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: ATTESTATION PAPER

“ CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What is your name?‘ﬂ‘lp}mn:EBlaius

2. In what Town, Township, or Parish, and in 2 =
what Country were you born?._ ... ... B‘de?r f‘ﬂrn.l[e.
3. What is the name of your next-of-kin? ... Lﬂu ki Blale%ﬁ'ather
4. What is the address of your next-of-kin? __. ... . L00€0 i srsr it N ég{“"“@‘% : ;

5. What is the date of your birth? ... ... ... lﬁthnarg[}qmgﬁj
6. What is your tradeorcalling? ... . . . . La.borﬂr

7. Ay VOUIMarredY. o e ) N i R A W

8.

vsicaiBated?. N . L b

9. Do you now belong to the Active Militia?..._.. no

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of yes
your engagement? .. PSRN NS A N

Are you willing to be vaccinated or re- ves

12. Are you willing to be attested to serve in) yes
%‘he %?NADIAN OVER-SEAS EXPEDITIGNARYf A TR e e TG 1T T ST W et . |
ORCE

,&u (Signature of Man.)
Y] €2t =~ (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, AIPIWEIBEBlllEB, do solemnly declare that the above answers
made by me to the above questions 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. Ny
Lf@ PLh -"_,_:_,_h-_____.__(Signa.ture of Reeruit.)
Dat&ulzthaunajlslﬂl . __.?"”’: ..Mf%ﬁ.-...{ﬂignature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Alphonse Blaies
| Foet A P .......................... l .......................................... , 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 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. So help me God.

_ M@zé//ﬁ& .......... (Signature of Recruit.)

oo (Signature of Witness.)

June /15
P T s b EET,.,E._JM. ....... *

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 punishiéd as provided in the Army Act.
he above questions were then read to the Recruit 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 Reeruit has made and signed the declaration and taken the

nEs :

oath before me, abuooeX NeBy gy 12%h June f38oe ... 191,
o s l;:t_.j _._;f"f’.f-_ - y ! )

N LAY (Signature of Justies.)

I certify that the above is a true copy of the Attestation of the above-named Reecruit.
(Approving Officer.)

A

M. F. W. 23.
200 M.—8-15.
B.Q. 1772-38-841,




DESCRIPTION OF_ Alphonse Mades . . ..ON ENLISTMENT.' .

a).!"'.
[ i - . > ™ - -
Apparent Age. ... years..______..__..months, Distinetive marks, and marks indieating con-
(To be determined according to the inatructions given in the Regulstions | genital peculiarities or previous disease.
(Should the Medieal Officer be of opinion that the recruit has served
' before, he will, unless the man acknowledgea to any vious serviee,
Eﬁ;g }a. slip to that effect, for the information of the Approving
. ' i~ : . :
T EY L G 0. ft.... 5ind/8
iz ( Girth when fully ex=}, :
g2 8 panded _____ ... s ke INK,
.n -
Ogek , ] :
g | Range of expansion..| * .. ... ins.
- TR b
Complexion..... U8¥L
Ty R o T s AR s, L |
Churchof England ... .
Presbyterian......._.......... .
_é Methogit s s i s
e .
2% i B,
E}‘E Baptist or Congregationalist... ... ..
= 8
% & |Other Protestants............. ... .. ’
5 (Denomination to be stated.)
Roman Catholie. . ... ... S8 ... on o0
s Mg o e R e | U

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulatigns for Army Medical Services.

-} distance with either eye; his heart and lungs are healthy; he has the
bs And he declares that he is not subjeet to fits of any description.

He can see at the req
free use of his joints and L:-

I conside

il #

Gae i
Date... il June FA5 . 191,
SMaaax Hele

2307 VAT A X i

~ Medical Officer.

*Insert here "' fit" or "unfit.”

NoTeE.—Should 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 cause of unfitness:—

AN B having been finally approved and
inspected 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.

g ?”{Hm(smm of Officer.)

¥
LAY

L




- ATTESTATION PAPER o JHHT 723

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What ia your BAMeET.. ..o B IGH B i- 1 X s A

In what Town, Township, or Parish, and in
what Country were you born? ... .

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? ... ..
What is your tradeor calling? ... . ..

