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5i51 OYERSEAS UNIVERSITIES L0, C.EF.

o. 45t YS
ATTESTATION-PAPER. N “J¥70

Folio. -

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is" your BarBamey, ... .o imimtemmaenasninisss sssasanca BB LEE i it A e e ) T
la.What are your Christian names?....................... R - % i LW R R 5 - T ST o R e e
1b. What is your present address ?.............ccccoiivis e .98 Celumbia Avenue.Vestmeuni.BR4
2. In what Town, Township or Parish, and in

what Country were you born?..........cce. ... L@uSanne. Vaud,Switzerland. ...
3. What is the name of your next-of kin?.......... ....2ref.Charlen RieleT. ... . ...
4. What is the address of your next-of-kin?..... ....98.Celunhia Avenus.Westmount.P.Q [ Jiole
4a. What is the relationship of your next-of-kin?, ... 50T G PR S R R T
5. What is the date of your birth?............cccooviveee v, IOEH RPN AT v @
6. What is your Trade or Calling?........................ R ;-0 ey 1o B TS N RIS POy he e L ) o oS
1o AP0 "WOU SBETICA Ve, .o iavbo imersreisshiorsraisisssssnss Ly P | R S T e e o Ul ) PR,
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..............cccoviviiiiins eesrenns . 1= AR o T W e S SRR SN
9. Do you now belong to the Active Militia?, ... ....B8acianiaiican Gmmsnear i ssiammion

10. Have you ever served in any Military Foree?.. ... 3.nd.u:aﬂ'.t‘h.ﬂ.ry.i..c.J.Fa.:‘h'.l.t..QJHQJ.I.I.C'.J.;XF'

If s0, state particulars of former SBervice,
| 11. Do you understand the nature and terms of

! sourengagenrentit ., N AT e L L et by 1 PR P I AR | RPN e et ces e e
12. Are you willing to be attested toservein the) Vi o e SOOI e o T
COANADIAN OvER-BEAs ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

{300 1 Philip. Alfred Bleler .. ... , 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

. 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 require my services, or until legally

discharged. Q\
Date.... 8t h.J80U8TY. ... 1916., ... M /GM CRAAA

Z.......(Bignature of Recruit)

.. (Signature of Witness)

|-

OATH TO BE TAKEN BY MAN ON ATTESTATION.
Lo on Pl in - ALLred BIeL1eY . i . do make Oath, that T will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Sueccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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, S0 hel m‘e‘%
Cj P-.:‘ur . 4) ..... (Signature of Recruit)

AR/ Mﬁﬂi&%::fﬁignatm 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
+* guestions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Reerunit in my presence,

I 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, af...... M.nt.n.al,.}!,.q‘.........,thiﬂ........;!-.'";';ﬂ';:é;:..'.:.......day of.... ganuary .19 Oy
£ .ﬁ?zﬁi—?uignature of Justice)

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




. . s ; :
Description of . _Philip Alfred Bisler, —..on Enlistment. |
Apparent Age...18.....years.  I10. .. .. months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pE-GTl]IB:-I‘] ties or previous disease,
lations for Army Medical Services.)

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

'

570 1 PR B e eere If N < o0

3 fd Girth when fully ex-| g !

EEE panded. .. o] NN s,

O3E ks

H Ra.nga of ﬂxpanﬂinn ...ﬂ;:.-':..r-++..+m3-

.Complexion ......... ~Dark...

1% USRI > ) S 7 o ) /¢ S
(Chureh of England...................cccoiinnninans s
Presbyterian................. e 8 P |

R T L LT | e S L

g S |

o e . - =

% g' ) Baptist or Congregationalist................ s otbenis

& B [ TOMAR ORI L ..ot bosroriisnst vttt

il

I R A e
Other denominations,...........c.ccciviiviiiiineneciivienanss
(Denomination to be stated. )
%,

CERTIFICATE OF MEDICAL EXAMINATION.

I have 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 Bervices.

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 fita of any description.

o |
; /
Date.......5hh.January.................191 6. —ALKH AP At il WW

Place.... Mentreal.P.Q, . ... .

Medical Officer.
*Insert here “fit" or *unflt.’

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

it il R A D ALERe) B1oleT. .. ... havibg been finally approved and
;:Luapect&d 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 A ttestation.

