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DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration requived of Officers, Warrant Officers and Men who claim War Service Grafuity under
Order-in-Couneil (P.C. 8165}, dated 21st December, 1918.

A complete reply must be given to every question in this Declavation. There must be no blanks and
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On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
dizcharged in England to be returned to Paymaster General O.M.F. of C,, 7, Millbank, London, 5.W.
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16. Were you at the time of ngligtmenf a eivil employee of the Dominion Government? If §o, state ‘

17. Were you a member of the Permanent Force ab the time of enlistment in the C.E.T. ?‘/w -
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18. Have you had more then one enlistment ? If so, give particulars of discharges snd re-enlistinents.
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" from the Imperial Forces? 1If o, state amount received, or to which you are entifled .. ﬂ/ 6
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29.
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And T make thig gsolemn declaration, conselentlousiy believing it to be frue, a.nﬂ: ‘knowing that it is of the
same force and effect as if made under oath and in virtue of the Canadian Evidence }lct
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Slgnaﬁme of Barrister of the
Supreme Courb Stipendiary Magis-
trate, Notary Public, Justice of the
Il’eace3 or Commissioner for the
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,
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Date paid. Paid Paid
Soldier Dependent
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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 s 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 aliotted 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&thBaLtBI‘.Y,U.E.F.

(2) Regimental Number:j"-’)-'.‘5864

(3) Full Name of Soldier, 9080Dh Hobort Battereby, . -~ 0

(4) Place of BlrthI‘“":lnca‘qhf"r“?:}I:\J;‘!"Z‘:l-gnfi

Yoo

(51 e vl married Bt R CERE e ol s R ENEE Rl D e e S S R

6) If married, state, 5 "
S (a) Full name of your witelrences Louisa Battersb AR e GRS s

(b) Present Postal Arldrcssg77LPnSdQ?:’rneAVeq,!lorﬁn.tﬂ ,Qnt‘

(7) Are you a widower e R S T SR el e o SRR ST T e

(8) Have you any children ?st

Also their names and agesJOSﬂthObertSyeﬁraeld F &

M. F. W. 67.

20014, —5-1 3
177?3@95: (SEE OTHER SIDE.)



it

(9) Is your Father alive? ¢ ¢ SRR S oe (ot g RO 2 Cad SRR L e S

If so, state name and address("‘e(;’ré‘we:Ba‘t‘t&lsjb ..... 493&0}{”91‘ ...... &’ t il
Bolton, gghire, Ingland

(10) Is your Mother alive 2. XOB.. o SRS s e e e
If so, state name and addressuarahEllaabethB&tterbby:sgxlng ............
St.. Farnworth, leneshire, England. .. ... ... ... Rt dh

(11 sour Motheris o widow g8 = FE g es CTIONG IR IR0 St NENIE R
Are you her sole support, or not Bt TR i AT b ez Y E i S Tha n ok S S

(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 Sepa:ation Allowance? If not, this
must be done.

................................... i AT BTy R e L i
15) Are you insured 9295 ....................................................................................................................
If so, in what Company ? p.r’!‘U,dPI]tlEl.LT ....... elnvurancebo., ..............................
: Ko
Have you made arrangements for payment of your Insurance premium...... ...
If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

OﬁchCammmdmg
Date.... Auguet.12th,.. 1916.
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Canadian Prmtlng and Stationery Services, Lenden e
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fe 41al at the
§4 1 i Demobili=
REGIMENT I HANNIAAY, O | AARANK VAN - 3 SLT:L ’%# za in England
_ - or France.
P % | oy . 2. Flzu er
Date of Examination in E-nglar.d__cg Z Zfi éii!fg,, Date of Fxamination in Erancecsisaeloo o chark I;’Ei?i :: u:ed
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. ; ; w!{' { b & R 3 & : ? r“. E-e Ag/ %%‘“ \{_"—’V)i >
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PRESENT DENTAL REQUIREMENTS

1. Frnumnas_ QSW. & -
2. EXTRACTIONS 3
3. Crowns s
4. Dentures & -..\

() Full Upper -APR 211919 7}

Eb; ;ag f;p:: Ly T: EO\G -'

(d) Part_ Lﬂ;r

HAS HE EVER REFUSED DENTAL TREATMENT ? ===

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by ““ YVes” where applicable to any or all of a, b or ¢.)

