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QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSW ERS).

1. What ia your name?

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

Lt

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

3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin?
5. What is the date of your birth?. ........cccovvvirrems
8. What is your Trade or Calling?.............. e raan

7. Are you married 2.

||||||||||

8. Are you willing to he vaccinated or re-
vaccinated? ...
| . 9. Do you now belong to the Active Militia?,......,

10. Have youn ever served in any Military Force?.
It o, sinte particulara of former Service.

11. Do you understand the npature and terms of
your engagement?. . ...,

12, Are you willing to be attested to serve in the)
OaNADIAN OVER-SEAR EXPEDITIONARY FGRGE?}

e e R L T TR EEL R L LA R E LR AL AL P AL L L Ll el

(Bignature of Man).

//@;gnatura of Witmees).
. = {;. - : - .
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T, (Aol Ot vl L ’ﬂ ..................................... , do golemnly declare that the above answera
made by me to the above questions are irue, and that I am willing so fulfil the engagements by me now
made, and I hereby engage and agree to serve in h#:Canadian Over-Seas Expeditionary Force, and
to be atéached to any arm of the service therein, forithe term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one yenr, and for six months after
the termination of that war provided His Majesty should so long require my gervices, or nntil legally.

discharged,

N
............. gl ,....«.{Z{Aé/ml....,.(ﬁ‘ajgn{wtum of Ra}aruit)
e (Signitbure of Witness)

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

e e

OATH TO BE
L. Hndi ﬁ Lo 0 do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, Iis Heirs and Buccessors, and that I will as

in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and

. Dignity, againss all enemies, and will observe and obey all orders of Hia Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

oW wenstunihenannde rpanas
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AKEN BY MAN ON ATTESTATION.

_ ..A.v&/ﬂmm...m.(&ignature of Recrnit)
: Dat-ﬂ"rgﬁ&m ....................... 1914, Bl oo R (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

- -. 'The Recrult 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 Recruit in nxy presence. _ . .
I have taken care that he understands each question, and that his answer to each question has been =
duly entered as replipd to, and the said Recruit has nd signed the declapgtion and taken the oath s

before me, at......4~ I 1 - day of..... % e 1014,
ORIl & /| ool o4 s retfrvtd SRR (Eigna:ture of Justice)
. . = . - & T - )
I certify that the above I8 a true copy of the Attestation of the above-named Bacruit,
ettt s i T (Approving Officer)
100 L. —B-14, - :

H.Q. 1772-1-13.
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M e on
Description of . @M KYC __________________________ on Enhstment

Apparent Age...... 13&5 ....... years......... "P ..... months. || Distinctive marks, and ma,rka indicating congenital

(To be determined according to the instruclions given in the Hegu- peculiarities or previcus disease.
lations for Army Midical Servieea)

[

{8honld the Modical Oficer be of oplnlon that the recruit has served

. before, he will, anless the man acknowladges fo any previous

- gervice, attach o slip to that offect, for the information of the
) Approving Officer).

Girth when fu]ly ex= H_{ . ’:FM P TCans g f;{;‘. u{ 71?,&,%/&«4

'Egg panded....
5Ea

Range of expansion.... ..;z'......ins.

Complexion ... ‘T£ Ao

.................................................... tf’m a :
{Chnreh of England.......,.....,é.dﬁ.m.." ...... S
Presbyterian ........c.o.o.ooooocvomumrmrmresssoremserseesssesss R .

thor ProteBtantd............cooeveeereveeeee v s seereresne e £ -
{Denominakion to be stated,) L

Koman Catholie.......cooocceveereiece v erareesernrmeanre e

Religious
denominaéions.
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CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and/find that he does not present any of the causes
of rejection gpecified in the Regulations for Army Me al Bervices.

He ecan res at the required distance with ﬁlhhar eye; his heart and lungs are healthy; he has the
free vse of his joints and limbs, agd he declares that he is not subjeet to fits of any deacription.

I congider him#* 77 for the Canadian Over-Seas Expeditionary Force,

1111111111111111111111111111

....1914,

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Medical Officer.

*Ingort, hare At or “unib”

Nore.—8hould tho Medical Offlcer considar the Kecrnit unfit, he will fill in tho foregoing Certificate only In the caze of those who hava
been Atfestod, and will briefly alale Below the canse of uniltness:i— ;

. VWM #/ ‘ﬁ"‘“—‘"" having been_finally approved and

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

- inspected by me this day, and his Hame !Lge, ‘Date of A.tﬁeatatmn, and every prescribed particnlar having
been recorded, I certify that I am satisfied with the correciness of this Attestation.

