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U. S. Reeruit 5/1/18

HHB

_discharged,

ATTESTATI@N PAPER. Notlessis g

qm'v}i /\,

Folio.
b/a}, CANADIAN OVER SEAS EXPEDATIQNARY FORCE.

QUEQTEOVS TO BE PUT BEFORE ATTESTATION.

% ub Batt {ANSWERS.)

" Rex Hoteél Eveleth Minnesota USi
1b. What is your J =

resent aﬁdress '1' ......
2, In what Town Toﬁﬁsﬁip or Parigh, and in Bethaved Gnuarte Gamogs

what Country were you } horn?..
3. What is the name of 3 Yotr next—of kln ‘?

BessieBatt

4. What ig the address of your next-of-kin?.... .
Hother | Bf

R e e e
R e R S T

4a.\What is the relationship of your next-of-kin ?,
. What is the date of your hirth?

b
6. What is your Trade or Calling?.......................
T el yortianamred IR awse (U0 C i B
& Are you willing fo be vaceinated or re- Yes

vaccinated and inoculated 2................cccoviiviiins B e R

9. Do you now belong to the Ai_tne :Bll}ﬁdu? Ko
10. Fave you ever served in any \Iilltwry Horea? 10 KO .....................................................................................
If =0, state particulars of former Service,
11. Do you understand the naiure and terms of Yes
SOND efsageTnent e L S I e
12. Are you willing to be attested toservein th@} Yes
i i B S P s Vo h
13. Haveyou ever been discharged from any Branch Fo
e e e
14. If so, what was the nature of the disability ? ...
15, Have you ever offered to serve in any Branch of »e
His Majesty’s Forces and been rejected ?.......
18. 08 so; whab wwas thelteasom 2o s s P 8 s de ool g

DECLARA’E‘EON TO BE MADE BY MAN ON ATTESTATION.
Hirap Henry Batt

SN TR S el A R e R e i , do solemnly declare that the above are ansviers

made b) me to the above questions and that they are true, and that I am willing to fulfil the engagements -

hy me now made, and I htmbv engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the pervice therein, for the term of one year, or duri':g the war now
existing between Great Britain and Germany rhould that w ar last Jonger than one year, and for six montha
after the termination of that war provided His Majesty should so lono' reguire my services, or until layzally

OATH TO BE TAKEN BY MAN ON ATTESTATION.
]’HiramﬂenryBatt ..................................................... , do make Oath, that T will be faithful a.d

in duby bound honestly and faithiully defend His Majesty, His Heirs and Successors, in Person, Crown and

m:a-r true Allegiance to His Majesty King George the Fifth, His Heirs and Buccesszors, and that I will as

ignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of 2l the Generals and Officers set over me. o help me God.

Date J&nc 11ths 1918 191

CERTiFlCATE OF MAGISTRATE.

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

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

I have taken care that he undersiands each quegtion, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the cath

before me, at.. Winnipeg Manitoba

....(Bignature of Justice)

M2 N ATTENTION IS DRAWN TO THE w:g/ THAT ANY RERSONFIAKING A%M.SE ANSWER T0 ANY OF THE ABOVE /

. Q. 1772-39-841, QUESTIONS IS LIAMBLE TO A PENALTY OF SIX MONTHS' INSPRISONMENT.

”'Stouff‘ville Ontario Canada [General Del v

y)



i; J: . L -
Description of Hiram Hemry Batt on Enlistment.
Apparent Age............g5..years . ..........4.... months. ; Digtinctive marks, and marks indicating congenital

{To be determined according to the instructions given in the Regu- g peculiarities or previous disease,
lations for Army Medical Services.)
| {Bhould the Medical Officer be of opinion that the recruit has served
1 | before, he will, unless the man acknowledges to any previons
J - gervice, a.tt.a.ch a slip to that effect, for the information of the
‘ Approving Officer).
i, ol
Hetpht .70 . ‘5Ift19ff2 il
DT I i
¢  [Girth when fully ex- : A ranE
= EEEL panded.... ol ' LAERN
- Range of}expa,nsmn..._ R
Complexion ............... Padp o e S 5

yen. o I S T

R vl TG e S, sl
Church of England..............ooooccoovrreeren o
15T e S T S 5 | i R

