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

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

vl

—

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

1. GENERAL DESCRIPTION:

Physimss . 9.0 .‘:(.‘..Weight.z 70 s, Height. ft/// : fa e
i Q\(.\mb’h """" Identification marks, sears, or deformities.
BPatlgelin s slsinanta 7% ............. (Give cause and date of origin.)
o ndition of arteries. M ...........

“’gﬂé‘“ Vision Rt....... \"" ..... Left...... \b .....

Hearing (conversational voice) Rt.}'f??.ft
Left. 2o ft
% = i o

Opinion as to general health and physical condition....... ... ... T T o T il ieaennnnnss oy

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... A2..... Genito Urinary System. \b .. Cardio-Vascular System..\.\f‘\‘?. :
Special Senses.......\. oG Integumentary System. .%\.f? ...Respiratory System.... ‘\‘\Q
Disturbance of mentality‘.v.\:\ﬁ Muscular System.......:. 3. ....Digestive System.......... e
Osseous and Joint System .\ ™. Any other general condition............ ?‘?\."'."'... 5 aglt BRI s

I

|

I

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

(If space is insufficient, continue on back of form.)
[ovER]



EXAMINATIONS. ~

THIS SECTION OR USE OVERSEAS—

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 coneern-
ing any other affections from which I suffered, either prior to or during service.

M Z; |
Signature W . 4 77 “ié’/ .........
(If not satisfied, M.¥.B. 227 will be completed by Medical Board.) /_/'

THIS SECTION FOR USE IN CANADA—

Fxamined &t......cuuienidens ....(Canada)

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

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

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

[over]

M.EW, g S B
1033 (D P ) B5OOM-11-18.
1772-89-1142,
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h Yeniedinliesr ™Y
L A T'TESTATION PAPEK. No. 1045605

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. s
QUESTIONS T BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What iz your surname?............ccccccocivieriners o wa o PR R D R e
1a.Whst are your ‘Christian names ?..........0....... Arehibald Howarde .. ...
1b. What is your present address?.................... 4 VWest Ontario Str.Chiomgo,T11.UsSeche
2. In what Town, Township or Parish, and in
what Country were you born? . ... London o Englanfle. ...
3. What is the name of your next-of kin?............ hﬂﬁr;ﬁkJﬂmh%t.r.b’. .........................
4. What is the addvess of “"wur next-of-kin?. 14 ¥Walham Grove,Fulham,London,Eng.
4a. What is the relationship of your next-of-kin?, KatR@®e . . e,
5. What is the date of Sour birth 2. x‘,zvthllssst ,,,,,, 5 ...............................................
6. What is your Trade or Calling?................ Bilverssmithy
7 i resyou s married @00 SUiE e S A e R R TSR SR L s SN
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............coooiiirniinnnas b SRR G e e e S
9. Do you now belong to the Active Militia?....... L S CE R A L e e

10. Have you ever served in any Military Force?.. 9. monthe, 2nd Illinois Infantry.U.S.

Trsn; State Dartionlire G Tormen Bormibe, e b £ aye e s SR AT S R e T R

11. Do you underastand the nature and terms of
FONT engaoement fon b A sl e iy el PSS R el SIS A3 ] WL R Y X

12. Are you willing to be attested toservein the) Y@@ e
CANADIAN OVER-BEAS EXPEDITIONARY FoRCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1, 4rchibald Howard Battersbye , do solemnly declare that the above are answers

made by me to the above questiong and that they are true, and that I am willing to fulfil the engagements
hy me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
'orce, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
exigting between Great Britain and Germany should that war last longer than one year, and for six months
after the germi.na,tion of that war provided His Majesty should so long require my seryices, or until legally
discharged. il V7

Date. J@nUAry 17th, 1017,
OATH TO BE TAKEN BY MAN ON ATTESTATION.
1,Archibald Howard Battersby. . , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and:Successors, and that I willas
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, 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, e God.

