; I-‘Autlhcrity for special enlistments.......c.........
Diotuments of re-enlisted men.........ocoveivions
Regimental Conduct Sheet.........ccceivneecicnanns
Con'.npulsow SEOPPAagRIL s
Casualty Forms/

CorpdHistory Sheet. .m0 e

Proceedings on discharge.........

Date and No. of Deposit Receipt for '

¢ Purchase Money and Amount....,........c.cce
.9,'(42{;2&.—,: o

ertiﬁcate /)
Mod:cal Report for Invalids.... T
Mcdlc%Hmtory Sheef /
Proceedings of Regt. Courf Martial.............

Cop.ies of Convictions by Civil Power.........

Company Conduct Sheet......c..crimmmmerseeeesnss
Clothing 'Tra_‘f;gf"er Certificatel ol i,
Inventary ol ity onl s in b s LRl =
Last Pay Certificate... -‘—% =

Az —
Zf/f At R
%, 2 A2 A4ES

Zc” T A9 — g

M. F. W. 62.
100m.—5-17.
IL Q. 1772—39 915,




m‘ o SHORT FORM.
C\s PROCEEDINGS ON DIéﬁ:HARGE.

/ b = i
b\. J (Demoblllzatnon )\ CANASA
Ay |

¥ /

1 No 334630k \/ - / X /"mx

2 _Rank. Private _ -

Y —

XD :
;’,7: Lt H
3. Name. Eleaxar PBatten, &

4. Unit. Ist Depot Battal ion/Ma.nitoba gegiment f g;
Fi

y ' §
5 Date of Discharge 7/1/19&: lace Winnipeg. Canada. /

7. Authority. C.0. 3 0f 2/1/19;

8. Proposed Residence after Discharge ... Ruth P«0s, Manitgba. K

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

" Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.
B o WL D GORdEG T L e

i TR 7/1/19

W00, Dlscharglng:_____mt)

M.F,B. 218a—800m.-11-18—1772-39-113.




o LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, ‘Priplicate. . e ol
or Partienlars ofiRecrimit. Lo 0 S
BisldiGontuetisheat: 1 L0 S s s o Hili e i
Cammaly o Gae e R e PR e G S R ey
TasrPay Certifienie ntr non Vol L me i s e R S
Certificate that missing documents are unobtainable ... s
Medieal ElistoryiShect - ot S e L s e
Proceedings of Medical Board..........cocooccveivemoeeiiiciiiiiciine
Thantal Historsmshaot i o il i Res i e il Siaime e ot Militia Form B. 465
Medical- Reporti 2ot L
Beoimental Conduet Shset ... ittt iireiss Militia Form B. 263

Company Conduet Bheeh. .. 00 i

Militia Form W. 54 or A.F.B. 103

Militia Form W. 23
Militia Form W. 133
Militia Form W. 178 or A.F.B. 122

Militia Form W. 44

bt .

Militia Form B. 313 or A.F.B. 178
M.F.E. 227, A.F.B. 179 or A.F.A. 45

M. F. W. 129 or D. M. 8. 1375

Militia Form B. 263a



CATE
& DUPLI

.......................... et ltha‘ verrore Regiment

Regtl. N03311‘610)+

PARTICULARS OF RECRUIT X

DRAFTED UNDER MILITARY SERVICE ACT,

1917

10.

11.

12

13.

14.

15

S SR ATRE S ot D e e e e T sl e O, s s S el e e e
S hratian Dot b s b GRS B - NS T g T s
- Breseny addresss i o oW D s
. Military Service Act letter and number...............
Soldate ol skl fevests o isae e e o
s Blaesaf bivthe o) i e e
{town, township or county and country)

. Married, widower or single.............cccoieiniiecninnns
SeBehigingios 2. 20 o L ERET s T e
vilradeonealling v ot s L
Nanie of next-of-Kin. oo baliiams i,

Relationship of next-of-kin ...