Methodist..... ........... U e RS
< 5 ? Visien R. Eye Mﬁ‘o .............
Baptist or Congregationalist....... ... SRS Tttt A g e o

omansCatholies! o Sl g0 e e o 3 ~ "'-'-'- ;’

Religious
denominations,

Other denominablons ..., ....cocomiiotimmsiming iy LT ¥ ;.’fém e

{Denomination to be stated.) 6] St B

. v

- CERTIFICATE OF MEDICAL EXAMINATION.

I have exzamined the above-named Recruit and find that he does not presert aﬁy 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 eonmder him*._ ... . R for the Canadian Over-Seas Expeditionary Force.
Date....... J&n- Althe 1918 . ...191
I [ " T ru * '
Place....... .. Winnipeg Maniteba Canada ke on SR, T o b i SRR o

Medical Cfficer.

*Inmert here *‘fit” or *“unfit.”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case _of those who have .
been attested, and will briefiy state below the cause of unfitness:(— g5 ] ]

.. PRESIDENT

<. MEMBER

... MEMBER

CERTIFICATE OF OFFICER COMMANDING UNIT.

) Him Henry Batt ....having been finally approved and

mspected by me this day, and hlS Name, Age, Date olf A.iitestatlon, a-nd every prescmbed pa.rtlcul&r having
been recorded, I certify that I am satisfied with the pctess of this Atteatatlon .

e L A i

2 w*w{ Signature of Officer)

Date.....920e 11%he 1918 191




.. Surname/@@ét S

Examined {
at

City or Town. Al A A lirfa |

9%dayof ﬂOLﬁa- 19187

//ﬁgﬁ’&%’,%a

Rank...

Birthplace {
County ...

Fit or ]_ﬁx_‘_m_r_nmp FOR RE-ENGAGEMENT

Apparent age

ME Ul'lﬁj?

Trade or occupation %’V)«f/’"\-d/h ..........
Height S foath s P e
Weight / 46 o s
Minimum ... 3 2 T incheVision ! 21

Chest measurement{

Maximum ex'pa,nsion...s___i-_-:inches S e O

Physical development / ). L
Small-pox Marks............. M e
Arm.___ Rishy '(} Left
Vaccination Marks Date Result V ACCINATIONS
Number..wﬂ (iR 0
When Vaceinated last oot~ K| %4
(a) Marks indicating congential peculiarities or| |
previous disease.........7_ MG
Date Result ARTI-TYPHOID Inoaumnu.ns, ETc.
(b) Slight defects but not sufficient to cause rejection| : #;2/}
Scea . A‘\-L_e_ /"‘k‘/:(‘? "/‘ j ?’ ey '?’f M'gﬁ
bvw Ao 2 ’@f % e
) v
i+ o g
/

1918 at \(;j b W’? R y

Euhsted o1 //Qday of. }/aumu_.a_/w

_____________ - ‘

Corps REGT'L NUMBER Hasits Date
Joined on enlistment FQRESTRY DEERD 25 IRSY VRS e
. ,J /0 bl
Transferred tol ForFeTR
l '’ leer, (Jﬂ"i / 2 /

EXAMINED OR DISCHARGED BY

A MEDICAL BOARD

BraTion Date DisEAsE REsULT
i /8’,./__/%" 2 7y
TvcRoete 37 rs s ENF bt iniccs oy Koot
.l

