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Bt BAT L Ao OVERSEAS Ji — z‘-} :

CANADIAN GRENADIER GUARDS e
ATTESTATION PAPER Vo 0258

- Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

(.

e WHAG I8 VOUD DAMOT, . roiisvieiivsiotoitsssssrssitsisacion

13

. In what Town, Townsghip or Parish, and in

3.
4.
5. What is the date of your birth? ... ... ...
6. What is your Trade or Calling?................c....
7. Are you married'™®. . . . . ,
8. Are you willing to be vaccinated or re-
vaccinated ?........ sl uoeulated 2L At @ﬁﬂ’
' 9. Do jrém now I:rel{mg to the Aective Militia?....... .......... ([Z{o .......................... e i N Y el
10. Have you ever serverd in any Military Force?.. Qﬂ e b TN TR W R 3 WU o S A, |

1[ so, state partioulars of former Service,

11. Do you understand the mature and terms of

O CREREdIBID B, i o s T Sy Mhepy o e e S
' 12. Are you willing to be attested toserve in trhﬂ} %
CANADIAN OvER-SEAR ExpepITIONARY FORCE? |

CLAR TION TO BE MABE BY MAN ON ATTESTATION
| ' gP % , do solemnly declare that the above answers

made by ma { “above qneatmna are t‘auﬂ and that I am wﬂlmw to fulfil the engagements by me now
made, and T he. _ *engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
1o be at:tmhed toany arm of the seryice therein, for the term of one year, or during the war now existing
be ween 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
ﬂlﬂﬂhargud '

. Date, é C; "?a L eneyd . T/”%/l-. /&52 = _(Signature of Witness)

OATH TO BE T KLEN BY MAN ON ATTESTATION.

. hear true Allegiante to His Ma;e&tv King George the Fifth, His Hens and Suene&anrﬁ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceces=ors, 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-/‘ﬂd@ .(Bignature of Recruit)

W . : ﬂ#)
Date ;20 e ot DL =7 0 _,.fa -’W"’ (Slgnatum of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned by me that if he made any false answer to any of the above |
questions he would be liable to be pnnished as provided in the Army Act. i

The above questions were then read to the Recruit in my presence.

I have taken care that he nnderstands each-question, and that his answer to each question has been
duly entered as yeplied to, #nd the,said Recruit has made apd signed the iop and taken the cath |

L oasnss

'/ (Signature of Justice)

before me, at. ../

I certify that tlie above is a true copy .H.#H}E Attestation of the ibove-named Recruit,

’ o P
,r'/' . w....(Approving Officer)

M. F. W. 23,
200 M.—7-145.
H. Q. 17729811,
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Description of . CA L (LA2< __on Enlistment.
Apparent Age.... ?/r FORYS L aeg months. Distinetive marks, and marks indicating congenital
(To b» determined according to the instructions given in the Regu- p-EﬂlI]iﬂ.-I'itrlEE or previous disease.

alions for A r Medical Services.

Lition= for Army Me 1 Ser ) (Should the Medical Officer be of opinion that the recrnit has gserved
before, he will, unless the man acknowledges to any previous
rervice, attach a slip to that effect, for the information of the
Approving Ofificer).

FLETT e R |

$  [Girth when fully ex- ‘5 /
Eg‘él panded, .\ 50 . 7"/71115
ﬁEE

Range of expansion.... Iﬁy 4.8,

Complexion .........J.LAN .....coceviierrnnee.

. s .
EF'EE...”,M ....................................

Hair--r-||||||-|-||r1'rl1lllrl'| LE L N R L  ER NS E R RN REEEER L FER AR N [

Church of ERgland....... ... smmsomsesiesmeis

PPESITTONIRD 1. oo i v it s cotass s T

o .
o 5 iethodistn, o
+
‘80 = ( Baptisf or Congregationalist......................
T 8§
A S JOthey Protestants.. .............cccccooovevuinn,
2 [ (Denothination to be stated.)

llllllllllllllllllllllllllllllllllllllllllllllll

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 desecription.

.

I consider him*.../ uﬂ.« .................. for the Canadian Over-Seas Expeditionary Force.

*Insert here * fit" or * unfit.”

NoOTE.—Should the Medical 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 :—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

= CERTIFICATE OF OFFICER COMMANDING UNIT.

:"'-_-"’F#r_ r”ﬂ 4 F '_..' . ; ¥ = . j ‘i--' .__..l- -\-:
‘J‘,i—"_-.-f . _ ___,J:-.'::", sl H. B, - . r ®
st T e B A L T L o e R having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify that I am satisfied ?e correctness of this Attestation.

7 - d,-"'
df’a/ﬁ/rf"ng# ............... .. [Bignature of Officer)
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Yttilitary Will.
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87th Bn. Gﬂﬂﬂrfrﬂ*}' .Tni"rfnr‘n;
(Canadian Grenadier Guwirds)
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E Perforated sheet for Will from Pay Book of Reg
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ADES, Frederick Edward.