Addressiof next-ofddn. ...l

Saint Maskhn P:O. Manitoos Canads
BI0M0 AR TN el e
2] %8s Apxid 1898 i

mewlon Eneiand- "' oo e

oot L e I S N A e
@miveh of Englend . T o
¥ro. fune. Baften. e T o v

Saint yartin P.0, Manitoba Canada

Whether at present a member of the Active Militia..........coooooioiiiieiiviiine,
Particulars of previous military or naval service, if any..............cccoocooei

Medical Examination under Military Service Act:—

(a) PlaceMiD0ipeg Canada ).

2Gth'ﬂaylcf’\18(c) Category‘..‘...,,‘Az

DECLARATION
| R S e L) Eleazgr‘r‘*atten

above particulars refer to me, and are true.

OF RECRUIT

/

wiecce, do solemnly declare that the

<o (Signature of Recruit)

‘Apparent 1ge23 VIS it
s AR I T

Chest
measurement 5

Complexioniib il il e aatias CLonel AR S R e el s o o

L e e L B s Pl el il s i S SR B,

DESCRIPTION

tully expandedsiii. .ol 0

ON CALLING UP

Distinctive marks, and

marks indicating con-
gential peculiarities or
previous disease.

range of eXPansion.. ... W Jrdr LAl

4 scars right shin,
2 scarse right knee .
) 1l smr lef{ knee,

Place.. Winnipeg Cansida

M. F. W, 133.
500 ML.—8-17.
1772 —39.-1158,

B et e
._._.,7,r.|..-l.

._...............bepot Btln.




- - £ " // '.
S MILITARY SERVICE ACT, 1917, 0% /f%

L"MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may malce
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District cer Commanding unless instructions have been given by, the atter to forward it direct to a Registrar or
Deputy Registrar. %
. B @ M
1. Surname e _Christian name :

receipt or schedule. ... .

2. Number of report for service or claim for exemption according to Postmaster(s){ ~ : 4
: 0 : . ske 4 ¢

3. Consecutive number on schedule of men reporting for service (if he appears
on it)

4. Address (including street | % % 02544 %
and number, ifany), ! . /d % =

; “%{Lz-ca_é{;q:

The following are accurate particulars wi%‘gﬁrd to the ﬁve named man as ascertained by the

S 25 My A |
medical examination on the day of . - £ 3917, by the

RN

'\
W
undersigned medical board sitting at......... ... J
/ i N
5. Age asstated A Years Months. 6. Apparent age Years Months ; i“;
By

Minimum__,_;__‘__s:..-.. Ins. ﬂ{éf/
9. Chest measurement s

3 5_‘ 10. Complexion . *
( Maximum__/ </ Ins.

7. Height_____________S Sl T T 7 Inches. 8. Weight,_,___,jﬁz,;___________,Pounds.

j" { Guuil
. - /f o Fair
11. Physical development. Poar 12. Smallpox marks : :
: Paplit A« sl S /1_.)/.-' T / <
13. Number of vaccination marks{ 14. When vaccinated last_ /((/Q.ézzﬂ‘d”// =
Left arm___,________[____________ §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease E '-.:
[}
_________ L Jteeq (] [ B0e1 d, freeq :
=
16. Slight defects but not sufficient to cause rejection__________ «
Rheumatism { Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past d Tuberculosis .5
: Syphilis (Syphilis ~_* o 4 T4 G
(Strike out disease admitted or suspected.) Pttty Al ? F E
We have examined the above named man | i s 5/ Srliogead O
in accordance with the C. E. F. Regulations for i/{_,?‘ ] i
medical examinations, and he is placed in Category | : ng y’ 4&7 W
S
7 e et e R A A T X :
I > 75—
. g _ Member. £ 7 . Member.
T v
Date Result V ACCTNATIONS : Date LResuit ANTI-TYPHOID INOCULATIONS, Fre.
11 PR B it 5 S e s e e e S M.O
S WG el e MO
_______________ M.O.| M.O.