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Serveie, 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 L i n
- ol i i HATEor = Remarks on nature of the disease; how induced ; if mild or severe; if com-
SR 3 Date of Arrival 2 : : 2 Number of] pletely zl'ecovere%dtfrorr% 3 whef:t,he_r any c{grtaeular &:&'eatfugﬁnt was adop}il;ed.b In Slemataze of
g s e theen : venereal cases state nature of primary disease, and whether mercury has been
e 'STATION at the in‘%}%&%ﬁﬁ‘u ﬁ.,?nll Hogg"i?m DIEEASE daysin | given, If an accident, state whether it occurred on duty and whether a Court Medical Oficer
7 Stati % : ita1 | Ofinguiry washeld. Date of issue and particulars of artificial teeth or surgical calcd. 4or
tation | [ Hospita appliances supplied. Particulars of prophylactic inoculations. A
Day | Month| Year § Day | Month| Year - |
: o ) 14, | Zhg / :
§t J ( A ’ ¢
z e (1 o m(/
| ALY VR85 | aler res f—%fir;g_/o- /%%,
- Y : y 4
e/ :
{ /r/f" 14 7 &

!
s

(T

_Christian Name .

.

\

Surname. .
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| ‘ REGT'L. No. Z / f?{é’ﬁ’f

H.Q. FILE No 649

RANK AND CORPS

e - 1 25 - S [ e
— e . g NATURE

h.9.K. Wm /f _
ﬂqsi 2441y

-4 %—y éﬂﬂj/f
6 755" |224-04 1. ok ﬁmxmw

(..ASU TY

L. L. 51493, M. & D. §i75. . e
H. Q. 1772-39-893.
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BATT H.H. 3184558

Rank Unit
Pte 583 . D, GFC

085, List. 15-11-18.

Connaught HoSp.ALldershoba

i BOUL L L. OB BB LUE LG Gt i

nfl=11=18 C3%3... . Dangeronsly.ill..20mllmlla

224 13’657&@ Kt Bt L 4

e T A e S R RS

......

........... AM.D..2.DEPT.

B-:»'%E-.---Gi"'--D-_-G-.-{‘\E-;G-.---O-:M;-F;{};w{:ondﬁﬂ—;'----------------

Surname Christian Name or Names  Reg. No.

DM St 2000 oM oS 8 180 i i s
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R
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. (t:)

; M. F. W. 54, (A. F. B. 103,
Fill in only.—Unit, Number, Rank and Name. S00M.—9-16

2 = 5 H. Q. 1772-39-820, .
Casualty Form—Active Service.
No. 10, FOrestryand Rys Comst'n. Depot

Unit, Regiment or Corps.

Regimental No2k845568......... Rank_'_‘..P!pivate.é..E FNanma‘ ..... Batt Hiram Henpy - L e T B
Enlisted (o)..8s1=18. .. ‘Terms of Service (@)........ Dol - War. . Service reckons from (a) B==8 ... e
Date of promotion to } Date of appointment) : Numerical position on}

S n e e S DU Re O e coll of N. C. Os. [
Extended. oo, Re-engaged. ..o, Qualification (5).. Steam. Shovel . Engineser.......

Report ' Record of promotions, reductions, transfers, Borie
casualties, etc., during active service, as re- ;
Ten b ported ou_Army Form_B. 213, Army Form Place Date i}fn‘;}; f;:?mmiy %ﬂn:rB{;tiljl“
Diate i A. 36, or in other official documents, The SRicial dbcunents

authority to be quoted in each case

W””“W Baldax |a0-2-58
A}tib.v 17 z’é/w%ﬁ'o-&e o - ..3-/3' :
_ &(,Lﬁ/( ./y(s BASE DEPOT C,F.C. f?UPdN!E{AL-- 4'—-3"{55 PT_TT. DO. NO f-é

S e i e
24-3-1/ . / 0 /BASE DEPOT C.F.C.
e T T a < B 55 Dk, /{i‘c_
0, 3. 31. 33 o o /35 z 2
30-//-/5. o 4# “a 1 t@z A/ L
ﬂfm i g@mﬂam %&’
H%?[JT}M P#Lf_x»f 7S 7

o e/ / o o o trrel PG 22O SO,
.08 cox bl « N e Y% Loys8 LU L€
b < 2
7 .
{ X, A Xy &
2 {a.; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
e.g. Signaller, Shoeing Smith, efe., ete., also special qualifications in technical Corps duties. [P.T.0.



