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8. Proposed Residence after Discharge

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

“Signature of “Soldier.

10. CONFIRMATION.

The discharge oj,the;ah.ove named man is hereby confirmed.
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ATTESTATION PAPER. No. 2 7Y¢

Folio.

CANAD - i XPED : QL
IAN OVER-SEAS EXPEDITIONARY FORCE Q 2 ¢ 4 é‘;%j

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. \Whatis yourmame ¥ ..ol s N

1o

In what Town, Township or Parish, and in
what Country were you born?.. 1

What is the name of your next-?f-kin?

What is the gddress of yom" n.ait-of-.;m?
What is te of fyour b{rth? ‘
What is yous T qur ‘Calllng?
7. Are you mbofed R0V ...\ .ccciiosiciiisinsisrsipmiiin

8. Are ypu wiling to be vaccinated or re-

s e

&

9. Dp you now beioﬁg to the Active Militia?,

10. Have you ever served in any Military Force?..
1f 50, state partioulars of tormer Sarvios.

11. Do you uvnderstand the nature and terms of
your ergagement?....

12. /.re you willing to be attested to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY Fono:?}
W .QQMM of Man).

.(Bignature of Witness).

—

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Koueo
I, W z@?ﬂ g e‘g . , do solemnly declare that the above eaawers
made by me the above quesfiéns a ue, dthat I am willing to fulfil the engagements Ly 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 warhow 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. -

Date... f 4 7 ....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION

I Ot -

..... [44‘-!*) m -.Yehs......., 40 make Oath, that I will be faithful and
hear true Allegidnce to His g rge the Fifth, “His Heirs and Suceeasors, 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. Bo help me God.
%Slgnature of Recruit)

vate. f /WM/ 1915. ........... @_ o ) 505 . ....(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
#gtions he would be liable to be punished as provided in the Army Act.

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
aly entered as ‘j)hed to, and the said Recruit has made and sigped the declara and taken the oath

‘M,L/CL“-’\_ {J'“ [y ,,_,,lslé;

before me, at...

%gmtm of Justice)

I certify that the above is a trus'/ py of the A.tteslmion of the above-named Recruit.

\/ /"( : , [, & ..a';{&.'&r.‘:z‘.-r.i\.ﬁ.......(Appmvins Officer)

200 M.—8-14.

Qs Mw'r\

1




b €\
! <

N
,CM_ . ‘“q

Eafyﬂon Enlistment.
1

Description of £ @775 &/ﬁﬂf
- L

Apparent Age..2@.:...years. .. 2........months.

(To be determined according to the instructions given in the Rogu-
lations for Army Medical Services.)

HalghRi e, ot ANE I B fong
6 [Girth when fully ex- £
Egg[ panded................|. 3§ > ins.
©&%|Range of expansion___|..._ 22 _ins.
ComplexlonJW'
Eyes ?/\.ﬂay ................................................
Hair 5’1—&'(.{)71/ .......................................
Church of England
P reRby eI 4 )0 Tt e Mewm t 08 b o Ui LML
m
2 AL 0 % SRl N AT
23
Eo g Baptist or Congregationalist
é‘ S JOthOr Protestants............ ..o siosssiiisssonsons
e [ (Denomination to be stated.) -
Roman Catholic... yﬂo
[ oWt mandiny, . o My RN e S T

Distinctive marks, and marks indicating congenital

peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recrnit has served
before, he will, unle«s the man acknowledges to an pmvi:t)g,;

service, attach a slip to that effect, for the informad of
.&pproving Offlcer).

Fole n. Ca i Of Bash

GERTIFICA’I‘EI OF MEDICAL EXAMINATION. '

I hiwe examined the above-named Recruit and find that he does not present any of the canses
of rejection . necified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and
free use of his joints and/j%d he declares that he is not subjest-to of any

nsider him*, L

M/ / -— 1914;

Place... I)

*Insert here “fit" or “unflt.”

i for the Canadi

are healthy; he has the

cription.
et

eas tionary Force.

ol ..

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

Medical Oficer.

NoTe.—Should the Medical Officer consider thgrfl{ﬂocruit unflt, he will fill in the foregoing Certiflcate only in the case of those who hava.