/ Vg &W GM&%&'L? ‘ Corps : i Rre'TL NuMsER Haprrs . ‘ Darg
Joined on enlistment ”)'}?%’ g ?1 /{ g

Transferred to{

 Jed : Loverilecs ey, 4
Jﬁ}m-“f}/@ day of . {/%?(/ 1910 o /ém Y : {fjﬁ/@f“f] L/ﬁ7

“EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION | Dare Dskask Ruesvurr

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




. ; DATES OF
" -

i Remarks on nature of the disease; how induced ; if mild or severe; if com Sienature of
"’ T g Date of Arrival Admisel Tisthars TEmier o pletely {eooveretitfmmt : whti,bhe_r any _urticulardtr’e%glafé]t r:‘i'?: ,ﬁ'{gy”ﬁtgﬁf i eég i{ 5
- \ i LSE1oN J8G 1A 0 vl venereal cases state nature of primary disease, and whether me 3 edical
- - - STATION, ab the into Hospital from Hospital, DISEASE. : daye 1l given. If an accident, state whether it occurred on duty and whcther?.Cqurt ;
j R Hospital of inquiry was held. Date of issne and particulars of artificial teeth or surgical Officer.
1 ® St Day |Month| Year | Day |[Month| Year 5 3 : appliances supplied, Particulars of prophylagtic inoculations.
| |
g .......... et 9N Lt R 15 e i B N e 3. e e e i RO e R G TR A e TG S ) e e Lo oM
2‘ ...... e e At alshs Pl Al el RS S G s S W i S e SRee. i S Sl T s
(a1
ovm e Hie e b L TEARANET e | e et ettt oot s L e A s D e e e R S R S R AR AR A e e ey e e S AL e e SO ST e
w
.ﬂ ...... SrssEssranRnnEE e sssrsasssvnas|rnssnennn R B R R R R R R R A ) srsassararrnE R R IR srrmssaa Ssasesssrsssssserrnananas X R
'E B T e A A e vasan T B S ek e g . S e [ A SRR e
e s e e o i e e LR | e LIS = W IR el e s e [ S IR e e SR R S S e i R i e e
A e sessssrrasararsaressasatsfanaasssanns luanaanas arreees aarereaanaaan L e B P LR ] darrrerrarmeccan
.......... D! N e R TETR T e R R e R PR e e e R R T s [ETIE s
e N e R R B R i g e (o A AN e T =N o A s e ey e e cmnl e e e e R L e N R S e 2 e s wee e e e i s P v e S e S x
qé .......... Ve S T S ek 0] N e G bt e w0 SRR s el e LT L ua T e e )
g SR e R i R e S e SIS SRR SR R SR e R Ry e A R bt R R R R TR o S S e O
‘S SRRl Cet SR P R S L LR i A BT 0 T Byt
o p] '




§ e e s - Q "u{‘: a‘?f’&,ﬁ,{_. E5T .:'_r,-n-af:,k.{é.--’t_
BT L S S T

Ay

| MOTHER
CANADIAN EXPEDITIONARY FORCE

(Information for Separation Allowance Board)

NOTICE g :

THIS STATUTORY DECLARATION is to be filled in correctly in every detail, and a complete reply must
be given to each question. There must be no blanks and no dashes.

If the Applicant will take this form to the office of the Local Canadian Patriotic Fund, or, if the
Applicant resides in the United States, to the office of the Local Red Cross Committee, the Officials
of these Organizations will assist the Applicant to £l in this form in the required manner, in order that
no delay may be caused by lack of information required by the Separation Allowance Board.

Each statement is considered as being made on Qath, and this form is to be signed and declared
before a Barrister of the Supreme Court, Stipendiary Magistrate, Notary Public, Justice of the Peace,
or Commissioner for the Administration of Oaths. In localities where there is an Official before whom
this Declaration may be declared free of charge, the Officers of the above mentioned Organizations will
direct the Applicant to same.
On completion this Decla:i:fa,tiotk is' to be returned to:— . I

iST DEPOT /BATT'N MANITOEA REG'T

A-_j".--" : / :-.

e, IV

~
L

(This application to be made out for the last unmarried son that enlisted).