ATENON HIAEICAT it i =it st oo

Are you willing to be vaccinated or re-
vaccinated? ... ... N R SR - O e, I 10

9, Do you now belong to the Active Militia?...... e, o

10. Have you ever served in any Military Force?.
If 8o, state particulars of former Serviee,

11. Do you understand the nature and terms of
yourengagementl . e it

12. Are you willing to be attested to serve in) S
the CANADIAN OVER-SEAS EHPEDITIDHARYJ‘ gt oo JET L g BT S

FoRCE?

o
.

® N ;s w

oy £Ls2a . (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, . scnnonee DLORGE . ... .. . ..., do solemnly declare that the above answers
made by me to the above questions 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. y
Mﬂ% .......... (Signature of Recruit.)
-
< .. \__27,;!1,#59-1 ...(Signature of Witness.)

= e e —

Date Jleven Stunms /18 191 ;

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, AVEONOE SARARE ety G0 RN Onth, thatil will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 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. So help me God.

o ,HI ¥
L e ,,gf’él{fv ...(Signature of Reecruit.)
l .:li"._j____x,i___ﬁer,"f,atyuf;;’s:r.-.-;__._..,_._,___“_.“(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 to be punished as provided in the Army Act.
he above questions were then read to the Recruit 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 Reeruit has made and signed the declaration and taken the

oath before me, ‘at. .. & s . ._..thirsif,.-'.f..a.,..,-‘..‘--:_..--...:f.aﬁy . e A R A PARCTIOK, 1
N ) 7 . .
PN 2 S ~oom . .(Signature of Justice.)
. I certifly that the above is a true copy of the Attestation of the above-named Recruit.
i 4 j‘J j
,/_,,.;.,.,"{_ .q.;;d;..}:..f-.:.'._h.;_'...+-.“---{Appmving Officer.)
M. F. W. 23. 2 o r“’ B - . .
200 M.—3-15. -

H.Q. 1772-389-841,




AlphnnqL Blaiea

DESCRIPTION OF ___.ON ENLISTMENT.

— — — —_—— e —m

T 20 AT TR
Apparent Age_ years... ..months. Distinctive marks, and marks indicating con-
(To }J:rd;rtﬂmrfﬁﬂlgﬂgjmﬂﬂ]thﬂ instructions given in the Regulations genital peculiarities or previous disease.
" (SBhould the Medical Officer be of opinion that the recruit has served ‘
before, he will, unless the man acknowledges to any previous serviee,
attach a slip to that effect, for the information of the Approving
5 n} / 2 Officer.)
1] L1 £ RO A et PR e A . 1n5;
o [ Girth when fully ex38 *
gegl pandedo.. ootk ins.
o g h
DS E : o _
€ | Range of expansion..|..._......._ins. .
: Dark
Complexion .. L
Brawn
: Brﬂwn
] 5 5 | oL, I = T4 | T Sl 1~ ke gy e Y

Church of England.. ...
Presbyterian. .. ... ...
Methodish - i
/ Baptist or Congregationalist. .

Other Protestants.... o e A L |
(Denomination to be stated,)

Roman Catftulic-____.-_-_-__ .Y-’S 20 20
20 20

Religious
Denominations

7= a1t s i S b L CH L et

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 Services.

distance with either eye; his heart and lungs are healthy; he has the

He can see at the requi
i he declares that he is not subject to fits of any deseription.

free use of his joints and 1

I consider hi ...for the Canadian Over- ary Force.

Date. 12th Jhﬂf’.-f 15 ) e
Suﬂaﬂx N.B.

55+h Batt. |
| ~ Medical Officer.

Place...
*Inasert here " fit" or “unfit.”

NoTE.—Should the Medieal Officer consider the Reecruit 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:—

———

= ——= ==

CERTIFICATE OF OFFiCER COMMANDING UNIT

Alphﬂ nse Blales _..having been finally approved and

mspected by me this da:,r, and his I\aame ﬁge, Date of Attestatmn and every prescribed particular having
been recorded, 1 certify that I am satisfied mij:’ the enrre{;tness of this Attestation.

: r“ b5 1=
— yxi.”-i-'—m f__"f ‘.....f:’.i:f.,f_.,._f_’f'.a:.:"_,{Slgnature of Officer.)

,"-} T L bR
Date......2" ﬁ ’*‘1315 | ! .