Z.(Bignature of Recruit)

Date J8MUAry 17the = 19;7 =~ s A C S 2 & (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 fo be punished as provided in the Army Act. /

The above questions were then read to the Reecrunif in my presence. - :

I have taken care that he understands each\question, and that his answer o each question has been
duly entered as replied to, and the said Recruit h&s made and gigned the deglaration and taken the oath

before me, at.. Windser,Ont, this... @R’ lay of.. JONUALYa.................1017.

/{‘(—%”‘/ (Bignature of Justice)

M F. W.23 .
. T50M—8-16 :
B Q. 1772-80-841



W

. been recorded, I certify that I am satisfied with the

1]

Apparent Age...al ........... years . R months. Distinetive marks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services.)
{Bhould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Approving Officer).

Helght ..o ool B ot ol

(Gt whien Plly cxe| 1 _ - Scar on 2nd Finger of left hand.
255] » panded....l...ix 38 lins,
CzH i o
H | Range of expansion... |....... o ...ms;
* 5
Complexion .............. F‘ir’ ........ PR S, g

Hair .. i iy

Church of England..... Yewe . ...
Breshyterian (o iimn i i a e -
Methodigt..... .. ................... EEIAIR Cash e s o
 Baptist or Congregationalist...............ccoocoeeee

.| Roman 'Catholic.............. R et "

Religious
denominations,

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

Other denominations..............ccccorvirviieeiieisoriinns
{Denomination to be stated.) #:

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not pree.ent. 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 hlm*ritfor the Canadian

Date. Jonuary 17th, 191 7.
Place 'm.ﬂrionto

Seas Expeditio/tlary Force.

*Ingert here “fit” or * unfit.’ . b

: Nore.—sShould the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :— N :

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

"r“hib‘lﬂnﬂmlnttmhy. ..................................... having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

rregtness of this Attestation.

X..........(Bignature of Officer)

sesnsasianrnanunndon Hn

Date J8NMALY 17th, ~° \ 117,
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5 P. 559
MARRIED OR SINGLE
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MNAME AND ADDRESS OF NEXT OF KIN
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B e Archibald. Howard Battersby, .~ (Name in full) ;
Regimental Number.....1045605..............serving in.241st.0s. Battn C.E.F.

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

declare this fo be my last Will.

I devise all my real estate unto

Name and Address
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(See note).

NOTE
This space for the

appointment of - 2 ; e A e
Executor if : ' e Cs W“ ﬂ__\’;?’
necessary. = G
IMPORTANT '
NOTE this AD. 1917
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~ Signed and acknowledged by the Testator as and for his last Will in the presence of us
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Address of Witness........... = (‘"”A’7f//, .................................................
) 7
i /. /s
Occupation of Witness.............. oAl e 0
M. F. W. 82.
30,1216,

1772-39-083.



To be made out in duplicate.

. %

H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.
INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins........... 3418t..08...Bn.. 0.0, F.
Canadian Scottish Borderers.
(2) Regimental Number RO e e e R N e S R
(3) Full Name of Soldier......BAPTERARY.2.-Archibald -Howard ...
(4): Plage of Biih - MORGOR e BO@y © b o s ] e e e
: No
(5] Afe youmdried or SOt 0l o R e e
(6) If married, state, ;,T st ametidinnhlia
(a) Full name of your ) (e Ll o) R e e o Nk T
: No
(7) Are you a widower ? ..........c.coeor....
(8) Have you any children ?
If so, give number of boys and girls......... Not.apnlicable.

Also their names and ages..........

M. F. W. 67.

300, —35-16.
1772 39954,

(SEE OTHER SIDE.)



(9j Is your Father alive?........... MR B i LU ST Sl e e R el g

T re
If so, state name and address ..

(10) Is your Mother alive ?................ Yoe . ST S R T et B e e SRS e

If so, state name and address.... Kate Batterab)

A1y I vourMotier isa - widome o B e e e e e L s

Are you her sole support, or not ?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

, P S, v T e
NOT &l licabl e

- : Yes
(D) ATC ONSITISHECH 1 rrs b a el o iy 0 Ws e MR e L s S et s S DL e Rl - e
If 80, in what Company 2..ETUGENYIAL LAFe, . i mmmr s
: ' Yaga
Have you made arrangements for payment of your Insurance premium..........0.5 ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

'%7/ %’é/ ’// ....................

