . aSE

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

remarks of the Medical Board will be added here.

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

LT MDA, (Taping. €0 2 O Pre idnt

-t TR S N PP B

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

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned.............c.ioriimeiioneiiriiriesesssesseenseeneneneeeo understand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

LT et e e B n i s, e Ve T . T o e A AT Sl
Bhould the refusal of the invalid to nce:g: treatment apegfar to be unreasonable, or should he decline to sign this statement
Board of medical officers should so state.
President
PLACR S, sPnis o testhisn amiiedoein, e U

Assistant Director of Medical Services.

DY A R G e s




(1001)—Wt. WE208—1278.—300,000.—11-14.—K. & K. Forms B. 103/1.

Army Form B. ¥
Casualtx Fo /m——Actlve Service.

af
Regiment or gprps /M M (/ ﬂé‘)
Regimental No.____ Rank 7 : Name @4&1’/ &/MM
Enlisted (a)%(?é& Terms of Service (a) P ier ﬂw/’/"/?// Service reckons from (a) =<

a

Date of promotion to Date of appomtm/ t Numerical position en
present rank to lance rank i roll of N.C.Os.
Extended Re-engaged_____ Qualification (b)
Report Record of promotions, reducti tranafers,
reported on Trmy‘ F;r;n I;m;;:. A:-:;w;or: Place Date taken from ’I::::;ﬂgm B. 213,
Date | From whom A. 8, or in other oficial documents. The s |, Amy Form A. 36, or other
received authority to be quoted in each case. : B e , 2B 7 official documents.
.—J-"?. e 767 g'#/: , / ..z’, ,,f //,/}’LW.G.A-T\_ < “;,2*_( ‘{ > 4 > j—?. &f. /“5:"', LU- féﬂ &

__‘Y,
]

iy mﬂ%‘;

/J’ 6 J QA.A‘. P f{ AT A - {iﬂ-—p-z\ r r_,q_7 71,/ ';J" /z-/)(///!é A / 27 ‘7 /

e
Qv
2] CAPT.

_—" OFFICER /o RECCRES
CANADIAN SECTION G. H. Q.

31 / B0 itk %“’4‘““‘/4 Vilamnend 12) 15 -// é?;‘/f,.}érf P

B “ 2z,
j / / —_—r— ‘i\/(m A ﬁ(. 42»(;.( (r &»{M&M ‘%CA‘# 6’?”/’:‘
P e 4 / = .
CFE IO D) Ge7 "@/J 2:/-/C {%‘Eﬁ‘ﬂ
ty 15 15 LA OF 7 h w S 1O 15,/ £\ IU, 224 4
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Report

. Date

From whom
received

Record of p jons, reducti .
casualties, etc,, dnnng active ur\riw, as
reported en Army Form B, 218, Army Form
A. 88, or in other official documents, The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 118,
Army Form A, 36, or other
official documents.

){’-5,/17 .
i }’

16 74| =

s

MH.O.
taswa

M.H.Q.

Witawa on General Demobilization

ik Y Peghd]

)l

T.0.8. C.E.F. in Canada

on General Demobilization

S.0.8. C.E.F. in Canada

WD, Mo

WD,
Y

&4/

oy Ry

oy

for Dirgctor Personal Services

I,A.-vv Qmm

5 MI t
For MAJOR General,
Adjutant General, Canadians.

i Phgl ﬂﬂl /?7/'/7

[:IEEFI l.':!l HJ:
/826-79




Rank and Name

Regimental No. Li evjt' ° Namé and Address of Next of lnn
Unit ... . | attalion Charlm‘b tel Lwri e:h heuew

tnamoso &0 ol nodsd
Date of e;ﬂisilne .
Place of birth
Married (Yes|

If in Permanﬁnt For

Promotions or appointments

BELLEW Edward Dofiald ~Fte

ot i

emfer 24th;, 1914
the |[High Seas

4

B, C,
_ Date and place of discharge
Reason for discharge

}Cﬁaracter on discharge

b ik ‘d..’ m t.l‘
20, Box EZIﬁ’N Vancoaver,“”“

% \.‘3\‘]
 SYARST 108 |

i i i — Record of promotions, uctions,
transfers, casualties, etc., during active |
Date From whom ‘service. The au:hoﬂty t0 he guoted
received in each case

1 P s

Tﬁken from Official Documents

|
|

Aok

A

’..
e W

A
8
=}
B
@

N ‘S‘C

RPN

0. ]m)
/%
7

oz0

/V/W

_—— -}

M/fg

ﬁ/? /13117 |
ﬂfm& He M’E’rna |



T T T rm————

_ .
’ v bl /S AR !.‘:’k'\"' h DESROT bTs & 3 WELISH ams¥ bas slnesl
g - [ X .

