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B. Company. No. 233.
ATTESTATION PAPER. Ne-

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
Ol osa
1. What is your name?............ccccecresrcsnsrennesA0QRN Sebf@ed MNitehelle. ...
2. In what Town, Township or Parish, and in
what Country were you born?.......ccwccvcenesGRGRERLL,. SAAFEALONETMAR. ..o
3. What is the name of your next-of-kin?,.............
4. What is the address of your next-of-kin?..........
b. What is the date of your birth?,.... .. ... ...
6. What is your Trade or Calling?..........................

T UATe yON T AT e

8. Are you willing to be vaccinated or re-

vaceinated D . o S

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

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 v
your lengagemeant it | RIRERI, L Sy s sy Siase s i e ket A e

12. Are you willing to be attested to serve in the
Canapian OvER-SEAS EXPEDITIONARY FOROE?

W e ..................... (Bignature of Man).
(Signature of Witness),

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Enochalﬁeditﬂhellv, 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 requir: my services, or until legally
discharged. ity -

Date//fbecemberlglfi ot Fa 5 (T petedl Ll o i e G LS (Signatui‘é of Witness)

................... cerverinenennnen(Signature of Recruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. 0noch. Alfred. litehell............., do make Oath, that I will be faithful and
hear 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.

A

'4 ..... MhiA bt £ (Bignature of Recruit)

' L
Dm.{f‘f.A...........R.ec.a.mb.ax.‘.......1914. .......(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.

The above questions were then read to the Recruit in mry/présence.

I have taken care that he understands each question, anil that his answer to each question has been
duly entered as replied to, and the said Recruit has made ag @iued the declaration and taken the oath

before me, atrinniPegthm’}‘(’”/ day of... Degember.........1914,

verereerereen (Approving Officer)

R, - Lit.-Uolonel
Comdg. 32nd. Battalion,

A TR
CANADIAN EXPEDITIONARY FORCE



Description of ._nneah A1¢ked wtehell. . ___on Enlistment

Apparent Age...20..... years.......... Q... months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
latlons far Army Mediosl Servicos.) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledzes to any previous
service, attach a slip to that effect, for the mformaumn of the
Approving Offlcer),
Height.........ccoocisniicneiiviommnes] oo B SR O . I8,
ué Girth when fuuy ex- Gcﬂ-r on 0-‘“11’ of 1ﬁft 186'
§§§ panded.... o] oers ... iB, : bt e 1 -
OgR 3 feay on ri e below kn
5" | Range of expansion....|.......§....ins. g Ve Q0.
ClompleRions s . SIS .......ooousvrmmennns
1) BN RS n Ol T R R
Ha i 5 el i S Dark. Brown..-
Chureh of England ;i s > %)
Al |
Preshyteriany iz o s i s i i e o
@ ¥
2 _g W aRlavam e U e Bt it e
2s
= 3 5 ;
%n,a Baptist or Congrega.tmna.hst.ggﬂgraga.tio qﬂli ate
™ % Other Protestants..............coiieeiereesss seeseneionsens
g [ (Denomination to be stated.)
RomanaCatholier: [ s i e i,
JOWIBN e L

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.

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. ‘
|

|

I consider him*,....,...£4%........ for the Canadian Over-Seas Expeditionary Force.

Date...... \ Mo, Deganhex...... 1914

""Medical Officer.

*Insert here “fit" or “unflt.”

Nork.—Should the Medical Officer consider the Recruit uuﬂt‘.. he will
‘been attested, and will briefly state below the cause of unfitnes;

fill in the foregoing Certificate only in the case of those who have

CERTIFICATE OF OFFICER COMMANDING UNIT.

....I‘:Bﬂﬂh..ﬁﬂ.&‘.ﬁﬁ....lﬂtﬁlmll......‘.....‘......................,ba,ving 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 co. of thig Aftestation.

...(Bignature of Officer)

Date... \H; ..Decenbeo........ 1914,
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Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Typé of Retirement or Discharge:
Rank on Retirement or Discharge:

Medals and Decorations:

Remarks:

22 August 1989

Enoch Aldred MITCHELL
81599
Canadian Expeditionary Force

30 Marech 1894 Grenfell, Sask.

14 December 1914 Winnipeg, Man.

Canada, Britain and France

See remarks
See remarks
Corporal

1914-15 Star, British War Medal and Victory
Medal

Died on 10 April 1917 as a result of wounds
received in action while serving in France
with the 10th Battalion
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Extended __ Re-engaged Qualification (&)
Report Record of promotions, reductions, transfers,
: 7 ; 2 Remarks
casualties, etc., during active serviee, as
Fl.:om i reported on Army Form B, 213, Army Form Place Date h'! k,;:;. fi‘?)r:mhf ¥ 31;0112’:]36?;3;
Date s A. 36, or in other official documents. The official ﬂocumént.a.

authority to be quoted in each case.
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1W 8 31599
W . Army Form B. 178.
To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into fhe Regular Army.

"MEDICAL HISTORY of

B TR I E O AT R

Surname MITCHELL Christian Name Bnoch
< Tasue L-GENERAL TABLE. i s T
Birthplace ... Parish County ASCH e N
4 on 1st da,y of December / f 191 4 .
Examined N \_UJJ
at Winnipeg, Man. e
Declared Age S oee 20 years_ 110 days.
"Trade or Occupation Farmer
Height ... = : 5 feet, 10 inches. r
Weight ... : _Ibs.
Cheg oY 42 inches.
Measurement Range of Expansion 2% inches.
Physical Development Good
B e s Right Left
~Vaccination Marks{ 4
Number

When Vaccinated ...