) C )1 y )fficer Commndmg




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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Prml*q and Stationery gemces. Lcmdfm

——

NAME OF SGI:DIER (Block Letters) (] 3 gt | | " 1N ~> je 0 N At

REGIMENT\MJ Ranx_\ (Al No. [frOM &

Date of Examination in Englard

17 18 18 20 21 22 23 24 25 26 27 28 20 30 31 32
by e/ LA

l

oummu@@@@

DIRECTIONS To
DENTAL OFFICERS

3. In

= Sl s
made out for eae;
Individual at the
t me of Demobili.
zation in England
or France.

Figures as per

chart will be used

to designate teeth
concerned,

refe~ance to
Partial PDentures
the numbers of
teeth therson will
be stated.

PRESENT DENTAL REQUIREMENTS

1. FiLuings - ez /

2. ExTrACTIONS

3. Crowns

4, DENTURES : o o
(@) Full Upper \ NTS copiep 1
5 Pt Ugpee - |

(c) Full Lower f-/
(d) Part Lower_

e
Has HE EVER REFUSED DENTAL TREATMENT ? 7/

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by © Ves”
(2) In Canada
(5) In England

(c) IE, ’Iirance

where applicable to any or all of 4, b or ¢.)

5]
R

Signature of Dental Officer. [C, A=

4104 ‘%’_7_4:94 (/3 /7
J



------

~meeaas Cangdisn prmy Dental Corps, iilitery Dis-riet No.l.
I e Tental Certificate on Tischerge ==-+===~

'B‘,,,....coala

To:~0fficer ifc Tentsl Services etiuscsssssssasnsas

/iig wondon,Onterio.
Nema. L. 54 ...,.é%in.Unitn;??%;? :;1,.sgnk..sa?*?@%;?eg.ﬂc.zeeféifi"

bes been given & T€ntel Traninaidon previcus tv Discharge end 4s
entitled tu Dentel "res ment ic <he extent of:~ :

FIKLINCS.-#%;;;;?gicgrcqouctl-onu ?TFF£CFIONS‘"""."'.‘.."‘.‘“;‘..
CROwHS.‘.."'-"..r‘.....".....O{hEI opergticnS..........¢-...........
E?H'U?"Si(ﬂ)F-U‘---.aa-(B)P.U..........-(CJF.E--.--..---orQ)P-E-- """"

: "his certifica‘e is to be presented within ‘wo munths of
dae cn Pischerge vnepers.

T b
.
.’ !

Issued £t "ondon, Onterioc i ag b e

SR ey ’i:'-" i Y _f.’t“..‘-k-‘"'

‘IJ‘-'. 2 r'ieu"' -c‘ -‘h'
S

Datetioﬁtorvoauaccugo-s- I :
(:IFB484.1772-39-1219) ReDeDain, Te2eTi T
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«¢ CANADIAN EXPEDITIONARY FORCE

. DISCHARGE CERTIFICATE /4, ficeei /2adss
I /@lf‘} /7. Mo —

. THIS IS TO CERT:F:%&L?/J /&70( (I;a? el
Name (in full/&[,af /.é‘w—&hﬂ-' £ MJ enlisted in

the L2~
CANADIAN EXPEDI’IQIARY FORCE at Wa— /‘W/on T e

day of Ao 1977

b Bl
HE served in 5? 2
Demobilization.

and is now discharged from the service by reason of
=Medical lnfitness

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age A 3 Marke or Seays s G iee :

Height e s -
Complexion ‘%"" - Ak
T [
Hair AR e e e

Signature of Soldier g / ;(L!
; |

IssuingﬂOﬁicé‘r)

S

Rank

Date of Discharge

I BOHARGE SECTION
OI8eAPR 3 1919

! Digtrint T)-fapa

Date ... 19

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

M.F
104 P BOGM 11-18.
H. Q T72-80-882.