! ’ 3 1 & 2 3, =
& ; MA-10-IX9 VL 10 (duTDDWﬁ” . SO Pl TSN g 991
Report =

Record of promotions, reductions,

; S e v —
transfers, casualties, etc., during active . g ¢ o120 EMA iU
Date From whom service. The authority to be quoted % ._Pl.afe - urdly Date 5 " Taken fro—i; gmcli!all(gocumema
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C.ADC, 5009 A . ||

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

DENTAL CERTlFlCATE FOR DEMOBILIZATION i

C.lnadlan Prlmlng and :lhtlon!fy Services, Londen N

' = I. This form will be
NAME or SoLDIER_(Block Letters) ? £ Z_ L E W { p - made out for each

individual at the

% ’% time of Demobili-
REGIMENT 7 M RaNk— ﬂ__No_.__ ey | IﬂtL°ﬂ in England
g - - — - or rFrance.

s : B il 2. Figures as per

Da. .f Examination in Eng]andlﬁ Z : /_’¢ Datecf Examinationin France .| “ohast will bo uted

== =— 7 7 = - GRS — to designate teeth
concerned.

! 3. In reference to
Partial Dentures
the numbers of

‘ teeth thereson will

be stated.
¥

17 18 19 20 21 22 23 24 25 26 27 28 29 30 k3 32

’ @w

PRESENT DENTAL REQUIREMENT‘%

1. Fiunes

2. EXTRACTIONS

3. Crowns

4. DENTURES

(a) Full Upper —

(b) Part Upper —

(c) Full Lower ——

(d) Part Lower

e

Has HE EVER REFUSED DENTAL TREATMENT ? <A77 . S S
Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by * Yes” where applicable to any or all of a, b or c.)
(a) In Canada —

(6) In England o—

(¢) In France ——

Signature of Dental Officer.... g ﬂ_/ ( e




L 4

ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTI TO BE PUT BEFORE ATTESTATION.

¢ (ANSWERS).
- .I&

1. What is your name?..... E“f W"bwﬁﬂm ..............

P e e A ﬂuﬁﬁ%é’em— ................................
3. What is the name of your next-of-kin?.............. ... M ..... s &M#QM
4. What is the address of your next-of-kin?.......... Roﬁﬁ,l;{rﬂmw,@, C.
5. What is the date of your birth?........... ....28,.0‘:,,!:4“....,&8:372-
6. What is your Trade or Calling?..........ooore ... Coatsle Sorvictr - Tanad
T Aveyoumarried V), oo i oo MR vl e L b RIS st U e BT dihe . i SN
8. Are you willing to be vaccinated or re- d

VRCEIDBIRA P .. . ol s e e s e e y—&o
9. Do you now belong to the Active Militin®...... .. YR8 . . .oy
10. Have you ever served in any Military Farce?., ',‘f_egq,ofwwt'/g? ..... rwayﬂ%/? Sk

If 8o, state particulars of former Service.

11. Do you understand the nature and terms of 7

YOur engagement V.l o i dener il eree siasbeci st shinl | ressiabs v NORONIDN- <1 YT W ST T e L LIL i N

12. Are you willing to be attested to serve in the ‘7

CaxADIAN OVER-SEAS EXPEDITIONARY FOROE?
..... Z.ZJ I AT O\ et (Bignature of Man).

(Bignature of Witness).

I,.. (AN 4 /\? ML iy dO solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

(Bignature of Recruit)

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,Z‘(Mbmﬁi@d{u‘f—, do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

%.RWKJM(&@MW of Recruit)

ho !
Date....<H-..... ‘—ny‘“[‘ ............... 0, Ll (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as {V]ied to, and the said Recruit has made and signed the declaration and taken the oath

before me, af..... MMMM ...... At day SR NS L I ioNs

vevereinnnenn.(Bignature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

...... ’ R .cooe e sree e ssreeneneeenens (A PPTOVIDG  Officer)

200 M.—8-14.
H.Q. 1T72-1-13.



Description of . ;B ______________ 2 &qﬂw—c Dewadl. _on Enlistment.