" been attested, and will briefly state below the cause of

inspected by me this day, and his Name, A
been recorded, I certify that I am satisfied with

#"""J

.......................... having been finally approved and

f Attestation, and every prescribed particular having
e-corrqctnasa of this ?t’oestatmn ‘

"l/fv/x [V 77( JW—"‘*—(S:guatmor Ofﬁoer)
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ATTESTATION PAPER. N ot
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. '

@&ﬂ‘ sn e

QUESTIONS TO BE PUT BEFORE ATTESTATI

1. What i8 JOm® NATNG P..coveirsieonrinsimsimssinsessiin oo st issctsns

2. 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 2. ...

. What is the date of your birth?... . .. ...
. What is your Trade or Calling 2.,

SATE YO AP O el e e e e s e At e

Are you willing to be vaccinated or re-vaccinated ?

D 00 a9 O B

Do you now belong to the Active Militia ?................

10. Have you ever served in any Military Foree ? ... .
If s0, state particulars of former Service.

11. Do you understand the nature and terms of your
engagement ¥, ui e e s st

12. Are you willing to be attested to serve in the}
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?

ignature of Witness).

oy A L —
25
DE RATION, TO BE, MADE BY MAN ON ATTESTATION.

| I W i T AN, do solemnly  declare that the above ‘ansr
mads by ae to ¢ above gifestions are true, and thift 1 am willing to fulfil the engagements by me now made, |
I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and.” "+ attas 5!
any arm of the service therein, for the term of one year, or during the war now existing between ¢ Sritoin a
Germany should that war last longer than one year, and for six months after the termination of | ar prnviﬂ‘ed
His Majesty shoul”  long require my services, or until legally dischgrged. |

DmlsJuL{Lflgls

i #(Signature of Recruit).

(Signature of Witness).

L i LN AT Ry | L IS SN F LA, .., do make Oath, that I will be faithful and bear
true Allegiance t¢ His Mnjesf:r 1 eorge the F 1s Heirs and Successors, and that T will as in duty bound
honestly and faithfully defenc) His Maesty, His Heirs and Successors, in Person, Crown and Dignity, against all
enemies, and will observe and o bey s.1 wders of His Majesty, His Heirs and Suecessors, and of all the Generals and
Officers set over me. So help 1 ne f"«d\

o SR S
5( : 7 / & g

AT T D e . (Signature of Witness).

Da.te.........._'.l 6JUL19151915 -

X

=

CERTIFICATE OF MAGISTRATE.

The Recruit above-namd was cautioned by me thaf 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.

The above questions wemw then read to tke Recruit in my presence.

I have taken care that l}e under_stamls each qucstign. and that his answer to each question has been duly
entered as replied to, and the siid Recruit has mude and signed the declaration and taken the oath before me, at

IEUTsCOL,
s L-[blgnz(uuu of Justice).
— QITHLRES BAIRS
— GOMMANDING Or+i_ Y e

e above-named Recruit,

I certify that the above is a true copy of the Attstati

IEUT,-COL.

R %B_Rr_qying Officer).

- GBS 2 A ___ R:
L5096 17-5-15 1,000 ch'mmmNG LRa.]
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Description of - At .......on Enlistment. |
o — S— ——— - A— 2
Apparent Age... 2N/ . . years... .../ .. months. | Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulatiofis peculia.rities or previous disease.
for Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served before,
g | he will, unless the man acknowledges to an pravious service, attach
- | a slip to i ect, for the ormation t e Approving CEr.
5 lip to that effect, for the inf i he A Officer.)

Yot abrve oorin

a |

|

15 P ot B o4 e “5, ft.?ms ]

Girth when fully ex- I

fé{ DRAGE ATt ey M Al j\{’f/na
B

Range of expgnsion..... f‘V ing. !
Complexion....%M.._.............,.............____.. gl s
P (! S

Chest
measure-

Church of England............... B e T S

IPredhgtarion et d e b A e L S Y
Wealoyane 0o Sonil u | Ly B e e top i
Baptist or dongragationa,list..... A 5 |

T

Other Protestants.. e e L e o 1

[Doaomma.tmn to be Bta.ted ] P’ /
Roman Cathohlc

Religious denominations.
3]

(| Jewish....c i R
"}EI{TIFICATE OF MEDICAL EXAMINATION. “/ 1w
T have examized the above-named Recruit and find tha.t he does not present any of ¢ 71—

pclﬁed in the Regulations for Army Medical Services. o e

! 'L', ~an se'e at the required dlqta.nce with either eye; his heart and lungs are healthy ; is the TFeetme-of
lns joints ‘ank "Lumbs, and be declgres that he is not subject to fits of any description.