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. 38, or in other official documents,
authority to be guoted in cach case

The

Place

Date

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

e




Form R 122,
Aot W
3?%—:5&1—-25 =4-17-

: TW. Rank Name BATT.Hiram Henry. Reg’l No. 2184558,
: = e ; If in perm. Corps !
h...- Nog. 6 For Dft Brcckvill® What Unit? } Married or Single S11gle.
- , e e
)17 . Place and Date of Enlistment ~':1m11peg. 11th Jan 1918. Place of Birth B ] haveﬁ ont.
f e\
X Name and Address, Next-of-Kin Be ssie Batt. ' : ok i‘
= 5 5 i \ W g
193 3 5 o?/ St Ou*,yllle .Ont. il Relationship \.@:gth% 1.-___,-2
F._. ! : I\..J',_I ! . % & : " .
i @ﬁﬁlg\ ’—M Assigned Pay Mo‘r-l_tbhly_$ 12 yablg to st
‘ | 2 ‘Q, : '_ ; 5 5 [ [ L g
\ mﬁjﬁ* i : Relationship : o G 212 [ﬁ
\g{ ¥ / . e a5 '6""’?“‘ \B@
T eparation Allewance $ Payable to . y ; g
: Relationship :
Discharge, Date and Place Reason Character
. H, W, V., bd—rrsao-rm 4
Report. Record of promotions, reductions, tr fmsf T8, [ :
B casualtl};s ete., during active se 1 viee, . Place. Date. Rl

From whom Taken from Official Documents.

received. | : ol A
@ Arrived in England\ ' =~3-18 8/s NEGAN"PIC
b.2/5 #LEAE 77. .5’74;% Al M/ﬂ/ .;/f/F/ o
28 874 LS B J‘yw el e LES /e

Date. The authority to be quotcd in each case.

/f<z~;

?, 7 /ff,ﬁ }/@ £

221118 CACHC | DIEY lrinasphi- Aot |~ st zo 1P\ Ch & 374
30. /1. 18. .s.mmc%c Mm} Diade vy S OB ]5?({ | 2000 19 ¥Rt T—0. 50




Report. Record of promotions, reductions, transfers,
b Prom wh casualties, ete., during active service, Place.
Date. rece;:rfegm The authority to be quoted in each case.

Date.

REMARKS
Taken from Official Documents,

TN IR




Form. DM S. 1304
sM-10-10-17.

PROCEEDINGS OF A MEDICAL BOARD.
‘.
Sunningdale, . Mareh 8th.,l9018,
Dot o UL ; : w1 Q e,
21845858 Pte. ; . BATT\, Hivam, Henry,
Nosi i Ranke: e Sl WG b a2 e T N !
~
Rt A 27
b Sk Pih LR
Gocal - Univ : Bulels, ' ' Guerceas J\!%;jt. ; . Age
; MRS ik x
Examination held at Smit.hsLawn.
e A Varicosele. ' ="“; -”E %

(scratch one out).

PRESENT CONDITION.

|
DISABILITY.

General condition good. Diminutive left testicle due
| 4o MumPps-{10-FP v 8E0 ) - LOft varieossle very Well mAWKER g o
| Complains ofppdh~ and dull sche in left side of serotum.
Other systems normal.

