Name-q ZZE A E cz’ﬁ‘ 7.C/¢'
Regt.Nogas 3 Rank_ /7 ﬁze

Corps 02# "’/@7 '
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1Zdirect into the Regular Army only.

.To be used for vecrmts
sed for Special Reserve recruits

. Army Form B. 178°

and Special RESQE‘[ r "%hstmg into the Regular Army.
MEDI( ,AL 'HISTORY of
Surname__ B A T T E N Christian Name____Frederick

TABLE L.—GENERAL TABLE.

(a) Marks indicating con-
genital peculiarities or 1
previous disease

Birthplace ... Parish_Aghton-u - lyne County Eng
on_ @8 dayof October 19% .
Examined ...
a.t Montreal
Declared Age ... £ 32 years_10 mos days.
Trade or Occupation _
Height ... Sfeet, 4% inchea.
Weighte .. .. .. 1bd.
Girth w : ;
Chest { g Expak:d]td.fuuy 383 inches,
M t .
easuremen i 23 in chesfa
Physical Development ... Good 2
Bt o i Right Left =
Vaccination Marks{ = : 5
) Number :_". ._
When Vaccinated
R RE—V= 2
Vision {L.E.—Vﬂ' =
(a)

Al

[ 4 A I., 5 :
(b) Slight defects but not (b)-—4% scar L.side ventricle

sufficient to cause re- <
Jection ...

\

Approved by (Signature) H.G., MUCKLESON,

Banhh Cspt. A.M.C. __ 83
( ) Medical-Officer.
at Montreal
Enlisted _
on.__ 24  dayof October 198 .
: f Corps. . Regtl. No.
Joined on Enlistment ... {
24 Battln. (V.R) C.E.F. 6505 3
Transferred to
Became non-effective by
on day of 191
(ngnatu?’C’J ______ has hesp r.r.r?nm‘sé w%-?:'r i:i
(Rank)
The Morgan Reeve Co. Lid,, Printers, 20/22, Goldsmith 8., Kingsway, W.C. Forms

(25289) Wt.W13871/604, 300m. 4/15. B, 1?8:

e OTAS
o S




o q CHANGE QF ADDRESS
4ra«f - S s

Rank Surname Christian Names ; ’
. ')
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Table 1l.—Only for Admissions to Hospital or to ‘ne Si

Name of Hospital

Admitted to Hospital

Discharged from

Hospital

Day

Month| Year

Day

Month

Year

Disease

Number
of days

in
Hospital

Res




arks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

|

e |

sk Li‘ in the case of Warrant Officers treated in quarters.
|

.

Signature of Medical Officer




Table lil.—Boards j Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Ficld or Foreign Service, Extension, Re-engage- @
ment, or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc. '

Date . Brief deta}_il"s, and. signature
Feb, /15 Vaccinatiogs _.H.G. PAVEY, Capt. A.M.C
' gl
Dﬁc.lym ; Anti-fbhoid Inoculations
" H.G. MUCKLETON, Capt. A.M.C
Table IV.—Service Table.
.i !
Date of { Date of Date of Date of
Station or Troopship | arrival or | departure or Station or Troopship arrival or departure or

' embarkation .i disembarkation embarkation | disembarkation
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____QQNAME @ 57

CHRISTIAN NAMES ”&l, -
hEgktne L0 0% 5 _‘RANK.@.--
UNIT £ vé/“‘_f/’

FORMER CORFPS

NEXT OF KIN.

NAMES IN FULL @%/ %j _,g

RELATIONSHIP TO SOLDIER

CHANGE OF ADDRESS

cou TRY F BIRT ﬁ,bﬂf L/ftf/{//?ff'“m-éé QfB&TE

0{3!’;"]5 ‘!ESFDF ATTESTATION @M &@0 E(@/ ZJ—/ /9 /4.

ﬂ = -
\.\,\.\J\_ L AT (0= [K:( n \J i . k? VL ._,_.}’L()A(
o

|’

LLWS-M&ED2 [/ -5 /6, - M.F.W.22. 100m.—116 H, Q 1772:39-8%.