Rank Name
o If in perm. Corps, |
Unit 87%h. Bn. What Unit? |
) Montresal.
Place and Date of Enlistment Oct. 20th. 1915 , v

Name and Address, Next-of-Kin Egrnest Edward Ades.:

Hastings, England. . , Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers,
casualties, ete., during active servica. Place. Date.

From whom

i The authoritv to be guoted in each case.
received. . i

Date.

Married or Single

R—22

Reg'l No. 177238

e

Single.

Place of Birth Hastings, Sussex.

England.

| -

Character

REMARKS.
Taken from Official Documents.

W

4
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casnalties, ete., durmme active service. Place, Uate,
The authority to be quoted 1 each case,

Hl-'gll ll'if,

From whom Taken from Official Documents.

recelved,

Date.




Fill in Only.—UME, Néribér Rank dhd Name!

Casualty Form—A

LAE\AL}“*;A
_OVERSEAZ BATTALION (87th)

Unit, Regiment or Corps___ e

y,
Regimental No. //7/7‘*2»77{, Rank’ &/5’5 d?é .- Name C"fm /

C.E.F,
Enlisted (a). Lﬁ_% ~ Terms of Bervice (a). f)’{fﬂ’ (i L&?t*’fﬂ) ;‘&EM
Date of promotion to }

present rank.

-----------------------------

Date of appomhment
to lance rank

E ENA DSSEE g%l(;a

Service reckons from (a). ‘;{;C L. 2

Numerical pnﬂmmn on

M. F. W. 54. (A. F. B. 103.)

250m.—1-186,
H. Q. 1772-50-020.

L T

/2P

roll of N. (. Os. } TLGETREC
.Eﬁ‘fﬁﬂdﬂﬂ,--, - Re-engaged.... Qualification (5)......... /&ZJ g”" '-“
Heport Record of promotions, reductions, transfers. Remarks
castualties, cte., du_r!ng active service, as re- taken from Army i*‘nrm R. 218,
Daki From whom Tﬂ;ﬂ ::“ iAm‘:‘ 1'1”!‘::; Inl E'Hj Army Form Flace Date Army Form A. 3% or othor
received : s - OF l': olther olligla .ﬂfeumﬂntﬁ. The officinl documents.
authority to be gquoted in each casp.
|
Egborked Canada | H lifex Apl 3/16
arked Englend Liverpool May 5/16
/ N AUG 10 101 1 -
Macee e Z7Z2a 0 ks e B o ﬁ&’j]f
'17=8=16 1 A Poll, Disembarked France Havre L2=0=lq LeRe 6281
r /" P Wt . — S il : ! TrF . .-"';.;n
23 -y-re . el S EZe g freetiq S ﬁ"/f/”" 2200 80 7z 21 2.
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-, 2N 277
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o S -
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i {1— v Fr ..-E_';:x

{Iﬂ} In the case of a man who has re-engaged for, or enlisted lnto Section ID. Anné
or

e.7. Signaller, Shoeing Smith, ete., ete., also special qualiflcations in technieal ps duties,

eserve, particulars of such re-engagement or enlistment will be anterei

& Lo 5




Iteport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A, 388, or in other official doenments. The
authority to be quoted in each ease.

Place

Date

temarks
taken from Army Form B. 213
Army Form A. 36. or other
official doenments,
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Ssurname. L {ftn L s Y Christian Nome . 2 L 1§ 07 sz L

Approved by j

City or Town__ L]~ Rank

Birthplace s — = = :
- I Filion .
( C Hllll'['ﬁ. : : : Al es e s Dok :' i_”l RXAMINKED FOR KE-ENGAUEMENT,

Apparent L L I _ _ N

| CANADIAN hR[NADIFH GUARSE) D T %M

|

Examined

o — T

~M.O

Trade or occupation ... f

S it 5 M D),
.l[{figllt'_______,_"_"___l_”.ﬁ 1 i L] T ]+, ][]|'-_hE:._;_ T Y R e e " " * i * S e "'f {]
| |

Wiesplig o F e /lf 2—' R 7 N eSS, W S | TS e A L

| ! :
g Minimuam 3% r e E,{h ......... | Lo et ~M.O.
Chest measurement
'2 Maximum expansio 113‘-{ f’ I'E'ILTJ.F""- | BRI - e e e VG

Physical development.. /M - =4 ol 4. (0 SR, I T R Dt e L1 T

mmall-Pox Marks, .

( Avipe- =gy - — - el .
-

| mte | Resull VACCINATIONE

,J oL P\w& QﬂA.LﬁﬁnEt
u:} Marks lluludian'* cong enital pi'['uh.nnu 5 Or pre x.n.u S I —— S S —— \I,ﬂ

S e T S T h—msn e e S e T il

Vaecination Marks
( Numlw_r._.___.___’%'..--,,.-----. ..

