- _, P REGIMENTAL D %UMENTS L f’“‘“‘ ;
NAMEEUTLLRCH BLES. hf\BRE - REGT. No... uniT. |48 QN .H. Q. FILE No. 54?59 ............... : h ’
CONTENTS DATE RECEIVED TO WHOM FORWARDED cor e M. F. W, 2505 NON-EFFECTJVE. B ﬁ )
ATTESTATION PAPER (MLF.W. 23, 133 or 51) | DEATH =~ — ——
CASUALTY FORM (M.E.W. 54 or AF.B. 103) CATEGORY

TRAINING HISTORY SHEET (MF.W. 113) :
K AN A.8=4-17

FIELD CONDUCT SHEET (M.F.W. 178 or AF.B, 122)
REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. 121) ,
MEDICAL HISTORY SHEET (M.F.8. 313 or AFB. 173) : DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 455) T

MEDICAL REPORT (M.EB. 227 or AF.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 87 or D.0.S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)
LAST PAY CERTIFICATE (M.FW. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268) |
PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 30)
CARDS

PAY-SHEETS

DESERTION







%

At - DUPLB"’“ATE é
/3 ‘ATTESTATION PAPER. Lk

“'\ Folio. -'_!" "
N R BT DR S A R RO TIO AR FORCE

Q1

QUESTIONS TO BE PUT BEFORE ATTESTATIUN

(ANSWERS.)

. What is your suruame@h-g‘}_ri]e%’f .................

la. What are your Christian names Andrew
1b. What is your present address?.... B rowns hur ﬁ'

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

what Country were yvou born?. . ... S Lo S e S e B T e e e s I S R ol
3. What is the name of your next-of kin? .. .. .C harles Uillia,m
4. What is the address of your next-of-kin .iﬁ'.%‘:l.f;-'::.-c.. /. Qttﬁtfh Oy ottt - Rbe s e L P Lt |
4a.What is the relationship of your next-of-kin?, .. & athﬂr T e O e A S A TP b
5. What is the date of your birth?. ... ... ... De G.E'?‘bh., ..... 1. =5 A A Poals
6. What is your Trade or Calling? ... ... “ﬁbnr&r st
. Aps you mareied B oo i I LS A I, B e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?......... .. ... YE R e ani
9. Do you now belong to the Active Militia?... ... ﬂ‘ ..................................................................................

10. Have you ever served in any Military Force?..
If =0, state particulars of former Service.

11. Do you understand the nature and terms of Yes
your engagement?. ...................iiin ol ey

12, Are you willing to be attested to serve in the YEE' ey g W
CAanapiaN OVER-SEAs EXPEDITIONARY FORCE?

charlePECLARATION TO BE MADE BY MAN ON ATTESTATION.

......... AndrawButlar , do solemnly declare that the above are answers

made h me to the above questions and that they are tr ue, 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
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 shounld that wag last longepthan one year, and for six months
after the termination of that war provided His Majesty shGdld so l uire my services, or until legally
discharged.

/ o - s . .
......... gk A i;dﬁ_;}...hm:gnaturﬂ of Becruit)
i : -
Datehereh &othey, o fle N AL ) o T}igmum of Witness)

OATH TO BE TAKEN BY MAN ON ATTESZATION.
Charles

B T s Andre”Butlar ............................................. dﬂ mak& Datrh that I will be falthful and

ﬂlgﬂltjf, against all enemies, and will observe and nhey al
and of all the Generals and Officers get over me. 5o he

1 L :; : 3
...... TR R R : ..J’fl.&p&{(ﬁignatum of Recruit)

uarch 25th., 6 |
\(Signature of Witness)

Date. . .. S 191

guestions he would be liable to be punished as provided in the Army Adt.
The above gquestions were then read to the Reeruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been

duly entered as .rfihgd to, and the said Recruit has made and signed the declaration and taken the oath

before me, at.. M"‘f‘ff//;"

t.




Description of@/t;fl,@ﬂ f

A pparent Agﬂ....“....(f..dfyﬂars .-,,i.w,\j“mﬂnths. Distinetive marks, and marks indicating congenital

{P'o be detormined according to the inatructions given in the Regu. peculiarities or previous diseare.
latione for Army Medieal Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previous
rervice, attach a slip to that effect, for the informationef the
Approving Officer).

S E LI 1 e B N S ey .5& ..... é...ina. | e
i ' f -
LB Girth when fully ex- 7 »
85 [ panded................... 3 :!..?.éinﬂ.
=8
R lRﬂﬂgﬂ of expansion.... | ..... : 51‘5’—- Ins,

Complexion %’ﬁ:ﬁ/& .............................................

Eyes.....

(Church of England
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b Gy oL RS o e O s T I e |
MOEHOBIBE . 200, o i s ok Ao it

- .

'E"n Baptist or Oﬂngrega.tiunahat.,.,}S.h,.i- TR

Rel

denominations,
R

Roman Catholic

--------------------------------------------------

Other denominations... ............cocooi.
k{Dmmminatiun to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of fthe 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 deseription.

I consider. Em;;,, x,.‘t/ﬁur the Canadian }J’EI*SE s Expeditionary Force.
< - ﬂ ’ — 17 /} d
I}atej) Am; | A VTR 1916. i ... ﬂ L. ... A

P i G A SR i A IO o

Medical Ofiicer.
*Inscrt here " {it" or “*unfit. *

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

“%vﬁ’bhwuﬁft)itlwhﬂvmg been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with Wﬂﬁ?ni this Attestation.
// /‘ ’

a4

o e oo ol LobLSignature of Officer)
9.0., 148th “fysrSegs” Buttn. 6.E. F.

Date..........MAR2.91916........... 191 . / Fob N
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TRADE I:DH CALLIN
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I
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Butler, C.A. Pte. 841897 24th Bn.

v
Med. & Pec. (Mother) Mrs. R.A. Butler, ' ,//
AN 1319 ﬁ? 7%1/3 141 Glen “ve../ g

i Livstn)
WIGLOL APy e Ottawa. /

Placue ﬁﬁréﬂ i l?‘ﬂiﬂ"m No. _f,??/ﬁj i

C.W. Butler Eglg. ,

Pe & S, (Father) J ‘
Ww 7({:3‘,:?;7/ gddress as above.
y /

Mem Cross (Mother) Mrs. R.A. Butler
address as above.
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

SCcHEDULE No. ' LINE No.

Untt RETIRED OR DISCHARGED FRrROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

Date REcErved FroM REG. DEPOT.

“A8—D.P.—40M-1-12-19.
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Foru D.MLS. 1300,

8137 —560m—28/2/17.
Surname Christian Name or Names Reg. !Hu.
Butler C A 841897
Rank Unit Co. Troop Batty.
~-Pte 24th Batt
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" EPITOME OF HOSPITAL TREATMENT.
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Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
Frok: Gliten ported on Army Form _B 213, Army Form Place Date
Date et A. 38, or in other official documents. The
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taken from Army Form B. 213
Army Form A. 36, or other
official documenta,
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Place and Date of Enlistment
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