‘8p. Cravity.

’R{‘img‘tﬂn . T A

__ *.wa:ex. '

 ligxpsce plo. .

URTLALYS

REZ0LT

[ for Eparﬁ

e e 8rerRiEIp RS, ooga. s 0 808 sieee’e

fRig eresecarEiE 0.4 b8 S T

Ri}nk.....l#.q.&Qt'p*'o.,l.llotiii

W A
RIS o L

[m-‘l-'bcoc.c..-a.h""n,Q,-o.-:'n ein bees

2 T P .

.-"‘.I' pr ¢ oy

o e e M it R et iy S BT i e SR R
- 4 {“" ' & P S

STl T T T g SO T R S R S

: 3 y

- . . L] 'Ip [ L] ] L) » ] ® L] - .

aptale, C.A.1.C.
f9r iajer, Q. Lal.0,
0.8 G.a,n GemMrr.

B a



""ﬁ‘g "W
Z.

CHRISTIAN NAMES

REGL. No. /J S 5 Lo RANK
UNIT 2 &/ att.
FORMER corps L. &%M L 7%72’%/
N XT OF KIN. CHANGE OF ADDRESS

NAMES IN FULLW W}M
nooeess /4 70/ LA aom W Zol e,

Aondrs. Loy

. COUNTRY OF B!RTH/ 74—97&/6//?&&/ /&W DATE ¢77 /Sfﬂf
| PLACE OF ATTESTATION/WW M DATE; / '7 /?7( ’7

. ® o+ /g oA Coti

M. F. W. 22. 100Mm,—11-16, H. Q 1772-19-389,

Qh‘

O 29417

L. L. 10437, DL & D. 7253




Do SoLfoanpe ' @ Wwe 29/e/i7.

MARRIED SINGLE “Z/ IDOWER

TRADE OR CALLING (/¢ //4/}7//&/' RELIGION Wf/
DESCRIPTION.

APPARENT AGE f / YEARS ' gMONTHS

HEIGHT / FEET " INCHES

CHEST MEASUREMENT gINCHES EXPANSION 2 INCHES

COMPLEXION ; HAIR ﬂm

b s s %% Y ,3%’/,,}/5 L ol

MEDICAL EXAMINATION. PLACE W/M’ZM/ M DATE %M /7 /7/7

Cheaenl W/M o Wl MW/J%
S, ¢ /




7 | URIHALYSIS © REEOLD

v 5
(for Beard)
y ! ? ‘( : 'y
FEeg. iIb ) o'_".’ P e s s e _.il. sen s v e e . of'..,o ; Rﬂnkia .‘._.. cqtlt :k - 0 »:"-i s deae .g”:. o ceane e
£ ; "_'...“!,.t' r' B | 4 /[ b 2 : \:_ A\ ol M
Irﬂme R o Y g.'.‘."‘;'_‘,-"*}";?i'.'.:"{. R R ..l- ks Unit. . . ._Q “a'e ‘::. R R _c_ .‘.;.‘o s n ooy :
e e o R il S B g FE ORI R
Sp. _GI’&W“:‘?';'} B M w e Bate he e te e WL T e, i o_‘-o - \n i A e e el e
b o :
ok fory SRy AR T S e o R S T et -
I;Ro@ct oL . : 5

Labusens « s

S%ﬂr A T '-. ]

: ©T o fep.ieier, 0.k JilC.
wn o Gerl. Lot TeboT .

B

2 3 .*



No.,

=15 g f #
coey. F.S. Form Iéz‘.‘ (a)
RQYAL . AIR FORCE =
Name, Rank & Reglment’/_,_-. FALS 14.5{{ 05 U5 Z‘{ : ; (A A

has been examined asto his fitness as

ﬁt as :J - _x-’ . . :
and found | unfitin-any.capacity as flying officer,
“temporarily-unfit. :

His acuteness of vision is as follows :—
V.R. without glasses. - With + 2 lens_ S
V., L. without glasses- — =7 & “With + o leng-— == X