ATTESTATION PAPER vo. Y412

e ) - Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
1. What is your name? . oo 2ADHOY a_HSleles
2. In what Town.ownship, or Parish, and in
what Country were you born? . o PEDYRE OG- b e
3. What is the name of your next-of-kin? ... Lo B s I
4. What is the address of your next-of-kin? __.. ... ARSIl G, AP T S I
5. What is the date of your birth?.... ... . 3106k tecnlm gana..
6. What is your trade or calling?_.-.. e, 0 TR e
7. ATe JOUTNAYTICAT ..ot it AR e
8. Are you willing to be vaccinated or re-
9. Do you now belong to the Active Militia?...... Q
10. Have you ever served in any Military Force?. . ... W i .
If so, state particulars of former Service.
11. Do you understand the nature and terms of vll<T+
your engagementy. .o e
12. Are you willing to be attested to serve in) ves
the CANADIAN OVER-SEAS EKPEDI’I‘I{}NAR‘-’J' ......... e SRR e
FORCE?
..... x_(Signature of Man.) .

M‘iﬁ"{’::"\-r’ (Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T o8 _ AMybense Slades ..., dosolemnly declare that the above answers
made by me to the above questions 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 yvear, 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. f
MM/@{S@HE&UI’E of Recruit.)
Q =

Date._. t<th June LM% . 191 ., _m..f..;ff_._{fﬁmﬁa?g--.h.flfr..-,r.:_f.:r:-:-...:.,--__-__-_Q:(Signature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

AT +=hAanm :

I ‘l, do make QOath, that 1 will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 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
Suecessors, and of all the Generals and Officers set over me. So help me God.

WM AL (Signature of Recruit.)

Date*““‘lﬁl L ,E/ﬂl“@- M’C"w{&gnature of Witness.)

_ 8 et
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 Act.
N The above questions were then read to the Recruit 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

NBa0T . ;. NBAN  Tie s 3
oath before me, al’Po=0nh Sele ool thlf,i.,;*th;ff,*:-__‘:::':{ii,.',--_é‘.‘;i‘rd GE. Jnam o' b niagt i DO Ti
: \1 oo 0 AT /. ___(Signature of Justice.)

e —— —_

I certify that the above is a true copy of ¢}h!fe_‘ Attestation of the above-named Recruit.
Jh"’ﬁmmtﬂjw ~ (Approving Officer.)

M. F. W. 2i.
200 M.—3-15.
H.Q. 1772-39-841,




~

DESCRIPTION OF _ ‘=llease ~inies  __ON ENLISTMENT.

Apparent Age. ind years.................months, ‘ Distinetive marks, and marks indicating con-

(To Ffrdﬁmﬁﬁﬂﬂﬂﬂam instructions given in the Regulations | genital peculiarities or previous disease.

(Should t‘he Medical Dfﬂeer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any vious service,
Et%nch }a glip to that effect, for the information olpwiie Approving

'mr’-l-

Height. oo |2 ft Singl &

‘ Girth when fully ex-}
DARNSO A e N e

Chest
measure-
ment

Range of expansion..|..._......__ins.

Complexion

- Lirowm
REAEROLLS B o L T gt e one SN NDNEN :

Churchof-Bngland. .. oo e
Presbyterian..................

NEOEROMING . LN Nl Do oo, oo e
/ Baptist or Congregationalist. .. ... ...

Other Protegtante. . . o
(Denomination to be stated. '.'

Religious
Denﬂmmatmns

Roman Catholic..c...............wea . || 20 2c

r&G 28
& - o
Jewish .

|
CERTIFICATE OF MEDICAL EXAMINATION.

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

d distance with either eye; his heart and lungs are healthy; he has the
e declares that he is not subject to fits of any description.

He can see at the !
free use of his joints and

I consider him* L=tbs? . .. for the Canadian Over- ary Force.
Date.. dobh dunb J18. . 101 . AL el el T
LU3IBE6E Nelis both Bath
Plaog.. Lot l (IS SN i, o g P Lol o e T i S

Medical Officer.
*Insert here *fit" or “unfit.**

Notme.—Should the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will briefly state below the eause of unfitness:—

e o i e i e . e T s o o O O i e i e e S o e e B S e e e o O O O T OO WO O N e e e e e i e o i .

i k-t - P s e i B e B e e e o e Y NN MR RS N R e e o e S e i B i e ) D O R G L S T O O R R R OE TR R T N W NN T W OR W WO R W N W W mewm

Alphongs Blajes = o ] having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied w1 e ﬁ i thi A{Etgstatmn

| f:» FE 1/ R TR (Signature of Officer.)