1. Name of Soldier Rank Wegt. or Unit ./2, é)u?tegtl. No. 3 3 4( é l %, 4‘

’2__ 3 e . 2 M'an'iea or Single . :

o ¢ waTioe |
R A ol o WY o SR
4, Is Soldier at present in Canada or Overseas? . : | / / 3 f* i j . -,

3. Date of enlistment of Soldier

5 Name in full of Mother Age . Occupation Address
of Soldier .
g anura /2/4;/75'—, L AN A U el %7% ;al
6. Name of your husband. Age / Occupation Where Employed {4 |
: oS S
5 ﬁé o jy . /Z QU e N . Pk Tas i s |
- “ & . = / e l
7. If your husband is alive, state amount of support )
received from him during the past year. b
8. If your husband is alive but not contributing to your \—7’ :
support, state the reason and the date from which
~—~husband ceased contributing to your-support. . A A0 - )Z-‘C.W 4
: g |

9, If your husband is a chronic invalid and totally
incapacitated, state nature of malady, T
(Form of Medical Certificate attached hereto, / ¥
must)be filled out and returned with this Declar- i };‘ /
ation).

M. F. W. 147
50m.~11-17
1772-39-1181



10. What amount did your husband earn during the past j TR S
yeas® e

11, What amount did you earn during the past year? ,/_

12. If you are a widow, state date and place of death of
your husband.

e IS
13. If you are a foster-mother, give date you took charge :
of soldier, and state places and dates of his parents’ e
death.
14. Have you married again since death of your above
mentioned husband ?  If so, give date of said marriage.
15. Names of all your other unsmarried children. (If a Address in full Age. Occupation.

soldier, give regimental number and unit).

16, Names of all your other children. (If a soldier, give Address in full, Age. Date married.
regsimental number and unit).

17. Are any of above unmarried sons eighteen years of age
or over, totally incapacitated? (If so, Medical
Certificate, similar to attached form, must be oy AT QR CAT =
furnished showing such incapacity).

18. State amount earned at present per month by

(a) yourself —_— Frrc e —

(b) your husband T =
+ VP =

19. State amount and source of any other income.




20.

State value of real property belonging to you and
your husband. State amount of mortgage on this

property. '#'-___
21. State value of personal property belonging to you and
your husband. i
22. If husband is dead, state value of real and personal
property left by him.
23. Sﬁate amount COntliibthBd in cash by soldier during %
the year prior to enlistment. / ple i /}%/,
Y ) =< & 7 S ALl ﬁél./j( 0{, e
24. Was this amount contributed weekly or monthly ? / A 3
ey L YA
25. Did soldier live with you during the year prior to | ’
enlistment ? 77&— = . ZL_
L HAALL </—Ll 1(_').A_/Z¢ L
26. State your son's trade or occupation prior to enlistment. 4
Zﬁ/? Ll vv ev O
27. State amount of his wages per week. UL 3‘
28. State name and address of his last employer. %’ é ;
T Qothocee . /Ztoﬁt . 671%
29. State amount of support monthly from soldier since
s 7m 7l // / AT
AL AL g '
30. State amount of ASSIGNED PAY received by you .
from soldier monthly. o
".I!"/rl Lrorr TN
; d " =k SR -
31. From what date did you receive ASSIGNED  PAY? ' ﬂ i
UL
32. Actual amount contributed by other children during } eekly Monthly
the year prior to enlistment of soldier. SN A
33. Actual amount contributed by other children at Weekly Monthly
present.
34. Are any of these children in the employ of you or your
husband ? 2 ;
35. If not receiving sugport from other children, state :
reason. Explain fully.
36. With whom are you residing at presenf? State
relationship, if any.
=
37. How long have you resided with above person?
it e
38. State amount of rent or board paid by you per month. L
39. Have you made a previous claim for Separation %

Allowance? Give particulars.




40, Are you already in receipt of Separation Allowance 4
from any source? If so, how much ? : T

41. Was soldier a member of Permanent Force at time of
attestation in C.E.F.? If so, give regimental number,
rank and unit.