Remarks :(—
Signed ol
For Presdt. Avmnon Candidates Medical Board o
= e g LRE L
* Date WM

_'No candidate is allowed to fly withont having this form in his possession. No duplicate will be issued, —

(162311) Wit. 6431/733. 15,000. 5/18. P. & P. Ltd. 25 :
s 1 - * - 5 = - .._—__..._._..__._.—._—____._J. - .'r



£

?‘// “ROYAL AIR FORCE. F.S. Form 48. .
_ENVELOPE TO CONTAIN THE BIEDIC.&L HISTORY OF AN OFFIGER‘_

JADET, WARRANT OFFICER, N.C.0.,, OR MAN OF THE
sIR ' FORCE, OR OFFICER, OR MEMBER OF THE WZR.A.F.

Name.. 2d/l74. C}/zﬁf e Oificial No. or },pwm

(Surname first.) Date ”f com mission

Rankﬂ B e e ey D nroamdse]

INSTRUCTIONS. (See also A.M.M.O. Nos. 6 & 137)-

(1) This envelope is to contain the cnmplé’[ed flimsy oopies of F.8. Forms 85, 89, 40, 42, 44 & 46-

(2) Itis to be kept in the Office of the 8tation to which the Officer, N.C, 0., man or woman is
posted. It is to be kept with other personal papers and treated as strlctiy confidential.

(8) On the transfer of the Officar, Cadet, W.O., N.C.0., man or woman whom it concerns to another
Station or Hospital (whether Air Force, Naval, Military or. Givil ) it is to be forwarded with enclosures
complete with-other personal papers to the Com manding Officzr, of the Station or Hospital to which
the transfer is made.

; e ' Station or Haospital b
CM&d];:?l_ Unit, bllf:%o?t:lr transferred to—or— ' Date.. £ Da.t.edgf
AUREPLY: 2 Inoculation or Vaceination DEWardIngs

‘_/5’_99 . 3“’@“&

&

7
{;{m% £/

B '/ A G /y-/a-/z
e :;% . ""f JAMM) /Mu/aﬁo 77078




!
i
L}

Entry Card, Royal Air Force. F.S. Formtss.
Unit Gy’ B By Dats 3,10,38.
Squadron, Wing, &c. Height gftlins
Rank Pte. Betest Commisston 1045605,

Name

BATTERSBY "L.H

Age

20 & Weight 162 Where recruited

. Residence (Town and County only)

Address of nearest rela_tive

Body marks 6§ / (e}

Vision, & 6/6+ 23 Bl. With Glasses i
* Colour vision Ne.
Physique G AL
Wounds and injuries 3 i
Surgical Abnormalities
Mentality 4
__ Summary (Surgical) o
*Habits—Smoking ' 8 Cigs, Inhales,
* Alcohol Mod,
* Any special Athletic record Mod., e
Previous occupation (Civil) Silversmith.
"~ Army, Period & Unit 1 vy 7 m Foreign Service 9 mthe.
Tllnesses :
# Family History, ‘ : n
Heart. Size B. 2 BIEY
" Sounds N. e
' *Rate (see F.S. Form 36)—1. 120 *II. 144 *IIL 20
T T T.8,
~ Thorax—Expansion G. * Vital capacity
% Breath held—(i) At rest a0 * (ii) After exercise BhraLn]
* Reasons for giving up .
* Abdomen G
% Nervous system—Deep reflexes [, .J N
1y * Tremor N
O R R R T GRS e b S o
~ *Summary (Medical) Fit, ' :
Hearing 20f T,
Teeth 5 P
Nose Septum somewhat to left,0bs T,
__*Muscle Sense Ga ( Needs S.1, Resection,
* Nervous Stability Faint tremor.
_ * Mentality 0,
___'f___Summary (Aural) it aft p"r‘: Oﬁ th _ e
| FITASO. ORP_- .
------- ~ Sigaature of Medical Officer << </ -‘.—: : e /4 r

* These items need not be filled up for ground duty candidates.

un042T5TZT.

Wt. 16722 /347, 200,000. 18 A.P. &S, Lid.