Apparent Age.....&)\...years ... W months, Distinotive marks, and marks indicating congenital
(To b determined according to the instructions given in the Regu- peculiarities or previous disease.

R for Aoy Kadial skl {Should the Medion.l Officer be of opinion that the recruit has served

efo he will, unless the man acknowledges to nng previons

ce, attach a slip to that effect, for the information of the
Approvin: Officer).

Helghh s s ot 2 ans.

panded.... U Vi st ins. -
Range of expansion..., ﬁjﬁms.

Complenon’éc"""" M Loy o tf“"' U”

{Gll‘ﬂ] when fully ex-

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

Religious
denominations.

OEher Protestants, ... .. Lokt N
(Denomination to be stated.)

Koman Catholic

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*..... 1/ ...for the Canadian Over-Seas Expeditionary Force.

Datel,q—fap:w&u ............... 1914,
Placewd-ﬂMMP@

""@W Coxdegical Officer.

*Insert here “fit" or “unfit.” LBB
NoTE.—Should the Medical Officer consider the Reernit unfit, he will fill In foreguinz Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

........ fuﬂi?b/gb“ﬁﬁs’__hamng been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

....(Bignature of Officer)

Dam?'/@/wu ”




, Lo/
A it ATTESTATION PAPER. _Ne—"

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1 NVhat i8 your mame B ot ot onis s trhensts %M+G¢M

2. In what Town, Township or Parish, and in M -tk
what Country v;rere you born?,

b

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

4. What is the address of your next-of-kin?.......... Po.BdZL!p-NJﬂ;VMC

5. What is the date of your birth?.................... 0. O latec. OB 2. et

6. What is your Trade or Calling?............cccceceuruen W&SMY%T@\a'(ﬁC.&.P Wk“)
ORI 6 LTS 8 T o s i R RSP B R L s SR S e e D o)
8. Are you willing to be vaccinated or re- [

NROCIRRREE D L T L S bl v s

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

10. Have you ever served in any Military Force?..
If so0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?................ie

12. Are you willing to be attested to serve in the Vieo
Y waﬁ“’\w(&gnaﬁum of Man).

e . (Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, . bw'g‘-ﬂm, do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. % %
BMWXM(S@B&WI'G of Recruit)
~ 5

. ()
Date.... 23 L*;{«i" ..................... L] AR s e R e (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,%N’QBM%BJ( A ... d0 make Oath, that T will be faithtul and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me, 8o help me God.

= A reeeeeeesiscio(Signature of Recruit)
Date... 2 2. f ﬁf"tz ...................... 1914 o, eI L A (Signature of Witness)

_CERTIFICATE OF MAGISTRATE.

Y :
The Recruit above-named was cautiofied 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 thensread to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been
duly entered as Wﬁed to, and the said Recruit has made and signed the declaration and taken the oath

Mﬁl-(thmi}(-%'day otSWM“TlQM

vereeernnenen.(Bignature of Justice)

before me, at......V

I certify that the above is a true copy of the Attestation of the above-named Recruit.

rerereeeene (Approving Officer)

200 M.—8-14.
H.Q. 1772-1-18.




Description ofﬁdluf } Dl Depcat il on Enlistment.

Apparent Age_,d_.[_. ......... yea 1‘8/ / recsusen... MODEHS, Distinctive marks, and marks indicating eongemtal ‘
{To be determined according to the instructions given in the Regu- peculiarities or previous disease. §

latio: Arm i

e S ¥ Moaionl Servicee:) (Should the Medical Officer be of apinion that the recruit has served
before, he will, unless the man acknowledges to m&‘?reviou.a
aerviee attach a slip to that effect, for the information of the
Approving Officer).

Height éﬂi % ans.

I’Glrth when fully ex- X
panded.... 4§ ins

Range of expansion.... 3{:1113 ﬁf‘d“—&—-" Seas oves A"—"‘r{-—_ .

Presbytorian ..o Ta g i it

T e 2 I O S
Baptist or Congregationalist.....................

Religious
denominations.

RO ProtestBItE:. . ..o ilrr sttt sre PR s daronss
(Denomination to be stated.)