(¢) In Canada é—ﬂ
(5) In Eneland f '“'-

(c) In France g{ﬁd
< g

Signature of Dental Officer. M—M/@{
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; THIS FORM WILL BE USED FOR ALL RANKS ’A

MEDICAL HISTORY OF AN INVALID ¢

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the * Instructions issued for the guidence 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. In 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 Rep n the Health of the Army, published in London (1915), by
Messrs, Harrison & Scens, _ Q 3

z‘ STATION.... \NQY. SV IIVE TSN .. DATE.... 3¢ 5] 2’ o ’q ...........

1.1 (a) Unitv..é ...... At N ,‘ia (b) Regimental Noﬁllﬂ‘(’ (¢) Rank %

(d) Surname..........! ARNARONY ... (¢) Christian nafﬁ'l Ql
(/) Home address’wq’(o@ %T{*-{
{g) Nextof Kin..___.... . LINAR..... 20N L AN LA
(_./ ;
(i) Address of Next of Kmfu’('f’{@@%m
2. Age last R T B R T e e T
i
3. Enlistment, or Appointment (if an Officer) (g) Place.........! [ &tarto. Bt
4. Personal description:

5. Former trade or occupation

6. Service (The information should be secured from personal Years Days
documents, but if documents are not available the invalid's
statement may be taken and note must be made to that Z) L
effect. Periods of service in Canada, England, France or q ¥
elsewhere should be noted).

- Periops
From . 2 = To >
Eafadant e s s A S S e e e Qg.f{(o f"q{cg
Sagand s e |HQI(¢> 9'*3'7
France or other theatres of War...................ooiin, J Q"3, ’&5 'q‘\
: | L :

7 Gigindl disease, SOr IMTUTY. i Sl R e s TR R i i s s e

ﬂ,{f,.
(a) Date of 0r1gm‘h/Mh’@{.«£*M’e:§; () Place of origin... ... T4/

() Cause.‘.,‘..“./.{K.\:.%‘..‘.‘..i.";.'?;:—.-.-g..

& 3 4 -
A1 00 VY 2 Py | £ & - J
AN ... ."';-.-'.\I—.')!'a-fl.‘:.-.'f‘}rm.. A ,‘Z{.'.".g: b ANP S I e SR P 4 o S5 S

_M.F.B. 221,

303, —8-18.
1772-39-117.




=]
8. Present disability— (Here state the exact nature of the disability resulting from the disabling conditions: e.g. (2) Weakness—slight, moderate,
marked, ete; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for
5 thorapeutic reasons; (d) Any other restrictions in choice of occupation.) : 5
A

SohE : S ...... : (Before I‘JO}]‘]‘ 'letdn thissection the :invt_mifl should be stri' pe , nild a_ub‘eét_.é& to a tha-féii'ghp' 'aicaPl' éxaﬁuﬁa:‘a.tlién:.'.": fnport-.'
9. Present Condltl-on (a) ~ant, to be a full degméptim of the present disabling cqnd.?_tggg;ur oqndi)tions only, “Hist.pryl?’ymust be_recorded -in Section
}10. a_]_)csc)ﬁhe_ all abnormali ¢ ies, anatomical and functional, contributing to present disability ; ohjective findings to be stated firsf, then subjective
noings. R v B 3 ; : . S 5 % = ry A e o

(b) Has the invalid now any affection of the following systems, not described in Section 9 (¢) above ?
(Apswer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.) e Rl -

Nervous System.... <4 ... Cardio-Vascular System...... 7% ... .Genito-Urinary System..... /o2 ...
o (If pulse rate is abnormal, B, P, will be taken.} {Albumen and Sugar will be excluded,’
Special Senses..........¥M®......... Respiratory System....... 0.0 T Integumentary System..... 70 . i

Disturbances of Mentality....... %0, ... Digestive System.,.....M......,..,,,Muscular" '.System,...,._',"zp.ft;(,}

‘Mo

Osseous and Joint Systems................0 .

... Any other general condition.........