1 consufler him™... YL for the Canadian Over-Seas Expeditionary Fo;ce %

Date....... 1 6 JUL 1915 1915

Place.....

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

Note.—Shonld the Medical Officer consider the Recruit unﬂt he will fill in the foregomg Certificate mfly in the case of those who have been
attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

YRR ~-having been finally approved and
mbpected by me t.his day, n,nd hts Name. Age, Dat.e of Att,emtlon, and every prescribed particular having been
recorded, I certify that I am satisfied with the correctn Attestation.

he

¢ . T.-COL.
S SRR © GOMMANDING 9vi-RES  nxTyPisnature of Officer).

Date .',.,,1..,é.JU.[,____1.9.1.5...,_‘,.....,,......._,_19i5.
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-] Rank Name ZENGZL Raphael Lpuis Reg'l No. 8248562
180N If in perm. Corps,! _ :
4 Unit9th Reserve Bn * What Unit? J Married or Single Singlg®

| Place and Date of Enlistment Shormeliffe, 16 July 1915 Place of Birth [,S.A4."

. irs 1T 2

; Name and Address, Next-of-Kin Mrs lary J. Zengel

| Ata .. Mo ther [~
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Report

Record of promotions, reductions,

Date

transfers, casualties, etc., during actwe
service. The luthority to be quoted
in each case.

From whom
received
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Taken from Official Documents
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To be folded on this line.

|

|

1
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Army Form B, 105—11.
Part

(SERVICE AND CASUALT \' FORM Part ).
»
S
Regiment or Corps T e Sy __ Regimental mber Af{ =
*Substantative Rank_______ Surname %ﬂ(_%( ___Christian Names ((’y_&j
*Acting Rank . _ -
(* To be entered in pencil to facilitate alteration :) .Q\ ;?‘
=
VB
TA) (BJ [(&]) [¥5)] (E) ] (F)
Report Record of promotions, appointments, reductions, Date ot '
od el r casuaities, transters, wstlngs- &e. All acting as well Place promotion, J Remarks, and
= P "\li‘gh""ﬂé k“;_ nis substantive pmmoll ons to be shown, for method of c_l:l‘:fl!:‘:, reduction, | aitials and rank
Date. | From v ‘]11 i SO e which see A.C.I, 1816 0f |91r Corps and unif it l s FEVErsion, of an officer
i received

" Hl% J/K’

{__u which trans icrr‘dnndpo sted to be invariably
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! easualty, &c.
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8.C. 15th RES, BN

DEC 1918

347

TAKEN ON STRENGTH anou S L.

BRAMSHOTT,

thing to be written in this margin.

Wi8sgI' 1159, s000c0 518 G.W.P.Co.(3490)

/g‘ /0
Mo

A

xéz; a)

/fg

b ja/fw il

iy

vbuﬁ {{waf’m/( 3-Df |

; Ct - \P\“-u ,t. L = 1&1',' L_,éj //
. : 2ir _ . .
3 0 EC 151y Me-100RES. BN A opa. “"( ,(,}u 7 2% T OALYROERS no. G
' e T
s LA i Z /J 3 RESERVE BATTALION.

1/ 44 /¢/ |

_WW




[l m (E) (F}

Y] | 1B |
Renort i Record of promotions. appointments, reductions, Date ot
AN onti e J casualties, transters, postings, &c. Al acting s well Placeob promotion, : !_ngarks. and
[ o Pack IR Dtlors. as substantive promotions to be shown, for method of TRy reduction, initials .'md_ rank
Date. | DAY J‘ ; . t i entry of which see A.C.1, 1816 0f 1917,  Corps and uml reversion, of an officer
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i A C?;;Zc/

CANADIAN EXPEDITIONARY FORCE |

| DISCHARGE CERTIFICATE ﬁm&:f 3.1"59 .