1o ot for - Duty o0
2. Fit for duty after . ioif i i Weeks ' phyaical ‘training.
&« it far - Temporlas Basé slint v il o b . : : weeks

B P A R P PO

4. Fit for Permanent Base Duty

e 0 Sl el L e Lo s e e

BOARD RECOMMENDS:- B.l,
Signatures:-

T. M, Creilghton, Capt. C.A.M.C,

B s omPresident.
E J. D. Adsmson, Capts C.A M0,
Menbers ( . %
¢
{ DAL
ik o

APPROVED __ - : i
Dated o g 191 . é"“:ib%ffi;{f For A.D.M.S.
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; FORM OF WILL

o(Name in full)

B, awem Bewyy Bavbs o
Regimental Number 8184558 . serving ill0.10 Forestry & Railway Construction

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.
: I} r/':-'.{
I devise all my real estate unto i g
D
Name and Address , ,‘i
of person or I‘W 0.0 :;
....................................... ), & & ST TR SR e Sl persons to whom i =
| Bt ek 2y
itistogo. f@ O S
................................................................................................................... fo o
: f.-..© =
absolutely, and my personal estate I bequeath to )
Bl 4
. - gy i Name and Addreéas 3 >
__________ S..Bessie Batt (Mother) ... .. ol i TS
ersons to receive ~
Laeneral Delivery,. ... .00 e gl 5 Fihsa 3
personal estatef = =
_Stouffbille, Ontario.. Canadde ... ... .. . (See note). | =
=2 %
NOTE =3 &3:
This space for the 5 2 =
appointment of O 5 <
Executor if p o3
necessary. ; = =
£
IMPORTANT — O
" NOTE this...tL... .....dayof . 98Re .. . AD. 19T ———
This must be signed
and Dated by : ;
THE SOLDIER  Hiram Henry Batte ... ... Signature of Soldier.
HIMSELF.
trrbaniert palieyy teverything except real estate.

*N.B. Personal estate includespasppeffoetsy

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses,

Signature of First WitneR30nald Masters . .. ...
Address of WitnessNOo..10. Forestry and. Ru,.. Const'n..Depot.

THE TWO
Boldiars . Seanur s i

3 Occupation of Witness
WITNESSES

BT RARARME

MUST 5 . :
Signature of Second Witnesd e

SIGN HERE
.Forestry and.ry..Const'n Depot,

Address of WitnessM0,..10,

Decupation of Witnessial/soioiin o, L ROLGI0Re - 0 0 o

M. F. W. 82.
300p1,-12-16.
1772-38-983,




Mg 2

o T AN .

Christian Name. /?j[ e ..'——-}_-v-------_--____._ ——--—-M(./%‘ «
Units . 6_%6 Theatre of WVJ _______ .
S Gl

Dubs of Spriice . ZAbT Pl Fll R e
Remarks@q _______ ﬁ o o "

Latest Address ALAATT LA -

Roll No ﬂ
200m.-6-21. '

ol it o} Al T L T i g M e






Reg. No. Rank.

Chri

4 ) 558 | - o

Surname

SBATT

’_Category. Dentally
oo Unfit.

stian, Names (1) /m
% (3)

Date

Date of /’/aken on from

Place of Enlistment: - Religion] Inocmlatlons Company
e . ;
é g\ [Ddiodl %{/4# 2 S8
Province: Ageon | Date : Vaccinatio
-
22 o /l/’ 4
On Command Hospital,l Percr:g?eentl[ Employed as
....... Date li e
taken on
Date Proceeding Date Admitted r
Record og%rscas Service : Progession or Trade (Civil)
ww(/ — éé“ .................... AR R,
*—ﬂ«fz‘f I T N N o L NI e Tra.nsferred or Posted to
Reason for Retum : Date
LEAVE. B
Married or’ Smgle /@/—V/ T —
Iésued Frou To Free Transportation

- Address oiNext of Km




r_._—_——.——_—————w--- Sho o R TR, .
A.G. 10435,

~ Part 2 Order Entries. 1

No. Date Ref. No. Date Ref.