HAE S,
G /6 % .

;f"" ....... e {Elgua.ture of Officer)
b.— 2 -
Dato.... coerrerers s T AORBIY e 191 B JOR, 0.




HPT IFIL D ¢ i rt 1
¥l M ||,1 -
Fill in Only.—Unit, Number, Rank and Name. Canaqy a1 Ce . e
Waat M F WALDEP

Casualty Form—Active Service. 7, Jﬁ:?g::’{’;:“fz Bs, |

’ N &
Unit, Regiment or Gorpa__., MR ALN ﬂp Dok e j e s L _ '
A d /4 .. 1.
Regimental N#% 7%? Rﬂﬂ‘;%/f.«i "ﬁlf = Na.me-/ ﬁ"'(—’fv" /.*" .. / '; ff LA ARG N {;
C.E.F. . S BRR [ §
Enlisted (r?&ﬁf ﬂgf /& Terms of Service 7 L7 ;’f % [ Service reckons from (a)..../- "57?":’
Date of motion fo } , At Date of appointment Numerical pﬂﬂit{n‘ﬁ on
PTEEEHH rank. ' Vo e to lance rank roll of N.C.Os.
Extended............... Re-engaged.. eeee Qnualification ( b‘,l"’}’f‘{ e
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re-

taken from Army Form B. 218,
Army Form A. 36, or other
official documents.

ported on Army Form B 213, Army Form Place Date
A 36, or in other official documents. The
aunthority to be quoted in each case.

From whom

Date received

{ﬂ%m i {4_,,. A W@awi / @*/7@9" rprC

/{/9—""‘-_-1..__.1'_—r_,..;_.-t,_..(_'fr ;_‘ S J T _;- ".:‘.‘ s
"

e .'.".{' d-"f ‘
~1in a / “?’ A ﬁ Vi / 5 /ﬂ O 2220 ‘| &

T=6=16., Can Bage P. Arrived in France 2nd faken on '
¢t rength of Battn &t Can Peme Depot. -G=1f. Nom Roll. Pt 11 VYrde 24
T=6=16, Jan Ssse 1[‘J. Left Can Sase Lepot for Unit . Heb-10. Hom Roll.
17=6=16¢ QC.Battn} Joined Unit from ‘ana Ih the Field. G-H-1lb. B.217%,
£3-7-t¢ B3YLLA| G asse L, |
”f I/

ﬂ"?_‘(( J-Fy-d AT - in . ’ Ly £) ¢

S s | | \W Yo 8 C LA |2%-9-1¢) G 3

(% » IN s s (Ve
3//é -f-’g?]f 2o o oo flﬁz, 1&;9 | ,,?3‘5}/4 f,{,ﬁ“‘u&fﬁ//

' ; 4 ” : oC 5 ; ...H"Jj "f-:’
- ] .--"' : ! o A i o ’ , F,
/1’:-:' _r.d_’ ."""' Y ";f-:- 7 ’__,,-"I.;{J/{‘, E..1 = 5 A ’” - s —"'IE..r""'--:.-* - 0 -,«‘ £ 2 ars

" In hhumaanfamM“huhumnn gaged for, or enlisted Into Section D, Army Reserve nrt.i:m] re r uhrﬂ-ungngem t listm Lwl‘.llh-ua tered,
1&] e.7. Signaller, Shoeing Smith, eto., at.c: also special qualifications in technioal Eﬂrw!l duties. . or-Ade ent or en ik 2 IEP g i




Report

From whom
Date received

Heocord of promotions, reductions, transfers,

casualties, ete., during active service, as re-

ported on Army Form B 213, Army Form

A, 38, or In other official documents. The
a /].Q'u}rit}f to be qqmtﬂd in cach case.

Remarks
tiken from Army Form B. 213
Army Form A. 33, or other
official doenmenta.
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487475 (WSR 5A)

OTTAWA 4—. January 231"1, 1957

Mr, J. H, Bleler,
2151 Brulart Street,
Sillery, Quebec,

487475, Private Philip Alfred BIELER

Dear Sir:

As requested in your comunication of
January 1l5th, enclosed 1s an official certificate
of death in respect of your late brother, the above=-

named deceased Canadian soldier,

Yours faithfully,

(H. M, Jac Sﬂh} Lt--‘GDl-'
for Adjutjant-General,







4874175 (WSR HA)

IFICATE OF DEA

THIS IS TO CERTIFY that according to information
received at the Department of National Defence from
the overseas authorities, No. 487475, Private Philip
Alf'red BIELER, of the Princess Patricia'sg Canadlan
Lipght Infantry, Canadlan Expeditionary Force, died in
No, 42 Casualty Clearing Station, France, on October
1lst, 1917. On enlistment he declared that he was

single and there 1s no record that he married during

service,

certificates of death and/or

presumption of death Tor the
Canadian Army.