Homsnt CutRolo. 200 0 Sl ol L el i

Fowaah i o s i e s et asae

CERTIFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*. {7 ...for the Canadian Over-Sefis Expeditionary Force.

Place.... l/&ﬁc, e f(Q .................. YRR S 0T A0 B T Y o 9

Medical Officer.

*Insert here “fit” or “unflt.”

Nore.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been sttested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

cft.@u-t .......... fagﬁdmhaﬂng been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

.....(Bignature of Officer)

iz "
mm)i/»{é/ ................ 1914,
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, " QREGE %yﬁfgrm B. 178

To be used (a) for recrults enlisting direct into the Regular Army,
and () for men of the Territorial Force when they are admitted to
Hospital. Army Form B. 178" to be used for S ecial Reserve
recruits and Special Reservists enlisting into the Regular Army.

- . MEDICAL HISTORY OF |
Surname /?l (/&L-‘f Christian Name_ém_&nﬂéd_

TABLE I.-General Table. TABLE III.—Boards; Courts of Enquiry, Vaccination,

Inoculations, etc.; Examinations for Field or Foreign

[Pﬂ.l‘iall..... / o A S sassfasdencasnssnsssnrsnne Ser‘,i'ce' Extensn}n' Re-engagement' or Prolonga.tion

Birthplace @'M Z?‘u ,{ i tgfcbo of Service ; Issue of Surgical Appliances ; Particulars
Connby oo et e A o of Dental Treatment, etc.

on..g...é{..{q(luv nf‘:t‘,A(‘P"‘/L‘llqu : st | Bl Betviiasne SISt

B o e o
et s S N el e B LS B L “‘?

Declared Age ........ o AR years...j.z..:gk.MZ?...days
Trade or Occu1>ation..(.a-.?lj Ix.St.. ;M(ELUW

Halxhtéimtz—mchel g

VRS, <temsnsonisovsmamiiist rersepasssoprarsssndial DO =

Measurement

e S

Range of EXpansion . .....357s. Zueesseeesessssessssnsssiiehes

Physical Development .......cccereuienmmnsensmnseessssssssnmrassasieie

NS Ve ee RAGHT LERS -

Vaceination Lial'ks{ ............................................................................................... :_.'-'

NUIMDOT .evvuvernnraeeesesnssassnns | svsssssacansiasans

WhHen VACOIMEIAL. .....covumversmnnsnssnssssrasanssrssnssaranssansnssarsas fsossas

‘!isinn ...............................................................................................

LE—V=

(@) Marks indicating congenital peculiarities or previous

disease— ,

4 — L {
(.L.’\ﬁi—’“{.@";/glc.ﬂ./l.CLRL/‘L,“““’—’—,»‘ ..........................................................................................................

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

Stptovelihy Ss;affurh,jt.ﬁaﬁma

Rank L.w,u.m.f

:;__ 1 _ﬁ e { Medical Officer.

TABLE IV.—Service Table.

inli s i Date of arrival | Date of d 1
Enlisted Station o1 Troopship oremga:kr:gon or?iies:mb;?gl?ur:
ORIl vin il et (B TR T el eodwtan Y seananusCansemsansn st Slemy Rem—— = | e
Corps
Joined on fﬂ O /3 '
sEhabant 72—(;&4«“& ............................................
I'l‘ erre(,] sEsssnmsssnan -
i “l o VW (R e R e e S s
Became non-effective by ... . |
s ! |
N | - L e L L Loty e o b
(SEZNALULE).....c.csvesarassissssasnessssnsrans
e

[11,823) W2836/M2217 1,800,000 8/17 W.P,&Co. (1348)

l et

irth wh é i :
Ohest {G!réhxpaned‘;gu"y } ““-““é{""“""""".“""""1nnhu ............................................... L T ’ g



TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

. Adnuth.ad f9 leChargP‘.d from Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest i
Name of Hospital Hospital Di Sdaiei or of future use. In cases of syphilis, admissions and re-admissions to hospital Signature of
Hospital aweRas Of CAyE I will be shown. The subsequent progress, including particulars of treatment oL -
Day | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &c., will‘be given in the special syphilis case sheet. Medical Officer
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CANADIAN EXPEDITIONARY FORCE
Certificate of Serbice
Toke Al=2y, e T ——

%8, ISSUED TO OFFICERS AND NURSING SISTERS

R

THis i8 to Certifp that (RANK)....... s eh adys oo

(Name in full).........