42. Was the soldier at the time of his enlistment an em- _ N .
ployee of the Dominion or a Provincial Government ? L) A ; l

43. If so, in what capacity and in what place?

= T e ot~ Bl

L's
e s B T = T R R ': * ’ T e wrt ke A
44, Is he in receipt of a salary from the Dominion or a ' ' ' :
Provincial Government on account of having been '
employed by them prior to his enlistment? If so, it
how much per month ? : B i,

45. Are you in receipt of any payment from any Patriotic

or Red Cross Fund? If so, how much ? /

And I make this solemn declaration oor!scientio'usly believing it be true and knowing that it is of the same force
and effect s if made under Oath and by virtue of the Canada Evidence Act.” !

Placs of Redenice . ot~ Satiliin 1700 ) PH D "
Declared before me at : ;
this. AU Ce Lo L day of 191

Signature of Barrister of the Supreme Court, Stipendiary s
Magistrate, Notary Public, Justice of the Peace, or  / ‘
Commissioner for the Administration of Oaths 4 4 2

This application must be signed by two responsible fersons, one of whom must be a Clergyman, the other the }
Secretary, or Chairman, of the Relief Committee of the Local Canadian Patriotic Fund, or if the Applicant is in the
United States, by the Secretary, or Chairman of the Local Red Cross Committee, certifying that to the best of their |
knowledge, after careful investigation, the above‘,sta_tements are correct, and the above soldier, first mentioned, is

\
‘ |
the sole support of the applicant. . ‘il : |

—
T P LR

Signature of Clergyman
e

. - e . LI VA
Signature of Seeretary, or Chairman of the Reli@COm- i
mittee of the Local Canadian Patriotic Fund = foi

Lk / » - s 3
Ly a={lar [M.LU e (fw J-mj' MMV %"{, losr - ,I

=

MEDICAL CERTIFICATE

. Is husband of applicant a chronic invalid and totally

incapacitated ? ﬁ/w 4

v
2. Of what nature is disability ?

3. From what date has this total incapacity been existent ?
ey A ccno
U ]

—

4. How long is total incapacity likely to continue, and
what will be effect on his earning power ?

5. If not totally incapacitated by what percentage in &% Mé’j’% “‘”"ﬂ{‘*///““‘}" et L2

your opinion is capacity for work reduced, and from —
what date ? ’ et Yen, s,
6. Are you the regular attending physician?
i Q‘-—Q‘ !
ol g
I certify that the above statements are correct. ¥/Q
= 7 ' s 2

w Place. & : e : )*‘\
Q—. I o oY 2.2 ‘:;émg)am

S W e e




Qgé / ok /Mﬁ & ‘

‘\ H Separalmn Hloffance and Assigned Pay o}

/.

J

]

CANAD XPEDITIONARY F?/B.QE PV R R )
1." Mame in full (Surname ﬁrst)%’,.ﬁ.ﬂ%ﬁ,fﬁ/ '

2. Rank %od Ragimental Musibes T ALlE B /OGE . YT g

- No. of Battalion or Corps.. /ﬂl/&f/bﬂ”'m
4’ Date of Enlistmen.. & = ey
5 Full sitie of Wite...
. Widowed Mother..

Ao a_te vy

= Boys tnder: 16 e oy

o W Name of Rasianee oot ST G TE USRSty :




. , 4. i RN )

f 12. From what date is Assigned Pay effective?......0ccccoinn. e e e e o Lt S L
135 Bateof Merriage b it i ot st

14. Date Marriage Certificate examined by Paymaster......ccooocovnvinoiniiciinenit

15. Have you made a previous Claim for Separation Allowance ?  Give particulars. -7

16. Is Scp'ara.tion "Allowance being paid on your Account to any person 3.7

17. Were you at the time of enlistment aa employee of the Local orﬁnminiun Government ?  In what

“capacity, and in what place?....

18. Will you be in receipt of a salary as such, while serving ? If so paid, how much per month ¥

19. Name of Corpe prior to @nlistment mithe CENC Yo T i
- I hereby certify that the above is a true statement.

b LA e

Signature of officer forwarding this application,

Name of Soldier.