J; &- 1315 &

Date’. ... dd WYL A 52 ) I




. _.--r-’ y At

Swrhamne.

-

_ Approved by
ﬁ 01l ...__.;’f'.ljs?]—_.{lal_}' of /l_’ A "1'{ 191 56’ (/ﬁ g -f
Examined - 7 ) 7 | hf—:-{;, ,zq/ ¢ 7

Vot o cha ety ”’j ,

¢ I ..Hf.-
q City or Town.., a4 Rank.... g7 . Q/é,‘\]l‘

§ : P T - . E. | v M
.{_-'”““h e 4 O a7 4 L L : ]'iLl ExasmiNgED Foit RE-ENGAGEMENT,
I o

Apparent age. . oA e

Trade or oceupation... ﬁ‘_)‘ﬁ-—cuiff“mi?'
=4

13 P13 e Sl N ...__..“—.?/‘.If'ueb ........................ 3 ;};anlnw. = TR

—

Weighte......... . S ACTEINN S o ST pl e nia S it e )

SMiuimum \3.ﬁ3ii|uhrﬁ.- e - e e : oo on LR

|
|-

ALO.

Chest measurement
l’\[ammum expansion.......3...4.dnches | B T LS L o (P ey ) e M. O.

Physical development. \.*Lf""d I ol | i, 0l =\ MU,

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

SAl-Pox MBPhks., e P N L — , ALO)

Arm..._ Right. Left. 4"’ b

Vaccination Marks Date Result | =R
Number.../_. SR RO L O ——

When Vaccinated last..../.7.0. r SVt T N

(@) Marks indicating congenital peculiaritics or previous| o . PSS N SR, RS 1 510 ]

b mc—— = ==

A0

kT R S GRS s o R L S SN U | P e | I I P Conll s - SRS LT T ) L

e e B

I agh
Date [tesult ! AxTi-T'vyPnotp Ixoccrarions, E1o.

(b) Blight defects but not suflicient to cause rejection |

/'K“'@ S e v I e SBI
&' . /{7/5%_} éz—;szfm MO

- |
f

=) "'h'. ‘ '“ r--‘-'""'“““":;;_ p—— e - ——- _|_ =z - ::{‘: e
/ " .-"'"'" /L ,-"f o _"H.;!" 4 T
Enlisted on ... / /]/ ..... n’u,’f OF < J/;';’é{__. LY If 1 ,fff,,,‘f""‘,{/ C:) ................

-_———— e ———— T S —— e W . = 1 C——

I
)'4“5 ‘ REGT' L NUMERR. Haprrs, ’ DA,

. : 7 / 4 #m—m |
Joined on enlistmen f 1 -/ 14 ﬁ;_??/é;

- Hypuqg2r3 |

Transferred to.. ..... ‘ i

'I;"-u-.\h

STATION. DaTE ‘ DISEASE. ‘ \ESULT.
1
|

N. B.—This slieet 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 neing stated on next page.

M. F. B. 313

100Mm,—1-15
H. Q 1772-38-434,




i
#

_-:.f}_.
¥ ff _

Christian Name._

TR

Surname. %/Z 27

- ——

STATION,

Date of Arrival
at the

Station.

e

DATER OF

Admission
into Hospital.

IMscharen
fiom Hospital.

Day ‘ Mouth

Yeur

Day

=,

|
Month

Y ear

e — e —

DISEASH,

Number
of days
in
Hospital.

e e & e —

Remarks on nature of thedisease : 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 haa been
given. Ii an accident, state whether it ocecurred on duty and whether a Court
of Inquiry waz held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactie inocunlationa.

e s i — e T e

Signature
of Medical Officer.




92431.—WE480/1535.—2,000,000—]. J. K. & Co..

Regimental NG.MM Rank

Enlisted (a) ,11-':_'

Ltd.—Forms B. 103/1.