Enlisted Int"@?ﬁ“‘vf';.‘!:"l‘..’.i:vﬁ"],

CANADIAN EXPEDITIONARY FOHCE, on the... A it s ek —agzm‘(ﬂ,\. A TR

...AND WAS APPOINTED to COMMISSIONED RANK

10 Fhatg PR Bl laglSuguy e

CANADIAN EXPEDITIONARY FORCE 0N the......ssupumsytissufigpge i oo 42Y

R L L L 5y

He SERVED in CANADA, ... AT A g S R gy B S g e

~Bpittah- Solamthl e Fiagimentul - Sepet.

and was STRUCK OFF THE STRENGTH on the....5.i.e8.0nndl Srssiiestaxee OAY]

WL I WA

Of g A oo 19185, DY TeasON of......Reomewyd BDomabodddal bt .

Dated at Ottawa, this.......;» T N e = B e L D T e

(o O e e RO, |.* | | elting

Talter Priconaor of Jar, 2d=deli.
Repatyiad Priscuer of Jar, 1d=12e1l,

fﬂx Director of Personal gervloesw"

M. F. W. 2618a.
e

30m.—4-19.
1772-39-1428.



DEPARTMENT OF VETERANS AFFAIRS

OTTAWA 4,

TO Director,
War Service Records, Ottawa.

For attention of

the above named.

SUBJECT

(1)

19

MARK YOUR REPLY:

For attention of

File No.

The Department is authorized to place a memorial on the grave of

on this form and return it to this office.

(1)

SAd

Service number CA"J

Therefore, will you kindly insert the particulars requested

Departmental Secretary.

(2) Surname BELLEW
(3) Christian names %M/M/ /OMW'&/
(4) Date of Birth lg(fcf—' [5IR
(5) Religion (‘C%Q .
(6) Unit of enlistment 7% . o
(6a) Highest corresp. rank ‘,‘;,147‘_
(7) Units overseas >» St /jﬂﬁfﬂ-—-—g
(7a) Highest corresp. ranks @7‘
(8) Rank on day of discharge -—% s~
(8a) Corresp. unit
(9) Military honours VC/ )
(2)

Departmental Secretary,
OTTAWA,

The particulars have been added to this form and it is returned

as requested.

DVA 1001 (Rev. 7-60)

7, RS



D. M. S. 1347.

Surname (;‘hrlslian Name Reg. No.
BELLEW E. D.

Rank . Unit -
Capt ° Tth.Batt.'n.

MEDICAL BOARD held at Date Serial No.

%ondon Area 19-12-18

doe. 6-%=19

Other Medical Boards at Date Serial No.

@)

@)

“)

(5)

€ondition found by Board
Debllity poison gase

- Disposition Recommended

o Fit Home ser.unfit G.B.&.G.S. 2 months.
Fit Garr.Duty,Perm.unfit Gen.service.

(@

3

(@)

(5)

PENSIONS & CLAIMS BOARD held at Date

Disposition

Remarks

Indicate by a P.T.,O. if continued on other side, H. W. & V., Ld.—7025-16,



Rellew E.D.

Capt .
-Bieud, 7th Battalion

He.S.t0 Prince of Wales Hosp.london 10&.-12-18.

(Rea triated Prisoner of war.) '
Grove Mil«." Tooting 1942 ~19,
Missing

]
|

C.L. 29.4.15 49

Communicated through Foreign Office 318t May/15.,
Prisoner of War at Bischofswerde. Reported by
Senior Officer Major P.Byng-Hall, D.S.0.,. of

the 7th Canadian Battalion, and forwarded through

t%*@{iﬁﬁ}&&:ﬁssy under date of 22nd May 1915,

C.INo4 ,.2spertdd at Schwarmstedt Hann,
Now reported at Holzminden.
Now reported at Friedburg i/ Baden.