WantsysFurnnasansnnannss/Tianscncarennaurannnnssniarsenes|[easrarnannnnesnriineninlerirnssnnissannnnniitesiisnans

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

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




Nmr_w'.@'ATr Rank Reg No//{%/ﬁ:?
Unit £-7.4. 53 S : é’%m, :

=

_./ﬁ?exﬁ of Kz'naw& B, (o) ( /? Py /(;

;g‘jt?}__ . Movement Place 5. ?'Casualty Ll;t %?%ﬁgd W.0. List
(8.1l enmaat. Hsfe. edecshact...| dnflangal 1L |tk
......... 20.0L).......DAL T 4313 5294
LT ... G5
vaiwﬂ RLCht i E 2 T ... e 1k, Sk,
.... } :
|




T [T g e L ey T8

Date

List Notified
No. | N/K 0.

Movement | Place i Casualty

‘ W.0. List
,




Form R.1149. . MWLM /
N“%? 3’47:7—‘“ Rank "//é Reg. No..z/ﬁfffg-
aUﬂ;’l:t 0 }—C J‘\)’M\ y i/ 1 ._. i

Next ff _Kin /?‘{M-iz-&--e, jﬂ/cbzz—' W%Z& . Pletcs

/ | - ; : .
Date ! Movement Place Casualty {L%;’t %oﬁr{ﬁad | W.O. List

ROUME. . LUER..A. Lememege bW ot




L R i e i i i e L

. . l List Notified |
Date Movement Place ‘ Casualty Nlit N(;}l( lg_ ‘F:_Vl?_(), List




549 532391

LR 2L ;
Seit 5., phe. dmesbshes w.w, éff}'éj

" Medals _ _
% Dec. (mother) Mrs. Bessie Batt, ;J
Stouffville, -
Onto B
4%.5. (mother ditto 143 | 0
fiz i i i ."“- «h_x‘l. )
i # 9‘}[6 3é_ ah i I.{ga -.»-«!v- 0 (ﬁé@_.-_‘r - 3
1em. c. (mother) ditto %, e
> JA‘, ; ey ;- il
2.{97:«

11’47- 1Y /J;i/'&z |




/ﬂ/%7ﬂ7mp&9 1921 -



P 820

12474 —3754—13-2-18.

o . ‘ .

* Styike out whichever mapplicable,

o M R e B B o T e e

(3
ASSIGNED . ENGLAND or SEFARATION 2 ENGLAND on /a(/
. ' B
| PAY. CANADA, Il ALLOWANCE, * CANADA. NAME : BHTT a2 M
EFFECTIVE EFFECTIVE /7/ 5‘
u DATE i~ DATE NUMBER i O/ S/ g
9 Bt i PARTICULARS OF RANK OR APPOINTMENT

NAME, ADDRESS,

RELATIQNSHIP & AUTHORITY |

WHEN PAYEE OF A.P. I5 THE SAME AS PAYEE OF S.A. THE
WORD "SAME' ONLY TO BE WRITTEN IN THIS SPACE,

AUTHORITY

DATE

EFFECTIVE RANK OR APPOINTMEMNT

UNIT AND TRANSFERS

ORIGINAL UNIT —

C7Fc Lyt

DATE ACCOUNT FIRST OPENED.- /é/}//f

AUTHORITY

DATE DATE LEDGER | \\iT TRANSFERRED To

1-2-/9 257\ 2 |

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS i

8Y INSERTION OF DATE CHARGED (N RED INK

UPON CLEARANCE OF VOUCHERS. ENTRIES WILL BE CANCELLED

DATE OF
FAYMENT

NUMBER
OF AR

UNIT PAID BY AMOUNT

DATE OF
PAYMENT

NUMDER
OF AR

UNIT PAID BY

AMOUMNT

DAILY RATES OF PAY AND ALLOWANCES

AUTHORITY PAY F.A. P.F.A. s:ff(‘cEE
[P Yo
PARTICULARS OF RENDERING NONEFFECTINE = Bl 0 S on o R Ponl A 4 & I78 o/ a2 filys
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