L 3

L 4

L
10.—_(5) (Her= give a complete history, as obtained from invalid, with dates of origin, of aay affection from which the invalid, has suffered either prior
£ x A a

to or since enlistment, and not-dnclnded in Section 10 (a).} FisTe
................................................... e T e N T T o TV R e A o s fa o N W e SR S e LT
(c) {Here give a description of wounds, scar. and deformities,
A
S sshlond ik Lo Den b P OISR vl el 2 :

11.—(e) Did the disabling condition have its origin before enlistment ? % 2.2

(b) If 3q, f1as it beenr aggravated by Service P (If aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of ensstanent.)

“l o

B P P B P R T T T T R T R R P PR S T TR TR TR e TR e

12. Was the disability caﬁsed; or -aggravated ; (a) by intemperance, or improper conduct :'or '(b) by unreasonable
refusal to accept treatment?a»?}é“*"u

The regimental documents will be referred to, |

(If the answer is in the afirmative, state In percentages, to what extent the patient is inca.gacitated by that causation or aﬁgravation. In answering
this guestion, conduct sheets should be considered, If trea&tmerr;g laas been re{i;sed, the circumstances surrounding the refusal should be |
escribed on page

13. What is the probab{‘lf&)duration, in months, of the disability or of each of the disabliﬁg éonditiens, if there is mere

= ’ " .'-/ i £
than one ?...... . N o R I o Y e o T T W A e

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?........... oo
(If the answer is “yes” state nature of treatment required and probable duration)

$0. Ui ihe ‘dormer #radls. o0 ooripakion D seitmed B i v L e b B
: (1f not, briefly state why)

17, Ré'(:t)'ﬁ'ime'n&'atidﬁ?si:..,......l.‘L.,._.:...'_.,.'_,...‘....'.;............',.....'....... L e T e S e U e T A T

" Medical Officer by whom the case is brought forward.

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).

)

have heard the description of my disability and

I, the undersigned‘.‘.“.‘.,...L-.F;' r
tisfied (om=n ed)| with it. (If dissatisfied, statement should follow.)

present condition read, and-am sa

I co-n'lpléiﬁ' Moaddiibm ol e e e e e e

conilailh e

Signature of invalid examined.




é
OPINION OF THE MEDICAL BOARD

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

g
*

o

10. Ts the invalid it for

(a) General service, Category A) (Yes—er No.) “ L
(b) Service abroad, not general service, s B) (YeswarNa} Y10 A7

(d) Temporarily unfit, £ D) (Yes-erNo.)
(e) Unfit for service in Categories A, B and C £ E) (YesorNuo)
20. It is certified that the invalid
(a) Does TeqUITE treatments  (Give the nature of the condition and of the treatment required znd its probable duration.)

(
(¢) Home service (Canada only), (; 4 C) (Yes
(

() Does not require treatment.

(¢) Should—passunder—his-own—centrol.

(d) Should 16t pass under—his owmrcontrol.
(Strike out condition not applicable.)

21, Itis recommended-that-the-invealid-be discharged. (When not for discharge add special recommendation.)

‘»’:;“’Z%’?’/hm//f??)//"//—f‘r

.................. e

s

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.

yi
ST Sa2r PV
L A~ER Ve AT Ly SN

i o s ol e e e

Members

e o .

Yase o Y=o A S s e e S e s e e e e
TO BE COMPLETED WHEN TREATMENT IS REFUSED

Fsibesnndersioned sl sl e sl p e AR E e understand the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

N e ss e e R Res c ae  e ; ' Signed . Lo

Should the refusal of the invalid to mocept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state.

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

DME_
APPROVED B’;}f" APPROVED BY
/}' L]

i Assistant Director of Medical Services. Director-General of Medical Services.

§

F

BRI R e, et e O s Darr



-.' '.:.','“

£ s o ST Eh e A
|éf“ A CallaniaAll U0t

- S e
o e -.,;.L_:_.I..‘s.:w..

L

i reuolt 01l ae
culled to it, @l tno osse
0 e e i

the lleddieal i

B - t\}-“.

OW DO SR I

S:Vlef_it u.ufj ‘Lh"“
JJ\.:'!; i

SN soord o3 thers  REENSE disaoility of the ..ail.

