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Signature of Persm; Enlislc;l.

Taken and subscribed at MMJ!:
the State of Xd_i acm

this ?'A”‘C‘ %M( day of

19 , before me—

_.. . Signature of ng
+ A person enlisting who objects to taking an oath may make un affirmation In accordance with the Thind Schedale of the Act
and the above form must be amended accordingly. Anw-_uwmuua.mm




FIELD SERVICE.. , Army Form B. 20904,

LEPORT of Death of & Soldier to b forwarded to the War Office with the least possible delay after rocelpt
of notification of death on Army Form B, 213 or Army Form A. 36, or from other official documentary sources,

EKGIMENT 10th (BATTALION AXJN. Secadon. Srap )
OR CORPS weiij’ Battery or Company | ~

Hegimental No. _ M‘ _ Rank__ “

Surname = - it Christian Names. c.H.

In the Field, France.

Late 27th.Battalion AJI.F

Cause of Death*

Nature snd Date of Report

’ " courd of Emquiry dated 19th.June 1917.

* spenially state i Xilled In action, or Lied (rom wousds roslved In aetive, of trom ilmons dis to el oparations or 1o tatigue, privation or exposare while oa
military dwiy, or from injury while on military dury,

Particulars not yet received e ——

Davo

By whom made

(Viace
Burial
|lly whom reported

State whetber be Jeaves | /) in Pay ook (Army Book 64) _m_ (») in Small Book (If a1 Base)

s Will ¢r oot

'(. ) ar a soparate document

All private docaments and effects received from the front or hospital, as woll as the Pay I'm-\/.ahuuld be examined, snd if any
will fa fousd it should Le at onee forwarded 10 the War Office. /

Any loformation recel ol ax to vorbal oxpressions by o deceasod soldier of bis wishes ns ll"\’hr disposal of ls estate should be
repotted to the War Office as soon ax possible y o

A duplicato of this Report s 1o be seut to the Fixed Centre Paymastor at Home, or to the D.F.AG, Ingisy &f\n_ﬁlm‘ry Forve,
or ¥ W oLt g s the cas ay I quire, together with the Decoased's Pay Boo)f (after wighd AmWRY any wilbriin the
:.twm % hould be forwarded to the War Offige bt Repdel, — m

- -
station audy ““.‘W n" eSignature of Officer in charge of Section | m‘“' v. ”‘q"

ale | Adjstant-Gonernl's Office at the Base )

(1&572\, NESTA0 500,000 1016 JFW (3RS Yorms BOXWA

ALy 5 ME HAd LHE 11EE use Ol 1S Juints ana umos; ana he declares he 1s not
subject to fits of any description.

I consider him fit for active service.

ot . L _ -
Date Q / : / /t)
_ s
Place ()MC&AM Z A \ﬁ« Tl

Loogh
QM (lelf/'“»(

Signature of Examining Medical Officer.

CERTIFICATE OF COMMANDING OFFICER.

I CERTIFY that this Attestation of the above named person is correct, and
that the required forms have been complied with. 1 accordingly approve, and

appoint him to (’) gW ﬁm_/{:?/{%
Date 2 /g //5' - 5//} o s LAY Copon

/ g :
Place £ //Mb{(ﬂ[ Commanding ﬂ\-

AMF
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