" MARRIED SINGLE WIDOWER

2
; TRADE OR ALLlN@/g.&Z/LTn 7u__)_ﬁjpéi/]m:ualonw af/@%@
| DESCRIPTION.
APPARENT AGE  J 2 . YEARS L0 MONTHS
HEIGHT \52 FEET /}/ AL INCHES
CHEST MEASUREMENT 5 8 7/Z  INCHES EXPANSION ¢ /2. INCHES

comprexion (Pofl . E;;S ﬂﬂ/{/i’ . i K{Mv
DISTINGUISHING MARKS 2 /¢ S Bk . .
{oriahm , f&?{z@W Sl m@ﬁﬁ

ehbioal Vo kot A
MEDICAL EXAMINATION. PLACE(}‘}Q maug : ﬂOQ DATE @d*}/—rz, /‘9’/}{5

PR - : - - - .{*_._ _\_t
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21007 MEDICRL HISTORY S¥EET.

Qorna,mc M/\-/ Christian Namew

: Approved by

o2 Moot O s terznt e
Examined W 0.7
ab /?t ;“‘t‘ 7

/-’_) by : 7T A f/
5 Cit-y e D (o Rank {_.up?'_A;ﬁ?/— — 7L ALO.
Birthplace 2 — -
J‘ Comff’y e f S Date giﬁjfg EXAMINED FOR RE-ENGAGEMENT,
Apparent age... o D el R e
: M.O.
Trade of pecnpabion.. .. oo il L -
g o / s
Height J 'F‘eet;/a,:/j/Inches o,
Weight - uo
Minimum M.O.
Chest measurement Bl -
Maximum expansion........ ... _,z__iJﬁches. RS el R S et IR e M.O.
Physical development /@M—/lf) . 5 M.
Small-Pox Marks ' "‘_ MO
Arm.___ Right. e e e
Vaccination Marks }, Date Result V ACOINATIONS.
Namber b 0o

When Vaccinated last ’}L'e"/f ﬁﬁ%@w&(‘f (BW Tl o M.O,

(«) Marks indicating congenital peculiarities or previous| —s o MO
disease '7//))-144-‘7 : M.O.

Date Result AnTi-TYPHOID INOCULAT}%S, E'r(ﬁ/(
A, ‘ - : '-_m...." £ }/{“ c?F?'?/EJé
(b) Slight defects but not sufficient to cause rejection 7 Tyt

Ay { y
” ‘//‘)M &‘{-\‘/R?_.-Qw"%'"vu.. }"{(E...v.j:,.:'ﬁ-{‘zdQw{fﬁ{ @gj};ﬁr{/‘"&’{‘/ﬂ {4.’//:{5.'&\’-«_,}{0
i 7~ Iy L

M.O.

M.O.

%; : = 7 7 A
Enlisted on;%%arjﬁégf/{ﬁ . 1917 &n{‘/ -*///.Z’&'af:/;}‘{ﬁ,.:;fﬁ__ ? e

Corrs, Rreer'n. NUMEBER. HagiTs, Datg.
Joined on enlistment | ¥%% &'ﬁ’(ﬁ%g/ff?% 65053 = 5 ﬁ""; -Jif///‘_“f

Transferred to.. ..... 4

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION, DaTr, DIsEASE. ! ErsvuLT.

N. B.—This sheet to be disposed of in accordunce 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,

e Sl
Snr-—0-14, P e ;
H. Q. 1772-39-430, Q] 'y = Y/ L/ : Y i




&

Christian Name

Surname

.\

STATION,

Date of Avrival
al the
Btation,

DarEs o

Admission
into Hospital.

Discharge
from Hospital.

vay

Month Yoar
I

Day || Month

Year

DISIASE,

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocourred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer,




wile in Officers' or Other Ranks!

O e # envelnvs atiached to Regimental
% Dogunetil g 0 :
Reg INO oop o8 Fe Fadl s s s b e e

Rank.‘,....;2;3.,..,.;f..
Neue ., 2allern, - Sterdlinich
Medical Dom ments forwarded to B,P, G4 O
B s 2908 " Bety B, P,..,...,_.,' /,.;...“...“..‘.......
Medical History Sheet (WIFW, 313}/01‘ (ﬁFB. 178)/:.......-
Dental " R D RS R SRR D
Medical Report on Invalid (LFB,.227) or (AFB.l??)...,“.
medical Board Procc¢eding (MFB. 380}.. N s R R e e
" L L (cn discharge)(MFB.227) s sesns
sjedical examination on leaving service (MFW.l29) s.isss
Bxamination Standing wmedical Board (D’mS.l}E}) F R
Miscellaneous................................'..........
BBIL,