?.:‘ &b..'i_n.a.uu(,, ‘{‘Cll)dfﬁ."

Uhr‘hl--ll e a

o Lle

1la441050ﬁ

Orig il

Pate oy Dripgin

Oanas . “#"ﬁm ‘{‘”W 3 eﬂwwﬁfmﬂﬁ-

« & 0 T v B0 % B oA & E PR & 4 8 4 B 8 8 B E R W

Zrowent 'Ct:.'!-r;;ﬂ.D:l’.Li‘i;y“,' F&"Q’ @Aﬁ"&? g

Histor: of nresent condibiol asveecscaias iniascrnrsensonnsesavsd
Kakesfrrw Chd wa nftemuttiid | lesch e

Boo 6 B & A @ A A B W AD N B R SR RN "o 9 A A A 1

Dic the Gisaoling eondition have orijgin ewore

been am ravated 27 SELVICEYsceercc so vaavovras

hes it

Tk B0

Intenperances

o . - s | =i P T
Gy JeEn onnseil 0F Ej,w‘ SN el B '),_‘f

or by redusal 1o

Hasg

.

EO R T S SR W S PR S I e SR R AR TR A Tl e R R I

o N owe s

B R I R T R L R e S i et R G BT IS TR SRR A i b B i

CerenidBes 0 Orioiless ¢€’1§&"ﬂ.‘£‘ >

Ny By I
{.fGsslaﬂlzcioi.{_ﬂ..lflif}:qQla-aunnlnnl-oanunan..-naitl.!nnltinii'ntti

undermentioned.
S mu.I.r‘L 2

Loy

ﬁ:, « o liamdor. Gk ﬁggﬁ i‘u‘,ﬁ%‘—-&’*“wx :
XM s, '

*® 8 v oEB

LI B B

a ® B8 & 8 a8

enlistneniv.. fg Sleve R
29

" s vt e Nt

o
ceept Lre&tment‘? T

-

ma " &8 F B S8

- 9 - 8 w & 0 4B
-

0 g L ol i - 1 R s = e s [ ey o 4 ‘-..-a. i
WA £ LM ronaale duracion ( in monthe ) of tche disa 2ilis sss e
cgyan Al s T e T e i o ;-! A a1l ";";‘

e thne Lomner wiaie Qr occe 11 3 iolr ne res BT 3w n jaim e e e e
“ o8 & 3 0% % &0 8 3 dl I'l Q s & = s mom A m A s W R A a8 e a8 . & N~ e T - T - - - % - 3 * L

058  Qonlal JJfff‘eHﬂL, fw;tq/u{"

/,LLCHIaﬂg@‘%.ﬁ‘ﬂﬂ.l..*l-;‘.f“

L] 4 8 2 0 28 8 8

m__'ff /Ajﬁ-ﬂfﬁwﬁﬁ o~ L@?ﬁﬁffﬁq‘ﬂﬁ . év’«@

1 ]
: 0
uhﬂ == LS % o ﬁ“d
Gl I AR Al BT s OH ABAGH: MEBANUS:
B 1 ft ¥
0bghC

'J s .‘ baid
m—
Qg MaaCoria

15 foek 4 -
7 ' “.2(" L i‘A.
@fgﬁ--ma,@ \gﬂ/é/ﬁu m;ﬁ;-.e & f{.{//z:;pl z&..ﬂ./&g

{0 !fw,f’ 7:;

GEhTiA

o7

Lt:-

f

(_x ;{ o ‘l., h’f fl{"{ub

. &

(Gopr

m(._
DnUl.ﬁf L4

Sele,onod —
/\é’rfnﬂM

el jor CAMO.