&-..‘,h

—————
i g,

THIS IS TO CERTIFY that No. 4 24252

Namiie (in full) ?Lu ________ [C f’f‘f /gafﬁw@ 7,
the ... ﬁm e

CANADIAN EXPEDITIONARY FORCE at. Z2tdtm, _ hom o1 thie. ol ?‘
day of ?M 19/

HE served in ... %M . W—-d.., M

.. enlisted in

Demobilization.
and is now discharged from the service by reason of o
Medieal Unfitpess.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
Age . 2?’740 ............................................................. Marks or Scars ../ YWl wovand
13

Complexion ... 45*-4/& e QM?*C"— ?M"&Z .

Eyes .

Hair ...l X.

P )

«Signa@é’ of Soldm; _ | g% / u 7, ‘/’/”/2[,’ % ./-r(

Mlssuing Officer
Date of Discharge

X /I. . oL
Ny b Date.. 22" W ____________________________ 19./9

N.B.—As no duplieate 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.
M.F.B. 39A.
1049-D.P.-300M-11-18.
H.Q. 1772-89-882.
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EMB November 7th, 1941,

RECORD OF SERVICE
CANADIAN EXPEDI

424252 S Haphael lLouls “engze VaOqo M, M,

ls Date and place of birthi= ll=1l«94, Faiibault, Minnesots, U.S.A.
Qe Enlisted 45th Bn,, CeE.F, T=1=15,
3. Oocupation prior to enlistment:- Labourer (farm).
4, Embarked for “ngluond with 45th Battalion draft, 1-6-15,
S5e Proceeded to France and tuken on gtrength%ﬁ;8-7-l5.
6. Invalided to Englend (wounded), 28-9-16.-
Te Proceeded to France and taken on strength 5th Bn,, 20«6-17,
8. Appointed L/Cpl. 19=-8-17,
Qe Promoted Sergeant, 27=10«17.
10, Wounded, remained at duty, 26-9-18,
1l. TInvalided to Englend,(sick), l-11-18,
12. Returned to Canada, l0=4-19,
13, S5e0eSe CeEeFe in Canada, 24«-4-19, Demobilization.
14, HONOURS and AVARDS.
 iwerded Military Medal, (Authe LoGe 30573 a/17e3-18,)
Awarded Victoria Cross, (auth, L.Ge. 30922 4/27-9-18,)

awarde subsenuent to , N4l
being Se0eSe CuEeFe ° 3

15« Service prior to joining C.E.F., :- No record,

Present rank, Canadian Ammy (A) 3= Pfivate.

(VeEeLe Colemen), Lte=Cols,
Officer i/c Heocords,
for adjutante-Generacl,
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0y Medical Examination upon leaving the hervice
of an Officer fit for general service or a Soldier fit for duty.

I Officers leaving the Service upon being found unfit for general service by a Metical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are nor to be reported on this Form.
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The cxa.mmauon is ¥6 be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.” By o)

weight /.50

Tbs
Height _» SR
i e |
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2. NUTRITION AND DIATHESIS?  — , o/

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below ? If so, describe.

3. NERVOUS SYSTEM? .

4, RESPIRATORY SYSTEM.
- > .-[_F'__D

5. HEART?

Abnormal Sounds? 22—t

Abnormal Size ? z—t </
-
Pulse Rate? )"4 Intermittence or irregularity ? z o)
6. ARTERIES.—Any hardening? Py
7. DIGESTIVE SYSTEM ? Sy
8. GENITO-URINARY SYSTEM P e oy
/' I
Urinalysis—s.G. ?./////j“// ...... Reaction ?......... /fp’/ Albumen ?.... ’M»:b ....... Sugar ... O
9, SKIN, MIDODLE EAR, EYE
or any other part? - 22

10. Is there any evidence of
impairment of health or &% =
physical condition not
mentioned above? If
so, describe.

11, Opinion as to the health
and physical condition T == 4
of the one examined ?

l Signed.... M ................... ;

P If any disease or impairment of health or physical “condition is discovered, this report should be sent at once to the
0.C. concerned jor the Officer or Soldier to be sent before a Medical Board for regular boarding.
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OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.
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(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer).