Vision dos 39a {Ei":“;: Hormal
: a
(a) Marks indicating con- (@)
genital peculiarities or Scar on calf of 1ft.leg. ©Scar on rt. leg below
previous disease Ente

b

(6) Slight defects but not 1() =i
sufficient to cause re-
jection ...

X _—

Approved by  (Signature) _R.J. GARDINER,

(Rank) Capt.
Medical Officer,
at Winnipeg, Man.
Sl - {on_i_ﬁ-.___day of__ Deer. 1914 .
Corps. Regtl. No.
Joined on Enlistment fLe {
. 3ond C.B.N,
10th Btn vy . 81599
Transferred to  ..s {

Became non-effective by

ghrss = o 5 day of = 191 &
(Signature)
(Rafo)i- "= A Rl e v
2966. Wt. W8oos/2748. 300,000, 815 D. D. & % [_P.T.O.



Table Hl.—-Only for Admissions to Hospital or to the

Sick List in the case of Warprant

Admitted to Hospital

Discharged from

Hospital Number Remarks bearing on the cause, nature, or treatment of the
Name of Hospital. Thens of Days use. In cases of syphilis, admissions and re-adm
; n subsequent progress, including particulars of treat
Day |Month| Year | Day |Month| Year Hospital given in the special syphilis case sheet.
................................................................... *
5.



ons to 'Hospital or to the

Sick List in the case of Warrant Officers treated in quarters.

Disease

Number
of Days

in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of :qu‘.ure
use. In cases of syphilis, admissions and re-admissions to hospital must be shown The
subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be
given in the special syphilis case sheet.

Signature of Medical Officer.




Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; lIssue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

, Date. . 3 -‘Brief details, and signature.
e D e e Ayt o S o e B Wi R L ks LS o PN
Jan, 4
" 1 5
SR Anti-typhoid inecculations,
Marilst Vaceinatd ot . 1. Gou GARDINER. -
B
| .............................................................................................................................
A SNSRI (e o Rl S U O Wb AN el JAe ) X R O N 5 L1 L
Table IV.—Service Table.
: Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation | disembarkation
s:8:Yaderland| Feb,22 Max,.7...} |oE




N}? . - Q_l é#’? )77] 5;? \;3 CARD No. n

CHRISTIAN NAMES M QM/\.UL
REGL. No. g! Squjﬁ/ ﬂ RANK%_/.

um‘r@i—% O ey
FORMER CORPS /)’IAJOJ

FoLL. |

D,

\) RELATIONSHIP T

SOLD I1ER

. NEXT OF KIN.
) NAMES IN FULL W}Wﬂ, w 7

CHANGE OF ADDRESS

\lfu

L. L. 6945 M. & D. 6994 .

DATE

PLACE OF ATTESTATION MWL/VLM —}MW DATé folC ML‘EA ;/HU

M. F. W. 22, 100s.—816, H. Q. 1772-39-339.



‘_ Saibed e Mabifoog. oo (@) S. S Vaokinbamol” 23-2- )5~

MARRIED SINGLE WIDOWER
TRADE OR CALLING : ~ RELIGION
DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXION - EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE ' DATE o

il
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RANK AND CORPS %W _ / i %%m// E.ZLLO‘;\??YKK
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N s _,é : NATURE OF CASUALT 7%

L Aol ok S e Yy
@z‘é}._/»&@/ WW////é (GLed

Z?zdyﬁ LB ;sv 72%@5@/ ' i

Fam %#/; ;;;W '
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Enoch Aldred . _
- Name Mitchell Bede Rank pge, CPle  Rey No. gyggg
Unit1oth. Batt.

Nezt of Kin (anada /f // 4/; f/

Date Movement Place Casualt)r h‘:t ,‘;?Eﬁgd W.0. List
1 ‘ |
17-3-16 Ne.23 G.H.Etaples GSW.Fece Frag.in | |M
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MEDALS & : ’-“}F'i‘

DECORATIONS, Father- John Mitchell, [$wsn3)

iPls & S, Father- as above.
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Surname

M@M

Rank

VS

Unit

Hospital

Chrlsﬂz r:iame or Names
L 1o Bal.

D.M.8. 1800,

Reg No.

§/9°99.

Co. Troop Batty.

Date of Admission

Hosp /'7 3’

i HoRR. o

Hosp. ...

£ K e, Sagprins < orsid

Later Diagnosis (if changed)
(2)
3)

Additional Diagnoses:

DISPOSITION 2 f e /@u W Date

N

If more than one state present

%é{/ﬁw»&é- el 4;—/7
[ K ez )

K. 29346 A322
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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NAME MITCHELL, ¥noch Aldred / / 4 _— i
;’ﬁf}
" " Regimental No. 81599 Name and address of next-of-kin g s s
Unit /O Bemd. Batt. John Mitchell, N
Date of enlistment 14th Dec. * Lake Hill P.O. Victoria, B.C. \\
Place of birth Sesk . O &l
Ay S 3 7 A ot
Married (yes or no) No Date and place discharged / ; YLl 4 b7 e
_ T Moo O (e
Amount of pay assigned monthly & Reason for discharge”™ _}’fy‘; T e : o
To whom payable Character on discharge Ch e
E~ Date PAY Field Allowance Voscher I
B —  Dther Total Cash Assigned | ~OQther Total Remarks,
Hom To Ti" Riie | Amawat i:?' “ | Rate| Amount || Credits Credits No. | Date  Pavments pay Charges Debits Casualties, etc.
i A ] LR i o=
73
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