Yr........(Bignature of Officer)

M‘ . Bl BER homow e oo .iiIEHf, Gﬁ'fﬂﬂ&f,
Date..../. Mlﬁli Comd’g. £. P. O L1
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[I. LOCATION OF UKLT AT TIME OF CARTALTY

2. CHMETHRY

Menin Road South Hilitary Cemetery,

1. FIO. B RANIK OH RATING ‘ ' 3. BURMAME 1, CHRISTIANN NAMES
o ! SR = | . Sl
|
Lieutenant, ‘ HORHER, i Archibald Herberd,
2 5 ORIT OF SHIP AL oen . DATE OF CASUTALTY ! 7. 'FI'.;,"TI"F.H R, i % = Ie,,]"L‘,[-l;-j_I':.]-;m
! ey i o~ | -
| Prineess Patricia'e Canadian Light Infant*?, 18wdmlt, 649-1~858, iﬂhurﬂh of England.
1. CIHOUMSTANOER O CASTUALTY ._!- Ty M. MAME, RELATIONEHIP ANT: :".'DTSIR]-'.'RE OF NMEXT OF EIN
| "Killed in Action,"™
#hile taking part in operationes necar Hooge he waeg hit in the
head by a bullet that eame through the parapet of the trench
at 4,50 P,M., on the 13th of April, 1916, and died fifteen
minutes laters |
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WOTH =T lems 13, 13 and 14 are oot o be somplated until prave Is pefocamenlly locaied,
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[, LOCATION O CEMETERY 4. GHAVE LOCATION

5. REGTATERED WO, OF CRAYVE

T e

Tpres, Belgium.
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9. FURTHEL PARTICULARS ON REVERSE SIDE OF SHEET.




an. HEPORTHD Locermne oF ceavr,  Menin Road South Hilitary Cemetery, Sheet BBul.9.d.2.4., Plo¥ 1, Row J. Crave 2bs
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|.D. number Surname Given names
No d’ldentlflcatron Nom de famille Prénoms

kA ffJ/EJ"Z;-X

" PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

Location /4 5 /-
Lieu




Hurner._' A. H

Lieut. LA K 0 PR

No..2 Red Cross Hosp. Rouen. 15-11-15.

N'D ™ 9 » Sta ™ HE‘L‘U’I‘E ™ 15"‘11-15 ®

Tﬂ' ND "] 11 ] Camp a 20"'12‘15:

Div. Rest Station. Mt. Noir. 8-2~18.
dD‘- ?8"9"16.

V.D.G.

Influenza.

Dis. to duty:-. 12-2-16.

do. 10-5=16.

KILLED IN ACTION:=-. 1l35=4=16.

C.L. 20-11-15.
27-12-15.
6~-5-16.
10-3~16.
22-3-16.
29=3=-16.
18-4-16.

216.
246 .
209.
509,
319=-2.
S25=2.

342. A.M.D. 2 DEPT.
P/R,
Beh. of D.G.M.8. 0.M.F.C. Londor.
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Surname ﬂhrluﬂ-an Name or Names Reg. No.
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A.M.D. 2 DEPT,
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A
Name Horner, A.H. Rank 8gt.

LEH.“.{..t P-P-C-L-IL.

Next of Kin
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“"Name Horner,A.H. Rank Lieut. ' Reg. No.-

Uit PiP.G.L.T.
E. Horner

Next of Ian Pedmarsh,Bures, Suffolk.
lﬁits Movement Place Casualty [I:Ilit hﬁﬂggi W.0. List
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trs. to. 9 Stat.Hoa. Havre V 216
15 (11 @ Sia _Hoa. / Hayre H-’.f LT.ﬁlﬁ
Lo 1) v .3.451-:-£ '1%"# ” g
924 Ber. ,Qa.vr s(:w ka : s;.s-
(23— 12— aolat :&rf
,2"?' z. : } ,@fm- 319

515




SURNAME.

REGL. No. RANK

ONFE F/jtf* B )

A

©HRISTIAN NAMES ()”Lﬂj/jx,ggé {}ﬁéj\ﬁj / >
- Lrrfody Aooity

:
r ‘. &
J'-.
-'-ﬂ

FORMER CORPS ? f'.:;'-ét } ?ﬁ# &fﬂ:‘
IN.

NEXT OF K

{

R i e R B S L

RELATIONSHIP TO SOLDIER

| Aot 4
wooness [ [ ana d, fenier A Y 6“}?'

CHANGE OF ADDRESS

)

COUNTRY OF BIETI;‘J:ELHJ-. S J%MM DATE,}?'[M S (f??
PLACE OF ATTEsTnTmH o—!,_f ﬁﬁucza n.wmf =1 "ff,/}ﬁ.l

M. & D, aml. M. F, W, 22, 100~ H Q. 1772339,



g hiee 4 w...a e
MARRIED SINGLE . WIDOWER
TRADE OR CALLING FL)WM Llrsmmw of&;ﬂtzﬁgﬁ
DESCRIPTION. '
APPARENT AGE > 5 1 YEARS L;L MONTHS
HEIGHT &9 FEET fr INCHES
CHEST MEASLREMENT INCHES EXPANSION ,'ZJ INCHES
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NAME }}Zﬂmm) @Mﬂbfﬁ,}[ /E}/M REGT'L. No.
FRANK AND CORPS g{itj,udj_ E f"a 7{) ’(‘ﬂ ,{[@} NO.
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MNO. DATE NATURE OF CASUAL l
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HGRNPR Archibal. Herhert, Lieut. P. P, Cs LJ I,

3k doe RMoe, Jonk . PRGN,

MEDALS & Beoffrey Sst. J. Horner
DECORATIONS Yeornsit, B. C.

PLAQUE & Bdward Horner (Father)

SCROLL "Peﬁmarsh“, Bures, Suffolk, Eng.
Ui u s Ty raaaE {26857

MEMORIAL . Mrs. Blanche Mary Horner (Mother)

CROSS *Pebmarsh»

, Bures, Suffolk, Eng.
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