Now reported arrived in Switzerland ior Intern-

menti-27-12-17.

o Now reported Interned a
iz“?tiz 2%3 Hotel Posal, Chateau D'oex.
17-10-17 806 %{i?‘;?’ls‘
15-12-17 855 Scabieseps | ©

21%_%5 G%E. Dis. 2R=c=19,

H=l=-18 O (L

11=12-18 1161-2.
£22-2-19 1221 -2
26=-2-19 12242

AM.D. 2 DEPT.
Boh. of D.G.M.8. O.*.7.°



Ca/}t{f éc&,,rm %u}_& \gQQQU—Aﬁ V‘é

Case No. 2 ZfG
1. Date of enlistment or appointment =~ R ¢f — ‘? - /Lf'

2« date taken Prisouer-of-War - M - - )T
%, Whether wounded, with details - : Ozt A
10 =/ 35L&

4, Date repatriated to England -
5. Date demobilized, with reason - S - €V = < .

6, Counduct and character -

7. Whether in receipt ol disability pension - ’:“?-/f

8. Class - l‘(
9: Resson - oJYewmraa ﬂtm roBS .

rC—ka-/tI:&_. Y Cin [ﬁmmmwm)
10. Copy of lact medical board from C.E.F. =~ O rs—r—etlin e

11¢ Coufidential report of applicant -~ Sl aval ot

12. Hospitalization - J 5
(e

G aere MJAM_’ /J—m//vta/t-

) g->-75 (2 >a--32-75%
£Cotlies

Ma jor,
Asst. Director of Recorus.



Lo W

: Domlcnle county

10

sl

-27 !(rr //

: Army rank at rnubnhsatu)n

_' Name ‘of reglment and com }

hlntl_e'rn'nieniof Prisoners of wai in S\vitzerland

" Date of arrival .| = Place of internment

: ent ; Ne of control
ln Smlzsrland ~in Switzerland : Eslabllshment..

Do not fill inl

Date of

Parish: s

Residence (address) before the |
war (street; town, county)

Professioif: . /6 AT

Name

Profession

p_'arfents_- ' K’-Q ceaze L -

Street oo v .................................... onof 1620 S AT SIS e Sl

Rank at present

‘pany ‘on mobilisation

Date of depa!‘-ture for thefront

Reserve depot of regi-

- ment (where located)



SRS L ot Waina ormness

R

12

_13:

On what front did yo.u fight? Vdek

14 Unit, to whlch you belonged When] f&, M
taken prisoner, regiment, company ete ol o SO
ﬁsmg,uceﬁp&? [?f Dwnsmn? z’ Bngade? /gma.w» e
" pre o e e 2
; taken _prl_soner ' __ T _
16 "By what troops of the enemy | M 7
~_~were you taken prisoner (of | :
- what nation, regiment)? %
17 In which pr:soners camps or
i hos[ntals have you been?
 (Recount exactly) =
Dxd you do any work 3Whilst jnsoner Were you paid fur your- worL
19 What was your dally pay, or monthly pay m Germany (oﬁicers and soldjers pay)? From
what date to What date? ......... sz P TIAX S O M GV I Rl
20 W_as money, kept in. sa'fe-kecpiug_ for ’ybljﬂe‘live-f e
- red to_ y_{)u on leavihg Gf-_-rfnany for Switzerland?
Decoratlons and medals e S SR AGER T N ety T R SR e e e B

Sabtés, bayonets, fire arms, artiliery ;
fire, mines, asphyxiating gases etc. J -




: \_ﬁ : Y } CARD NoO.
SURNAME. L : 2 AL TTOANE: . . i rgymnn
5= . 13-4 17
CHRISTIAN NAMES _ztt

J(‘d/g 79/~/
. = RN lwtfjw’ﬂm

/ REGL. No.

UNIT
FORMER ZF!PS /f% /Mé’M 0 ? B ]fra‘/

17e8~
NEXT OF KIN. CHANGE OF ADDRESS

RELATIONSHIP TO SOLDIER

gl 1l Lo 1

7/ C ?.J.:2~;’7

PLACE CF ATTESTATION w . DATE
ofs-110)14 F f,f/c 5 4(q G feafk. £

L. L. 10437. M. & D. 7253, M. F. W, 22. 100m.—11-16. H. Q 1772-39-23),

COUNTRY OF BIRTH & ZZ %(, V2772 DATE %2 g*;WZ.