Doc, 14, : Cierk's initials.
2000-7/18,




No. é ;? S/ RANK ép . NaMe /bm f,g”

65 3 Mﬂ,ﬁw

T- 0.8 2er - gp = L6 UNIT 00 2f Bt inis
Jor. PW-
M. D. ¢/
i PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM A Skl PARTICULARS LAUTHORITY
T7iel 1915
24pd.| 3/ @A v
“Nigv. v
ﬁ)&(‘/' . e
Veiie aes
il "
et v < gl -2 S
< | WMW{wﬂ«u»rm.a,mr b iag .
Ao ” '
et fortt
UNIT SAILED
MAY 1 1 1915




al treatment, or other necessary =
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1

; also on cases requiring or receiving special

The reverse is to be used for notes on special cazes
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a Medic

Wound or Disease

WSITE
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' ' H. Q. FILE No. 649-
_ Ngie L3 allin %&M REGT'L. No. {p 5 05 3

RANK AND CORPS
| CABLE

7?2 ot

NO. | DATE

M7155.129-5/6

ﬁ&ﬁfgz @u}y’u

/-5

NATURE OF CASUALTY

IME/L.:W@/@ wo. 3 Bacual
Al fwwzm 2/ ,
(u %L%LL{M /JM/%[L/ %%Z

¢)
é/m /%4,,7 Yo /7/5

L. L. Job 86807- -M. & ID, 16065,

. M. F. W. 42_50m.-10-15.

H. Q. 177239 853,



LIST No.

a.élao

HOSPITAL

DATE OF
ADMISSION

21-5"- 1L

REMARKS .

Qg,,:r.-c}ﬂao %‘38 S[,(_'ﬁ w G_JLWMLJ



AR . A W s o e b a1 L T B ey
R. 149,

Name BANTEN Frederio&awé’ Private Reg. No.65053
el 24th.Battalion ,@.{"J‘. 5. /5.
Next of Kin . Canada
= ~% ) Y ! | ; is oti l -_-
Dateigls ' .. . Movement EL‘ Place ’ Casualty ‘ Iﬁe‘t gﬂt{'tﬁéd ‘ ‘W.O List
[* R

T Lir R . L P x|
WU s O Ll s LS Uls 0

1 | !
21l-5 Died of Wounds | G.S.W. R.Leg(}i‘ra‘ﬁ% Sh.]ﬂul‘t‘.




Date ‘ Movement Place ‘ Casualty {&ijt g}j{t{lﬁf}d W.O. List
| |
|

| | |

| ! ‘] ! :
-4 I i

i b | | |

- Lt ot g



D.M.5. 1300,

Surname Christian Name or Names Reg. No.
£

ﬁm\, ¥, 638083,

Rank Unit fd Co. Troop Batty

Hosp1ta.l Date of Admission

Transterred 3 (Tpen. CAD ﬁ e e
............................................................................. Hosp.
............................. Hosp.

Diagnosis M% L Btere s Z/'J:/g

o Diagmgs(?fchﬁged)d} ’W ‘4(7 ‘)/f)"ﬂ-&—,) T,

(3)

Additional Diagnosis: if more than one state present

DISPOSITION Date

REMARKS

1.D. 2 DEPT.
ch. of D.G.M.S. 0.M.F.C. London,




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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Rank Name BATTEN Frederick, Reg’l No. 56655,
If in perm. Corps,|
Unit 24th Bn. What Unit? J Married or Singleliarried,
Place and Date of Enlistmentllontrcal. fue. 24th Oct. 1914, Place of Birth Ashton Unﬂfelr 1%%71119 .
A CI. -
Name and Address, Next-of-Kin lirs L. Batten. 873, Berri 5T liontreal.
Relationship
Y Assigned Pay Monthly $ Payable to :
& 4;_2:-‘ i
Relationship ”
: WA
Separation Allowance $ Payable to
Relationship
D1scharge, Date and Place Reason Character
e e e — —— e —— - e ——— = - — _— - — - = ———— ___':f—_l._ - -.._ . = 'I.I____ ==
Re;.iurt Record of promotions, reductions, | A, = e
| . transfers, casualties, etc., during active Place Date | . ; REMAREKS
Date | From whom service. The authority to be guoted ' | Taken from Official Documents
received . in each case.