18T DEPOT BATT'N MANTOBA REGRR - ivsivrervinsrinsis aaiiiasssusyel sl / Al 5 S :
Vait .o WINNIPEG, MAN. . . JTALN
Date.,,..,,..,,;.,,. "I- 8.8 :
SR Eatd hyl e BRI il i e B e L
Baideborf aeinis e

MAY 25 1918

M.F.W. 130.—200n,—4-18, 1772-30-1147



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
3500.—5-16
H.Q 1772:39920. &

Casualty Form—Active Service.

s ey
Unit, Regiment or CdrésnnmlEABATT‘}(EON’MAN[TOBARF('H
A R il = AT , T
Regimental No}}l"éloz‘f' Ranles....-.f::..".'-"..-.-...'..'."...ia'.”.E FName ........ gt b L Eath S ﬁ'lea‘zer .................................................
Enlisted (:1)16"5'18 Terms of Service (@)........... RS T .‘;ﬁ/gdService reckons from (a)1615918 ................
Date of promotion to } Date of appointment} Mumerical position on
it ank gy e ol e sl e
_ Civil. ~ fparmeér
BExtended s o inern i o b Re-engaged...................cco0ooo.....  Qualification (MtLlTARY}
Report Record of p;'omcg.ions, reductions, transfers, Romarks
sualties, ., during active service, -
;zrbed 3131 flr(;ny Fl“onri B. 213, Army }Sorrfn Place Date talsen from Army Form B. 213,

Army Form A. 36, or other
official documents

From whom

o datyad A, 86, or in other official documents, The

authority to be guoted in each case

Date

f////;‘rma
4

| /’i’? P2 (7007

-

o e Aajor fo

{a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, garticula,rs of such re-engagement or enlistment will be entered.
ib) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.0.



£
Report Record of promotions, reductions, -tra.nsfers,
casunalties, etc., during active service, as re-. : Remarks
r h ported on Army Form B. 213, Army Form Place Date taken from Army Form B, 213,
Date rom whom

received

A 38, or in other official documents, The
authority to be guoted in each case

Army Form A. 38, or other
official documents




Surname........@.—:ﬁ%/fj-’:m s R S’ﬂ?z 2.5 %49 15 -
Christian names.. é f«{..rf{/ 2 ...D. 0. Pt. ll.2% 1. of 2F =57/

Regtl. No.2.3. Lt 0 .. Rank (Pd . 508 T 1912
Umt/}ﬂﬁa.m.«/%f ﬁé«r( Reason-...... 42 Leed ¥ ...
M/f/m”“*‘”f-ﬁ thad=2: %op q///g Yl

0 82/~ 7.

Next of km i{} 7:’ ’/7«.zﬁ/ %JJ? 2&7J//Helatlonshipi’ﬁ/’

Address. fs“/»i,c..z; Zf /’f?/ei/‘f (. —N/ S a1l] Also ROLIEY e i vt

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

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

BORN—PIace. éﬂ/i.//ﬁ/.&/cﬁ/ ///// 7/;/’ / Date”»’ 4 WZ;Z' S
ATTESTED—Place. 7/ttt S ,4!7,//& 22, Date. /v 4 ,/} LBTY Mg L.
G sk s pa e R/C...

W, 22—75M-5-18. 1772-30 839,

S
S
S




o =

NAME
BATTEN. Elsaser
REGIMENTAL NO. }k&lﬂ}# RANK pa o
ENLISTED AT 157 DEFOT BATI'N MANITOBA REG'T  promoTIONS, &c.
!Y‘.::,ﬂirtc,.MAN. AND DATE
DATE S o
1&/5/ 1&: ST
IF SERVED PREVIOUSLY, STATE UNIT, &c. . 39 EZ e _ry_. %

-MARRIED, WIDOWER, OR SINGLE

Single.Farmer. Church gf Zng,

NEXT OF KIN

Eleazar Batten Sz, Father
ADDRESS OF ” . 1 -
Bt.Marting P.O. Uanitoba
ASSIGNMENT OF PAY § 7’ C. T
_ 20400 Puss Basten(w)
ADDRESS
a8 above

SEPARATION ALLOWANCE, ENTITLED OR NOT
- DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER é p, {%
IN WHOSE FAVOUR
sa‘}.“’l M L Y AR &

1772—39—061.