C&’iﬂq f-;-\«\ ?‘ C\Jv‘ﬂ. p]\..(i"’h.p. & a a8 ] [ "
G Officer ifo Bye & Nar De rt'”-
338.';5(9.; PRI SR riJJ o s Mﬂzd i '":5}.: %\Jﬁifti}J \j » C} u(.} .y J {f‘. 4,: J:: ',“-.L.iq

a8 v & & E o bR R,




gL " * : t A, CRiﬁiNALXG
. MEDICAL HISTORY SHEET. 32 &8s

: ,Surnaﬁzq,____,,,_/ j/ﬁ" Christian Name..  LOSELs M

on...281h dayof . Jamary 1016 | Approveddy % (
xamine {at_ ________ Moy ﬂ.ﬂ.tﬂ.,_ b e M S}&

o

1 »—""‘
City or Town Lancashire, i .if:jf;’@ﬁ” L il
Birthplace England, PORONYO BUCHTITINA DY G,
County Tiate: L Emmmp,a{n RE-ENGAGEMENT.
Trade or occupation..... Sfableman e
' Height 9 Feet 4 2 Inches. -
Weight : 128 1he: M.O.
i Minimum 33% inches.|-- M.O.
Chest measurement
Maximum expansxon.aﬁ inches. M.O.
Physical development. oy _ M.O.
Small-Pox Marks NIL . . ] M.O.
Arm Right. Laft_.4h-
Waccination Marks { !??'f Result. V ACCINATIONS.
i Number 4 e
Whin Vaconnted last 1890 3‘% u ‘W
| (@) Marks indicating congenital peculiarities or M.O.
| previous disease NiL M.O.
; f%uitz; Result. ANT-TYPHEOID INOCULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection i
Nt Dotk — M.O
| £ Ly { A,
g e
= Tk _
i UL T g
: Enlisted on_ 2350 . dry of Januar'_ﬁr 191 Gy Tor nto, Ont.
: Corpa. REeTL NUMBER. Hamrra, Darg.
Joined on enlistment Mh Battyk Ty Ky » \})}'Y g’é)tz; ,6 é
r S
O .{L I.t.;l @ - W

Transferred t0—oooeeee..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTte. DIBRASE. BHEULT.
) e AT
| Dzezosroted™ RI=F=r7 .u{y%.e CAr. frctns—]

N. B.—This sheet 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.

M. F. B. 313.

200 —11-15,
H. Q. 1772-30-439.




+

.,

Christian Name__';f______;Ias-xa:;'_h__.HQh_ex:tf._,,.

Surname..Bet4ershy,

Date of Arrive

DATES o

Namitasof Remarks on nature of the disease : how induced ; if mild or severe ; if com-

= ey plotely recovered from; whether any particular treatment was azduistcd, in Signature
STATION, at th _ Admission Discharge ISEAS tarai venercal eases state nature of primary disease, and whether merenry has been
oty L e into Horpital from Hoapital. DISEASH, YR given. If an aeccident. state whether it ocenrred on da ty and whether a Court ' Medical Offle
Station = & Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical of Medical cer.
s i Day |Month| Year § Day |Month| Year piial | appliances supplied. Particulars of prophylactic inoeunlations.
—7 EL ~a
M ™) ?//g :
5 .
?@:ﬂjﬁ'r LS | 1
& iy 1
( {fﬂ?& 2 /; ,
A e/ f/ ©
.J { 0 : 3 -
2 ! TR I 3 ‘
{
) 3
L £




© ' CANADIAN EXPEDITIONARY FORCE

L Sorvioe Bolge DISCHARGE CERTIFICATE

“p” No / /-7 36.2=
THIS IS TO CERTIFY that No. 3225 64 (Rank) .. ATOR.
Name (in full) . A{i‘?ﬁfﬁ’ﬁ ...... / ......................................... cué) 3.(-’"/“5/.5 ...... /?ézﬁzl .. enlisted in
the = % Bpll7ERy
CANADIAN EXPEDITIONARY FOR/CE at.. Oﬁonff o B e 2R
day of 7 /V(/;?f? v/ 19/6

HE served in 6/’5 /37922/?/5’/ Franece

B N o Sl e e Demobilization.
and 18 now scnar, rom service easo
i 2 o Sadical Fritirens

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Awe .. . &Y Marks or Scars
Height g “/% " Ioma_on 2hrosl
Complexion .. LTESL
Eyes LLuE.
Hair 5/6?0/(' :
ﬁfﬂ @ attiants

Slgnltufé of Soldier ~TE

Date of Discharge

APR 21 1918
Date .4 Yo i

M.
1
H.

04!