1. GENERAL DESCRIPTION: W _
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Pulse . ,7 .2, ..... VA s/ tnn o CURT M (Give cause and date of origin).
Condition of arteries /%‘/ﬁ‘(‘ %ﬂ% .J.M/'?/‘/
Vision Rt. ..y!&".‘fmﬁ SR Z“"""z("""" ,'27-{(‘6'”"//17/”
Hearing (conversational voice) RtZ. /. .. ft. ‘
Left ..ZA4 .ft.

Opinion as to general health and physical condition. ., .. ‘9«“1’—7/ ...........................

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System .. ...L%..... Genito Urinazy Bytem ¢7 2.9, .., Cardio-Vasoalst System”. . 29, ..
Special Senses ...... £2....Integumentary System_...Z%a .. Respiratory System /ZZ’
Disturbance of mentality ...%. Muscular System .....//..°0 .. Digestive System /770 .......
Osseous and Joint System. 2. Any other general condition f/"//“’ ........................... eeca

3. If the answer to any part of Section 2 above is “Yes,” l::yegive full particulars, with cause and date
of origin; and also a description of the present conditiorf.

.?f-;/‘; /95/( 2 y/@l—r /ﬁ""’""’(

4‘:/0115_' ﬁ%ac

(If space is insufficient, continue on back of form.)
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-EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

/?‘ C.c.C. '
Examined 8t .. vt srsrserime Ove

I hereby certify that I have read, or have heard read, the above iption of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature .02.. EEly

(If not satisfied, M.F.B. 227 will be completed by

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I snﬂered either prior to, or during service.

T . s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 8, overleaf, only.)

fover]
M.F.W. 139,
1088 (D.P.) 600M-11-18.
1772-89-1142.
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DENTAL CERTIFICATE FOR DEMOBILIZATION e

Canadian Printing and Stationery Services, Lu.dg. e

O 1. This form will be
NAME OF c\ni DIER (Block Letters) 2 M G ﬁ L" R L‘ v 4 MQMC made out for each
: individaal a2t the

REGIMENT Cj -édMAM ﬁw Rank Aﬁ (:' . No. ‘_’; T L ” time cf Demobilis

zation In England

- = —_— or France.
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3. Crowns o -

4. DENTURES

(a) Full Upper
(b) Part Upper
(c) Full Lower
(d) Part Lowcr

_— = — A - —

= — - i ——— ——— ———

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Rg_\p]y by “ Yes” where applicable to any or all of a, b or =.)
(a) In Canada

() In England !
Ak _(ci In France .

, 7 :
Sn'gneiure of Dental Officer. /{QZ/ = f-""’;;-% ‘./ Lo r."/’.'f,ﬂ_ / L}f



2 I { o
CRL ¥ wioa
o b el e S s et e L n e d—— B e o T T T ———

THIT J d '/ZWV

- e i e

~

wont.en &E oot \;e No. @W }’_

z; IFI (¥

Ne 424252 Sjt. Raphaei Louis Zengel,
M., Saskatchewan R.

lor most conspicucus bravery and devo-
tion to duty when protecting the battalion
right. flank. e was leading his platoon gal-
lantly forward to the attack, but had not
gone far when he realised that a gap had
occurred on his flank, and that an enemy
machine gun was firing at clese range into
the advaneing line, (;uv-pmv the situaticn,
he rushed forward some 200 vards ahead of
thie platoon, tackled the machine- -gun em-
placement, killed the officer and operator of
the gun, and dispersed the crew. By his
boldness and prompt action he undoubtedly
saved the lives of many of his comrades,

Laver, when the battalion was held up by
very heavy machine-gun fire, he displayed
much tacticak skill and directed his fire with
destructive results. Shortly afterwards he
was rendered unconseious for a few minutes
by an enemy shell, but on recovering con--
sciousness he at once countinued to direct
harassing fire on the enemy.

Sjt. Zengel's work throughout the attack
was excellent, and his utter disregard for
personal safety, and the confidence he in-
spired in all ranks, greatly assisted in bring-
ing the attack to a successful end.
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