'Departmnt of National Defence,
OTTAWA, Canada,
23rd January, 1957.

wh







2151, Brulart St.,
Sillery, Quebec,

January 15th, 1957

The Department of National Defense, S
War Records Section (World War I),
Ottawa,

Canada.,
Dear Sirs:

For the settlement of a succession, I am
requested to preduce a death certificate in respect
of my brother Philippe Alfred Bieler, P.P.C.L.I.,
attached to the /th Brigade Machine Gun Company, who
died on Active Service in October 1917 and was buried
in the Military Cemetery at Aubigny-en-Artois, France,

I should be greatly obliged if you could
send me such certificate at your early convenience,

It would be desirable if your records allowed
it to mention that my brother was a bachelor.

Yours very truly,

J. He Bieler

JHB/ AA







E—122

Rank ;
E. T. i SNene BIELER, Philip Alfred. Reg'l No.  4gn475
. fin perm. Corps, |
U Z - .
Unit 5th Un. Egg_gg.llth What Unit? | Married or Single Single, 4 .
Place and Date of Enlistment yontyreal. Jan 5th 1916. Place of Birth Tansanne.Vaud

Name and Address, Next-of-Kin  pprof, CHarles Bieler. Switzerland.

98 Columbia Ave, Westmount. Quahau. @anadsa  Relationship F ather.

Assigned Pay Monthly § Payable {n" "‘J. A J t
N et Relationship
; d -"‘ Ty I::
\ \LE* Separation Allowance § LA Jh"._ TN . Payable to
The ;
| Relationshi
N P
% {\ Disc] D P]
ischarge, Date and Place Reason Character

Record of promotions, reductions, transfors,

. Report,
s casualties, ete,, dumng active service. Place, Late. REMARKS.

From whom . : : 5 g
Date. N RedvEd. TIfé authority to be quoted in e o hash Caken from Official Documents.
' AR ',

A “"
4 . F A

Sdppgved ¢ ( f'r::? leeredd. 153 W‘ f-§'-4-/6
Ashole Do 1 BN Foken o Arrpd W Aardlipy 12-416 PlTr 55
“ = G RC R yPPchks « dpm “ "
% _?M% R v Lesy Ay . 274~/ /00
; .z'..ﬂ.@,a_ Aolie. o v‘ba;-”}x/[ e ol 2Ll 3
6-6-16 Ao Mﬁyém?c/ﬁfwff ﬁwmaa b~6-1  « 34
e bt | PO | ot z.ﬁ,w o~ O i;f/[ ,/{ e, Z&rwe| ~. A
(T 1066 ~ 1 ~ :if.?L—ﬂm.. Wm 14 G ‘(’7"”# =

% 5 *f;r:f-".'.?ﬂ-*fu o
e AR ;J —Zy £ R A M "-;/"-,1 P

93y i N G flon, Hook é’/ﬁ/q,é/, wvsy A0 sy Lo b
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:p‘j vort.

From whom

Iato -
I l'.lt.'i. & Tl-"_-:'l:.'rl;i..{?{-[.

7 A7 8
¥

4 o .
JE =40 <14 v .v.(r ,-Cf? ~'.:n:1-:1-..£.—=:rc‘ffr { % #q’, ":'r o ‘}" _{po

Record of promotions, reductions, transfers,
casnalties, ete., during active service,

The authority to be quoted in each case,

¥ ; I iy
' .ri -~
¥ A ) A 7
L -
e o il e __.-' ~
-

] J w8

Place.

Date.