Reg imc,nt or i‘i:ur}?.-*ar /277 é&\’%
:{jé, e

‘\Tdm& 3

c)é"c |

-

TEI‘I’ﬂh of Service (7}’

W &u/;f,._

Service reckons from (@) 2

O
? r:ﬁyﬁ orm B. 103.

f"'n )

1

Date of promotion Date df a entl ~ Numerical position on |
to present rank to lan | rol] of N.C.Os. f
: " : , : 4
Extended Re-engaged S Z  Qualification (©) e - S -
|
REpﬂﬂ: Record of promotions, reductions, transiers, ? ‘ ‘ Remarks
casualties, ete., during a.::tii.-? sen'ice: s ) tikai Froi Army Form B. 213,
From whoin reported on Army Fﬂm_lﬂ. 213, .i‘trm-r-‘ Form | Place Dite Army Form A. 86, eor l:ll:her
e Rt || % R e e T oicial dscuments.
e e e — s ———— e el . i .l .
- ol #~ W S /
W tetie ferptel 7, “‘"\ p 224 7 2/
U EARKED o =T | 77 % ﬁ’b;qfi/ f i :’5’::;-
HOTAn R /4 A’é. Lol STl 0l A TG LT T
16.4+16{0.C.Cdn,| Disembarked and taken Havre 1624,16,Authy:= 101/BD/3/284.
Pase Dpt,. on Strength of Unlt D, Part.2.10s8¢ da30:4.,16
do do Left C.B.D, for Unit Fleld  T+5e106, O.G. Canadian Base Depot
DeCoSe 40,
'f :'_;', j. | fé. | ‘T;I {4 ‘_“_'1{ tl._-/zi.;l._’\_sj 11...1_' ::‘ A r”,i' S~ fl et ke s ! . .
8. 9. tb)lg. . 7. A.| avreccsan, . N Y. O, adk q. .3 A | / i
¥ ?n & : A framall " D.R.S. f"‘*' §. A . de /3317 R
=4 A ""-H Jo { 1:-*- . .:'1- A o L £
fey € it W {‘l“"f!:'h" 4t 'IT ﬁh} F ol b AN éta "'“”-f"" P & ¥ Lot
7. - gy i D p d O P e 1. / | ]
fn % ‘e L & ?_A, o L~nve . o e’ . s f?- f_— yup f 3
¥ & T - o f gt Al
3.4. 16| &.6.3.A ) 3 * 1
g2 _ A s : ‘dl- . ir\:-...- i i 3i c' f_ : ' }A ‘«‘éjmsfﬁ -".n’;
P, O ? fe, "T:l ‘.f CR ﬁ{\_-l.‘_'.. h‘r‘b,f =1 {!.— Cl Avopa) P{ _- :J {_;‘; = | "_: s ‘r. Jlli;- l. 3 ;f .”r_'.il J ] |
{fﬁ.‘ 1"‘. ff {f’ . y ! ,.‘, : i P J (" "{t 'f i 'PE_,.'. ;_,q &. ‘r-;.n"a..., .a'.!: . My f :; "Fr .;:- ¥
[ i r'll-"n .-' il " p Y 4 3
a3 ZF ,‘:._ i
| K if/f-' o mEN a
| . F TR
| L c“/y

(@) In the case of a man who haas re-engaged for, or enlisted into Seclion [), Army Reserve, particulars of such re- en_éhge at or enlist t will be entered.
(b) e.x., Signaller, Shoeing Smith, ete., evic., also special qualifications in technical Corps duties. =, - ¥

[P.T.O.




. e —— — o — - — — — —— m— m—

Report ' lons. 18 toas.  froae
A Epol | Hac:ur}r:. of prt-n-rnml]{:nﬁi 1t:!l]:’ft!unh, Il.il.ﬂbrl:t"!r. Remnvks
- casualiies, glC., dunne acilya SeIvicg, &5 - w - 1
' e : taken from Army Form B. 213
reported on Army Form B. 213, Army Form Place Date y ¥

- j | ’ YO . 36 »
From whom A. 36, or in other official documents. The . Army h‘:” . 4 %, or  other
oficial documents,

received authority to be quoted in each case. | |

| = — == _—.——-—J———— — e

Date

-—




Army Form B. 2090c.
MISSING MAN.

(Acceptance of Death for Cfficial Puyrposes.)
War Office Reference No. E":.}“'_'.t_j - El_‘ ".L‘? g

!

Tar Drrury ADJIUTANT-GENERAL,

G.H.Q., 3rp EcHproN. VEISHASS SOGRSEN
1 AAG O : LA Iphonaeo
ND w1 {:l”l{ a L }:ILIHE’ 1 & . It g "..;.J‘..r.l._‘-‘ -.-..:..C]‘fi \
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