N.B.—Asg 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.
1;% 1?9 ?ﬁom-n-}s.
Q. 1772-89-882.







it QRIG\NN-

i - \@}E’w‘ ;
Rt ATTESTATION PAPER. No. 322 84

e —b4th-DERIT-BATTERY Folio. ,

6 CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

| (ANSWERS.)
1. What ig your SUrname?..........-ceeeeosson BAT TERSDY .................................................
1a.What are your Christian names?................... ) H BC‘BEB‘T

1b. What is your present address?

2. In what Town, Township or Parish, and in

| what Country were you born?. . ............. Lancashire, HpglaRde. ... ..onniiifed
| 3. What is the name of your next-of kin ‘?2’ E‘; & . QTS x Battersby,
4. What is the address of your next-of-kin ?..... 7/ = — a-,fomﬁta,um.,i}az}
42, What ig the relationship of your next-of-kin ?, G E R RS S e B | RO SR
5. What is the date of yml;r bifth? ................. hj? ';:; - - s . : : fi@té{%ﬁ&ﬁ 9
o p: P S
6. What is your Trade or Calling?.......cccccecuunenns DLaDLBMBR et
ATy anareied B0 T R s Y T e e Ll R
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?............cocooiiiiiiiien. T OBE v TR R A e
9. Do you now belong to the Active Militia?....... | 7 Sl st U Pl S O O e AL N S
10. Have you ever served in any Military Force?.. i [ R QA I AR TR e R
Ifeo, state particulars of former Service.
11. Do you understand the nature and terms of
your ensaverient Ly S S S e TRRE o R L
12. Aro you willing 0 bo attested 0 SErTO R tHo L Y.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,Josahﬂo’uart}iﬂttemby ........... , do solemnly declare that the above are answers

made by me to the above questions and that they 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
Ferce, 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 Geermany 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

Z'Da;te:c~ ........................... bl e & Al (Bignature of Witness)

~(Signature of Recruit)

L e R N , do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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.

N
'z ;@ ‘‘‘‘‘ £/ UeSignature of Recruit) |

Date.. 00 2 8thJ.‘uﬁdjf"y.lEal 6 %;@mf*mgm%gre 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 Aect.

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

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, ab............... Toranko. . .....o this....... 28Eh dayeut et m i Jn1]117y191 6.
: e’

(Bignature of Justice)

M. F. W, 23.
200 M.—11-15,
H. Q. 1772-39-841,




“free use of his joints and limbsg,

Description of..__.___. Joseph Bobert Batfershy  on Enlistment.
Apparent Age....26....... years.f...............months: Distinetive marks; and marks 1ndlcamng congenital

(T'o be determined according to the instruetions given in the Regu-
lations for Army Medieal Serv 10(,3 )

P BRSSO VG 5ft4§rms

N I_ Girth ‘when fully ex- i :
8 z}g pandedi g 36 ins. .
= F Range of expansidn....| . % ...... ings:
Complexmn t ............. . 1‘.‘(‘8 ...............................
EyesBlLle I
Hair.......... S 0 < BRmolc i tiur e
Church of England....Ue..0f e ...
Rresbyterian-s oot DA e
B Rertiotlian. o o R
: |
-gﬂé Baptist or Congregationalist...............cocovvree...
& g Remphd@htihalie:, (Dl
{5
= dewisho o ool ol e e LR
Other denominations................... b B

k[[)enornima\-tim’z to be stated.)

peeuliarities or previous disease.

. (Bhould the Medical Officer be of opinion that the recruit has served

betore, he will; unless the man acknowledges to any previous
BETViGe, attach a slip to that effect, for the information of the
.e.\ppm\ ing Officer).

Scar on throats.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not preseut any of the causes

of rejection specified in the Regulations for Army Medical Services.

He can see at the require

I consgider him¥*,,

Do o 28th3“nu

*Insert here “fit” or *“unfit.’

distance with either eye; his heartand lungs are healthy : he has the
nd he declares that he is not subject to fits of any deseription. :

TORONTO Ruc,-f'rmr' fffical frfeer.

Nore,—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certiﬁcate OD.I-Y in the ¢ase of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Ja:e“h Lobert ﬁat‘erqby,

msPected by me thig day, and his Name, Age, Date of Attestatlon, and every prescribed particular héLVlng

...having been finally approved and

been recorded I certify that I am satisfied wjth the correctness of this A ttestation.