REMARKS
Taken from Official Documents,




MILITIA AND DEFENCE Mﬂ: v:r I_IE;L
11.—12-15,

ASSIGNED PAY =«

A ¢ OVERSEAS CONTINGENTS /
Sheet I"-II'.’:II "}/ /1" i.f"(.?r.f'r.f'iJL f 7.4 ?.r"'e-f'f‘x_‘,f /Q({/-’{‘J{ 2, Name of Soldier. A/ VA 1/(/ { 1/ f(ff’/é ,/

L. L. Job Sy —eg. 6213 7 FANE T 5. #-ff ?,7";( 7U, P_i{{ /)/) LA .’.-;:*‘-" ;
: e 1
Month. Year. Cheque No, Amit, ﬁ(/ ATD Remarka,
p g = ;
Aprii mns % ;a/ g‘ ? /é
May wt L. y, { ;‘ Lf
i F%r & (S
= il U Ry
Aug. .,-'*'ﬁ {ﬁ G 3 4 ’3
M/ Kw W [4
Oct. ' .
| : AOL(4% /5
; Nov, /- -

| pilg | _ 13 ,;:73 /j
| Jan. 191}:{5 c”’:j ?/g
Feb, L L“&)}Y ,I‘b

March SN e = =t
= T L e &~ 7 3

| April .
s PN e T F RS

| % L, L8 2)

—

i85 ¥ 13224 15 /, .

By . Y 21567 / G.7K. W Y17 570 P el 15119/ 7-
i _ '“ AN A a4l
| Bept, d 5 f/ ¢ (57~ L, _-zif f/mﬁf ﬁ/ y/;ﬁf;f /3 /7/5@; m4 S/ /’7 -

w/‘ ""'};"ﬂ,?:_ir;

Dec. _ f ' ‘_q :
Jan. 1018 |

Feb.

March

April

May

June

July




wneet No. 2 (Contd.)

Aup, 1618

COct.

Nov.

Lec.

Jan. 1510
i eD.

March

April

Nov.

Cheque No,

Amt,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier
PAYMENTS.

RKemarks.




L. L. Job 88773—M. & 0. 618,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

i
F ) A

. -"i {j :
To Whom / 7 N’{i{/(ﬁ-’ ]L /
."1

J

A

- ..-" -\-",. v J . y . r | . Rﬂgtl. ND! e
Address Llf'),f" / I,-'r -"‘." LT ?‘,} 517 [/l"'.*!") .A_L;: , /.—’ﬁ /-';.;f.l/ ;1:}-'1.'.
."a. . ,,_f" . ~ :"’:j Fr Rank ¢ l"

Cﬂrps ¢ - *{4 //H LM -‘;{ié—'lf"'l

Raﬁf/tj\—fﬁ . | |

PAYMENTS

Aug. 1914
Sept.
Cct.
Nov.
Dec.
Jan. 1915

Feb.

April

May

June

E ]

July 37

(¢ )/ WYY 7
Aug. — /
sept. &t
Oct.

Nov,

Jan. 1916

4 AR By Whom Assigned /o~ ' /7 /{/ t
FLELEL) --‘é.:’:‘-(‘;-’ L ; /'?f’ L L2L27 7

Month Yenr Chﬁ‘i’:"’ Amt. REMARKS

M. F, W. 12.
20in.—11-15.
H. Q. 172-39-8.:9.
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e ORI
| M EDIk_,

Surnmme - Blelep i e —Chrmstian Name.- Philin- ,p,lfrgd o

— e — -‘———|__ ——— e D —

gy

-

on_.gth,-day of.. January —191.6
at —tent-real, P 4 Canada
City or Town....L,gusanne,; - Vaud,—

‘Examined 3

Birthplace g

Apparent age....._. —i&-years-10-Henths,——

Trade OF 0CCUPAtioN....... 34 uA @At e oo |

Can ’.'“ﬁ
Height < e s ﬁFeat__/_. Inches.|
.F'I' o~ l'
Weight /5 8. o

& = R O

Minimuom.._.._____ 3
Chest measurement 2
Maximum expiummu &,

Physical development .. _.}‘79""...‘*??_

fmall-Pox Marks. .. o AV Al

Arm__  Right = Left,

Vaccination Marks J’ ’
15101070 1 L SRS Jon

/ Y Sy
When Vaeccinated last. .. B A0 Y

(@) Marks indicating congenital peculiarities or previous|-w-wil

disease .. TN LT ey O Y i R TR S A e B TR

[ .-"" - 2
rtwwrsidismsidsesesanassr s st s e o a e o e L L L ...-“-1.---..--.....__.._......_..........________-_____.,...,......_.....,...
*

(b) Blight delects but not sufficient to cause rejection

i L i L e e i iire — -
- - g gt . e e e i e et
Ry g
. ‘t- F T
o B ST e e ™ L o e e

County —___Gwit periands

» inches. ;

MCHeB L

Date

Approved by 7

§ e R e, M.O.