W-ﬂv 4 . —fwf,S'b"gWLm Bo.5. m
./ 0.¢. 24. F had s/P & 3. é'a,,hsa/;ldd/ 523.7 /J; Pt T 07255
| . 9.15 émfimm’? el fox S rance Z’/M 15 G- 1
7—7‘-14 ?4 £ K. /és’gmsffﬁaz W%M}@&Mﬁg&/é Mﬁ_ /5
So.5-1b | il i M ﬁHuudﬂv I G -
Z@f«w*«g Lado ; " E2 /éii CZ A230: fiiff gﬁfm@
B _M tFTooruuds w 32 ld, 61, 64, P | kT




Report -

From whom

Date received

Record of promotions, reductions,
transfers, casualties, etc., during active
service, The authority to be quoted
in each case,

7

Place

Date

REMARKS
Taken from Official Documents
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By ATTESTATION PAPER e

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1. What is your name?,..

w

SeETRSCo DL S

10.

14

12.

QUESTI(}NS TO BE PUT BEFORE ATTESTATION.

(AN SWERS).

In what Town, Towns]np or Parish, and in
what Country were you born?... 4

What is the name of your next-of-kin? ...
What is the address of your next-of-kin?... ...
‘What is the date of your birth?.................l
‘What is your Trade or Callifg P ol
Arecyow married:t Lo
Are you willing to be vacecinated or re-
vaccinated? ..
Do you now be]ong to the Active Militia?...

Have yon ever served in any Military Force ?__

If 8o, state particulars of former Service.

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

Are you willing $o ba attested to serve in the
Canapian Over-SpAs ExprpiTioNARY ForoR?

of Witness).

-

DECLARATION TO BE MADE(,B/Y MAN ON ATTESTATION

%uc&mf//?ﬁ.

, do solemnly declare that the above answers

made by me to the above questions are tr ue, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long requir: my services, or until legally

discharged. /
7-4

< (Bignature of Recruit)
Imrrr?ngfqu .(Big

Trsbe t i e e e _ ,:.; ALt Z..T?.‘:M%Ztm of Witness)

OATH TO BE TAI%E‘N' BY MAN ON ATTESTATION.

II, ......... 7“@.%%%/&

, do make Qath, that I will be faithful and

bear true Allegiance to His Majesty King George ‘the Fifth "His Heirs and Successora, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, 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.

Date........

}[ M/B (Si};m;ture of Recr;lit)

'i’ﬁ“r'i\;w{m"m L 19T /V/c/" "‘"' ....... .03 '...'.‘:.'..Z’fé....rx‘..f,ﬂfglgna,ture of Witness)

CERTIFICA’/I' E OF MAGISTRATE

The Recruit above-named was cautioned by me that if he made any false answer to any of the above

questions he would be liable to be punished as provided in the Army Act.

before me, at..”.. L &£ € A AT .

The aboveAfipstions were then read to the Recruit in my presence.
I have tyken/care that he understands each questlon and that his answe

o h question has been
. Wen the oath

........ (Y MO A of Justice)

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

...(Approving Officer)

200 M. —8-14.
H.Q. 1772112




on Enlistment.

Description of (‘”’ZM B

Apparent Age........3?..f'.‘:?f.yenrs‘......(.P.........months.

{To be determined according to the instructions given in the Regu-

lations for Army Medical Services.)

1
...ins.

Girth when full - 5
[ ili)ange;n ; y . 3%71{113

Chest
mOBSIll‘ﬂ-

i)
=
@9
B

Range of expansion, ... .c?:‘.tﬁﬁ.ius.

Complexion .................

EYesbvterian. 2L i
A eR ey e

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

Religious
denominations.

OFhertProtestants i S
(Denomination to be stated.)

Koman Cathalic: 0 el siiio i o,

Feypishi s colio s B e el

Digtinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges fo any previous
Bervice, attach a glip to that eifect, for the information of the
Approvmg Offlcer).

7«2‘;}—5\»{, L
%ne s B
AR

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

vl _
I consider hlm*,()/o( ...........

wﬁpf{ § «} ;m'

*Insert here “fit” or *unfit.”