"Jm(ﬁ

A%

-r-...(Bignature of Officer)

0. C. 54th Depot Battery




W

S e i (Gl e L
; o ' J R—122
- 16t If in perm. Corps, |
Unit 54thBty IT2thBde. Whag Unit? e [ Married or Single Harriedy
Place and Date of Enlistment ~ Toronto. 28th Jam.1916s ° Place of Birth I;anoash:.re.
“ngland.,
Name and Address, Next-of-Kin Frances Louisa Battersbys.
Relationship Wifes/

277 Lansdowm Ave. Toronto.oﬁ'b +«Canada,
. Payable to

Assigned Pay Monthly §
Relationship ¢
Separation Allowance $ 1 _ Payable to
Relationship
Discharge, Date and Place : Reason CRATACEET hummmsmmiomisne
IR & DR R AEIIRT R T T T R T B o ey e iy ) i e
I Report. I Record of promotions, reductions, transfers, = REMARKS. s
SR | casualties, ete., during active service. Place, Date. e S oy
Date. ] Fl‘.om whom The authority to be guoted in each case. Paken from Official ]Jocumen’osL
| received. : } e G
| S
5 =~ L
RIVED IN ENGLAND 8. 8. CAMERONIA 22.9.16 £
' ’592 1. 17.|I6Bde; |SOS.tc hBd Witley 22 I-1¥ Pt IIV0Ogsa N -5
- 1 &3
. 203.07| . S

DZ-LM M7 AR éé,ﬁW.ﬁ;%kJ‘vy

(95707 (00 .53"‘? Mw

e

do. 3.(7 ]
,?.,5--/7_}@./3’9{( ot f"’"“ 1 Aa l
VAR o @/W

26'6—’(_7 | A
27.6.07) s %M@ﬂ@ /ﬁm | bty |~ 575 .
2527 X (Dunracded one 4 Lon 6% ;)w? %J{LQL 28 118 H’a} 2D

e s TN

|t
“ g0
7 /r;sj 4/97 4B~ 36

S




3@ . ﬁ@a%é]y/ (ﬁ k- g

T{eporu Record of promotions, reductions, transfers, REMARKS
7 I casualties, ete., during active service. FPlace. Date. ; g y <
e I :2;119 l:irzimm The a.uthori,ty b quoted in each case. - - ] L el Taken from Qfficial Documents.

-3 11 4I G e ﬁyM %5@ f%m/f.-;af%, 02

“ s
ﬂ‘yz i {f,“ 14_{}“;’ Mg/ O‘vy}/f // '/ % -1 F 'z

I\- hh Iﬁ' He nn 305 \"w%./be&,«u W \u-'l\--lq —_— IR

b




cumve. 3ablereby,

CHRISTIAN NAMES : W

REGL. No. 30{3,2: ?(g q- CAN?M@.

UNIT U . /2 )
"l

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS
- '
NAMES IN FULL H mad Yramebs Efm.a

RELATIONSHIP TO SOLDIER

worsst [ f Ll Quarn S PWrak;
_ J,oh.anﬁ)', Onlr.
st 5w (27516

COUNTRY OF BIRTH W/ fma&gm DATE hﬂ" p&M
PLACE OF ATTESTATION M/ @m)f" DATE j’ﬂ”‘/ a9 [?/éf
/{/ -2 K--r! ’ > f

M.F, W. 22. 100m.—816, H. Q. 1772-39-430,

L. L. 6345, M. & D, 6994



MARRIED W SINGLE . WIDOWER
TRADE OR CALLINGM‘&/}MM nsLlGloNﬁMﬂf ém%a/wi

I
|
I
DESCRIFTION.

APPARENT AGE 20 YEARS " sionras
HEIGHT .‘)" FEET 4 z INCHES
L3
CHEST MEASUREMENT INCHES EXPANSION 278 o

COMPLEXION }7’{ M EYES /3&(.01 HAIR

l DISTINGUISHING MARKS (SJCQJV ;2" V]

i MEDICAL EXAMINATION. PLACE y @Mf DATEjﬂ/VL &‘%&. /?/6
WMMM d%3, MAWJM;JM,@WI Com,
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