Fit or

Uit EXAMINED FOR RE-ENGAGEMENT,

Dato

. & a o o e [ —

—.M.O.

Result

.. M.O.

: — MO

M.O.

T

N ACOINATIONS.

2 7t

—— e | . S SR E N T W R e s

xiE Mvw M. 0.

o e e )

TS TR A

;;;;;;;;;;; F— MIOI

Result ANTI-TYPHOID IXNOCULATIONS, KTO.

L L

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

i
'
iy
i
-
=

} Q___BM_._MH 0.

Enlisted on.__ o557 [ R R

O Younan o

-
(L ‘ w, M.O
i s g e R Wy B - R T ® -

191 g..at fentreal+ Py G Lonaday— —

January

ConRps. REGT L NUMBEWL

HABITA,

DaTe.

Joined on enlistment5th OVERSEAS UNWER::HIFIS CO., C.E.F.

FJ s

[ oy, '
D 2 A
Transferred to.. 1 p«/ﬂ é/%:l

—— e —

EXAMINED OR DISCHARGED BY A MEDICAL

—

STATION. LIATE.

LHsrase.

BOARD.

REsSULT.

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

M. F. B. 313,

150M.—8-15,
H, Q. 1772-39-439.




- Philivn Alfred

Christian Name

.

Surname

——

d DaTES OF !

Date of Arrival | Number

% Admis=ion Discharge = - 3 iys
STATION al Lhe infiu Hospital. f.om IHospital. DISEASE. | I!i ;n_ g
| Station. | = I_ — | : ospital.
Day | Month | Year § Day | Month | Year
j ' s i
r / ML’/
~ FH

HM.7. 2810 H’/‘v{ 16 & | & | fE = -
~ |

Remarks on nalure of theadisesse @ how indneed : if mild or severe: if com-
pletoly recoversd from;  whether any particular treatment was adopted. In
venereal cases stale nature of primary disease, and whether mercury has been
given I mn necident, state whether it ocenrread on duty and whether i Court
of ]”'l'“ir,!l' Wilks= tlﬂll'l i'li.l.l". of i.:-r_-"!}-l'_' fLpuil ['I-;l'|_'.' Ef'“'l;[['-; i Al _Eh_-i il 1“:__-!_“ o -“!:Hl'gil.f;‘l.l
uppliances snpplied.  Poarticulars of prophyianetic inocalations,

Signatureo

of Medical Citlcer.




Date of Enlistment MILITIA AND DEFENCE Date of Assi ¢
- ignmen

Separation and Assigned Pay Branch 7

OVERSEAS CONTINGENTS ke [ )L L

i

- RATE OF SEPARATION ALLOWANCE RAT
ATE OF ASSIGNMENT

=

e 1 | e

S

PARTICULARS OF SEPARRATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. “X - J | Name .f::;f"ﬁ.i:;ﬁ:fi S B _ff..ff",-ﬂ’ik_ﬁ : __,: - c .. :i,f
Rank L e, I tun}mti a2 Reverted Discharge | Address L
Soldier's Name 7 H_f-_. f’f e & ; ( .-.-__,s :,f s Change of Address
Eattalion £ J‘-'P ; | 7 1
Eenehiciary 9
Relationship ll 3
Address f 4
— |
Date . Cl}ggfm ﬁrsnj?int Total REMARKS

| é,_j"’
[47.3 e w7

) | ' ;h - ) f—-{g,/?

ol A ) (:2./&’ (fféir’ﬁ;i-ﬁf.f 3,}’-—",’;;’*~r’7

1983,

177 -30-1141
&1

H-17—

J20—0M.

M. F. W. 128

oy o8

R
| P
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M.F, W. 128
M, —6-17 =177 2-38-114 §
iN-M. &£ D, i

i L,

Date of Enlistment MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

.
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