— ¥ i
MARRIED SINGLE WIDOWER
TRADE OR LLlNGMW RELIGION % M
W ( L./ /o) ~ DESCRIPTION. /
PPARENT AGE 3 / YEARS M

HEIGHT

FEET

CHEST MEASUREMENT %INCHE EXPANSION /_ mcnss
COMPLEXION %{ HAIR @/{/
DISTINGUISHING MARKS fm /fw ;3¢5 W

ONTHS

INCHES

MEDICAL EXAMINATION. PLﬁCE‘_‘ JZM DATE . 2 ‘-'—7/
(aesenl (’m//a/‘a’{ Jol" Satecd - 7/

Aals () aaduiy 22fophy il 09 L. Joor 115~

AL TR F < e A 5 B __




s s G
| Name BELIEW 2. D/ Rank _ t  Reg. No. - <.

Unit  7th Bettalion 55 7.
Next of Kin W : //
ﬁ;te [ . M-r;:;m:;t i _ m“Place _! Ca_s-u-a]t‘g;,--’,- Iﬂ;:t_ 1%_;;?81 !_'\(;E)_Llﬁt
”‘*\‘””@1\ J{ Stee [/ el | |
! | 4}444 | 73 | 5‘

/ |é.§'
=) Moty man Ly f sUt
| - ﬁ?ﬁ (/7J5 555 |

A& ' A ANt Ly oo _ /
9 '7 /w/ t@ L peo 6| | .
A e anbtrmmies [t A’é‘;i | st

| MWF M (o ’ .

: A m./f{r/ C{ M»z > 1 t( ,| ’

w126 / M AL mj;”;‘:ijf""‘f i Jg//C/ﬁmaﬁ \



Casualty

No.

| List | Notified |

N/K O.

). List

il
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.’Uu ) £




_Number s Rank
‘:'Z—L-E W

EDWARD.DoNALD.

"S‘ﬁ'r'ﬁa'm's::t{g | o

~Curtstien-Name

T3 i
Thh e e Theatre—-of-War Yl

G AN B R

Latest Address..z} Ve Y ¢ a0
—&%&P@éb%"—m"

Roll No}j PJ}Q& 7(?7{?

200m.-2-21.M.



Next of kin

Address on leave

Address on discharge.

Character on

Transportation issu i % discharge
i \\)
] \\\) / Date and place of
Previous occupatio N enlistment

\ ﬁ\/ Date of Medical
Disgnosis '\ \\ Boards

Bl e 'A\}\’;}'— Loy o W
35\/-' Remarks




No. RANK W NAMK MM/ é‘ ‘@’

i ik 4.-4,,4@(;”@%&7)
o 0al

FROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID 51G.

OR
FROM TO REC'T z
PARTICULARS LAUTHORITY

A;V- /71y
,zs'-f//yfel»f
dlhr2a| Urr. 3

x\\




A.G.10425-5M.
6055-8-12-17,

Name ﬁ/ﬂ%ﬁ(f —ﬁ@ File NCM /fj.f/

Regt. No.
Unit M ¢
Sent to V.O. JU 91& ............. LlSt No.

Action tal::cn M

Effective _/Z - g
Gazetted date 1_0 JU[ 1918 0. t}"?f«f’ Page ._f/ﬁf

G.0,G. Ora ) ABAENTROT
.zfla£2f9’;z¢79/a”7/

7 e
Checked by Date’ i



RANK AND con 7

'CABLE

DATE

e“.’

c.52%
C. 1257

E. 18R,
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92200,

W 7y

a/a.,.aﬁ/a’

Vi
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B 3

é'ffF/?
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V78 Cna %zu OfLee51e115 i
| ’Z? 5 /e : Uall, 4.4a
:22/4“//9
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_ REGT’L. No.
NAME /{M Q. FILE No 649
Vi
RANK AND CORPS ’ 7 __:" A FoLLows
CARLE == ( NATIJRé OF CASUALTY !
NoO. DATE TS
4 -
L. L. 31493, M. & D. 8476. M. F. W. 42-100M.—28-11-17,

H. Q. 1772-39-803,






\ NAME LT AL
' DATE OF APPOIN : /7/¢ _
MARRIED (YES OR NO) ﬁ/@%ﬁ—//é
. NEXT OF KIN:—  NAME : éém,&m 7 :
ADDRESS < s2is Aot coi.. SO
DATE NON-EFFEI}TWE%
‘ AND CAUSE
l\ PERIOD e 2% __R;;T_—___ PAY e Hh_nm » ;— pF
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