Mediecal Officer.

OTE.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Cartlﬂcate only in the case of those who have

No
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING. UNIT.

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

having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

kel i e e i SU B e T

wonna (Bignature of Officer)



Montreal, QZL 6 C/ﬁf-@‘f(/1914

I consent to the enlistment of my husband

‘ % At e Ne (/Zﬁz‘%m the Militia of

Canada for Active Service in Canada or abroad.

(Signatme)_._f;g(ma,___.?n___ -
R



G178 Wt. W12165—2146.~1,250,000.—2-15.—C. & G.  Forms B. 1031, Army Form B. 105
: . RECT.§
ctive Service. JERT IFIED COR :
/é é 9, ) Ganadian BeCO
W{/ Westninste

Casualty Form—
: "
\ = Regiment or Corps. 221’“_/ o Wil1ben e
3 ar ;)
Regimental No. fLSOﬁ 3 Rankiﬁ’{2 Name @‘9’@"” Q' . ™,

Enlisted (Q)M Terms of Service (a) Z"ﬁ’{ Service reckons from (a).- é"_/f’s’é"—f‘c’/

Ja‘-a?-/é a A, Eerifericed 7o /z.f’/é;,,o__, -1.__ /) 2 o 7

*.’f".‘-_.,\a’:."- Pl W) A g

Date of promotion to ~_.._ Dateof appointment] _ ~ Numerical position on) S
present rank % to lance rank | roll of N.C.0s.- |
Extended . Reenpaved Qualification ()
Report Record of promotions, reductions, transfers, T
casualties, ete., during active service, as :
h reported on Army Form B. 213, Army Form | Place Date f’ken f?m Argly gé)rm B. 2113’
Date From RBELE A. 36, or in other official documents, The Zin {%rr_nl i o G R
received | authority to be quoted in each case. | official documents.
/é.?./.; .%C"Amf-ﬂ/k dYisem huiﬂ}f«g 1 OUI.’)_’;” n~ !
|
1

VA i e

ot F e’ S722/%%

| /L’""/D)W 044/’19/@4[‘4,%”%3 f_j)'i /)-’7_?//’/ Z /'/
(rea hkievet Bnd

ot JM/;@MJ«SaﬁvW 5 : e //
e st Oy /4’2/7/ >l Mf’ﬂ == @///
EEr IV @/@/ s /{/’// /jf///t//:/%"/#d

225 /6. \ope G AP ‘;5%%(%0 Lady, M{é@'/ S5

i

T.0.

(m; 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.
(8) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. [P

B - e o e R S R o e T e o Nl T e e e e e R B 1 S s g e gy P 5 A e



From whom
received

Record of promaotions, reductions, transfers,
casualties, etc, during active service, as
reported on Army Form B, 213, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

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




r.

e WAR SERVICE GRATUITY
4 Register No. M ?5 / 10
DEPENDENTS OF DECEASED SOLDIERS

AP, File Hn/d“//g"/[‘—- /37

(Chmstlan Namo) Zhn : (Surnarne)

Unit... nj’?g /E—””" ............. Rank o /ﬁ ........................... Date of enlistment...
Date of casualty'.‘..........g?..(.‘..:..\.ﬁ.....”.TZ..é..: ............................ B.P.C. File No.... ?/ 5 /? é

DEPENDENT

Nameb%/ﬁd???g Sl

e direns N e O e

3 &
Sga
o 2
= o
= 3
EREIHIS P TRt virvmesmest miessssrsesssoms sy isbabagtiomessise eoser ey R R RO T
. )
Less amount of Special Pension Bonus paid.........ciiiiiin, $L¢C/"" .......... e .
Tiess Debit Balance of S0 8. or AVR. ol o s $/ ......................... (Z.{;
7 s OO0
Total deductions §......... L e e e
40
Balance due g N
ol i o s e
Cheque Noj/(}/gjﬁ“’} .............. Date issued... 5?’ : / / '
Clerk . ./ﬂ / .
T e 0 e e e e e A R PSR e S AR P
Audited by

Date . & L%




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

| Name

Surname Christian Name

Regimental Number Rank ] Address (in full)
Unit :
Original Unit
District. where paid 3 k

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay § per diem; Field Allowance $ per diem. Separation Allowance § per month.
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