¥ o, P R =
M F W 71.—500M.~5-16,
A (‘ﬁ ([



CASUALTIES, &c.

NATURE

PART 11, D. O.

'REMARKS

BE LV

E.G. ABSENCE, PROMOTION, &C. e i e e aE iN’_ Hosl_ﬂ'rAL. NOTE NAME &c.
- - - -! E=4
(S WUN 4 1918

(7776 4
= 7.8
/9.4./8
el W
. /7

169/8 Ao e VT G

/

how /27, ) § o ‘G 7/ 8

¢




__‘l . T AemT. & 2 : 2 ; --!
/l/ﬂ M.S.A. 536180 J.C. /

REG. NO. 331}«6101[' | NAME Batten Eleaz&r
ENLISTED AT Winn ip eg Canada DATE‘ 18. 5 . 18 CATEGCI,R'Y A2

PREVIOUS SERVICE Nil NATIONALITY Canadian

CLASS OF ENLISTMENT D’“aft ee CCCUPATION Farrﬁer

WHEN ORDERED TO REPORT 1 6 » 5 = 1 g WHERE Winn ip eg Cana&
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R IS S S S R R T T B R INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked omn

diagram in red ink.

2. On first line of report, record of same to be made in red ink.

No,_?;’?;/é’/ﬂ?, '

20 21 22 93 24 25 26 27 28 29 Only such entries to be made on this sheet as will show:

1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge from the Service.
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

503
LY . /!

| Officers and Other Ranks Iewing the serviefor.reasons other than medical unfitness are to be reported
| on this form. Where there/is evidence of any undetermmed or progressive disability, this form will not
be used, but the case wﬂl}be Teferred to a Medical Board for completion of M.F.B. 227.
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(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).
1. GENERAL DESCRIPTION:

2
Ph_yaique '(/L&fﬂ-ff ..... Weight /5 . {1bs, Height 51’1:7 in.  Colour of Eyes /5“-“"’"‘*‘

Nutrition .../~ ZEJ e e PR S i
Identification marks, sears, or deformities.

Pnlse7£ o G A N A DI (Give cause and date of origin).
Condition of srteries ... 28 e X,

r: 3 ]
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Vision Rt. ..zf/w,...Le;ft ...._,./?/;‘."... ?u\

Hearing (conversational voice) Rt... .~

Left .47 ft.

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 .. M «+++. Genito Urinary Sytem .. 244, .. Cardio-Vascular System ... % 4.
Special Senses ...?M.....Integumentsry System ..7%? .. Respiratory System .... 7.7

Disturbance of mentality /7. Muscular System .... 222, .. .. Digestive System .... 7€

Ossgeous and Joint System. .?4Any other general condition .. 2572, ... ........

3. I 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
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(If space is insufficient, continue on back of form.)
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EXAMINATIONS. N

THIS SECTION FOR USE OVERSEAS—

Bxamined gt shie saaio ol {Overseas)

Date® Sl m by e e T S e R - Signed

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,

SIgmatare = oo e s R e R
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

7 ined at a i . (Canad >
Tamined b g wndper  Man (O02ds) g At
ate .. 'Bec'emb*er -Blat = 1918, IENeds el ST n s T e e Tiao A MLO.

I hereby certify that I have read, or have heard read, the ahove 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.

Signature gﬁ Ww

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

{This space to be used, if necessary, in comnection with Section 8, overleaf, only.)
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CANADIAN EXPEDITIONARY FORCE
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This is to Certifp that No.. .} .?4%/6’ ;’/ .. (Rank) //74,(/9@5 .........

Name (in full) .. %xéé&/ .enlisted in
the L1 X%,«/ /3;(,@/@4 Q?M }szmmf ........................ |
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/ Appointment

Signed at %M%/ /g’vﬂg«aéthm /\76%
in Military District No. e/+227~ :
File Reference No.[ﬁr,?kﬁ_&.ékér/ﬁd.?

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