When Vaceinated last. . AV~

..... S IR, SR ., R it Dt Hoesult ANT-TYOLOD INOUCLATIONS, K0,

niisted ,”;,,_,___qu Qf e

('oRES. REGT L NUMBELR. | Hoanirs, I JATE,

Joined on mlmtuwm 57 ﬁf’ﬁ.e/;m
(%'%i | 17778
Transferred to.. .....« J | e |,
u

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
Hr'.m-:;. : | DATE. [ MBEANR. G REsULY.

N. B.—This sheet to be digsposed of in accordance with instructions in the Regulations for Army Medieal
Sarvice, on the man becoming noun-elfective ; the date and cause being stated on next page.

M. F. B. 3%

L50M. —5-14,
H. ), 177239439,
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Christfan Nap%"f

,.31"" 7

Surname

--"j

STATION.

Date of Arrival
at the

=tation.

DATES OF

Admission

into Hospital,

f
Day

Month

Year

PLE T T p——

[ - T ] e

e

—

Dizschargre

fiom Hospital,

Month

e er— =

Yeor

e —

Number
ol days
in

Hospital

Hemarks on natura of the disease ; how induaced : If mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted n
venereal cases state nature of primary disease, and whether merenry has been
given. If an accident, stats whether it oceurred on duty and whether a Court
of Inguiry wis held.  Duate of {ssue and particulars of artificial teeth or surgical
unpplianees supplied. Particulars of propbhylactio inoculationa

Signatursa

of Medical Officer.

- — —
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L. L. Job 95618—M, & D, 6335,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom Assigned CLCLQ/O ﬁ }’/: e

To Whom HMQ /h wﬁ'ﬁ df
1919 %m&%%

JOeulesand. Sk Donws

s Modeal Que

Address

-

e 197 MAY 1- 1916

Regtl. No. / T II ;: :j % 4
Rank Qﬁ_ H?
Corps {O {90 % 'i

PAYMENTS

Cheque

Mon'h
No.

Year Amt,

Aug. 1914
QOct.
Nov.,
Dec,
Jan. 1915

Feb.

March

April

June

July

Aug.
Sept.
Oct.

Nov.
Dec.
Jan. 1916

Feb.

March

REMAREKS
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L. L. Job 310.—Heq, 8574

Ieb,
March
Aprid
May

June

MILITIA AND DEFENCE

ASSIGNED PAY s o)

OVERSEAS CONTINGENT

//Zz/a/é /3. Lose/

PAYMENTS

Year. Cheque No, Amt,

1917

1348

M. F. W. 12a. ,
Sim.—4-18,
ﬂ'
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tenth,

Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nav.
Dec.

lan.
I"eb.
March
April

May

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENT

Sheet No. 2 (Contd.) Name of Soldier_.___ ...

FAYMENTS.

Year. Cheque No. Amt, Remarks,
1318
1919
1520




H. Q. FILE No. 649~

NAME &clm (Gf_}?cl_ﬂﬂ;‘;cﬁ H_AJ,)‘GA{J H:—EG‘;"L No. lT‘I £S5 %
Fmrqh: AND CORPS %

5706 |3
)?J.Q 04 trf*l )

L. L. Job 87318—M.

& D, 6106

CABLE NATURE OF CASUALTY

D.ﬁ.TE

{2 W] ook, o . Belion w18, 1916
Resids % TRV S v Thawa

M. F, W, 42—25m.-10-15
H. Q. 1772-39-893.
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HOSPITAL

ﬂ%g%,,w fas

DATE OF
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REMARRKS
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FOSR L

No :

Name ADES . Rank Private. Keg.,
"" _..__. :_‘ ,.': F‘ ..1 - _I: Py ::._‘:!- T;,'_"_-;,l . =
Uni¢ 87th Battalion.
Next of Kin CANADA.
Date Movement Place Casualty List

1916,

18«11, Eep from Basse Xilled in Actione.

No,

Notified |
N/K O.

05708

177238

W.0. List

Gl




. - Lasf MNotifed
- Sanl s F[ b L f ASHAITY ll- v -
Date Movement Place R No. | N/K Q.

W.0. Last




LIST No.

Uni

Rems.

Lrate

Roll

o

Date of

HOSPITAL

No.

ATE OF REMARKS
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RANK AND UNIT

NEXT OF KIN

CABLE

3
:;'I.

LlLe e

S E/5C

i

o

Mo,

DATE

EGT. No.

NATURE OF CASUALTY

M. F. W, 42—100m,.—2-1R,
H.Q. 1772 38-848.
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No. 77 v7¢@ 2 S 7 /8 Y -f 7”7
n/;__, /2 & RANK ::f"’f,_ NAME. 7 - /f

T.0.8. 97-70-/J" Unit 7 7 Ap frf"f a,a"‘_’miw_g, (i{?{{,q.,,u?{uéaw _.:rff,#g.wm;f{:!xz__}i’;mﬁj

;‘{JJﬂﬁ.I,LE-"I- ¥ =
M.D.I-/

PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC"T
FPARTICULARS AUTHORITY







WIDOWER
RELIGION %MW;? .

MARRIED SINGLE

TRADE OR CALLIHG!é??(

DESCRIPTION.
APPARENT AGE 25 YEARS MONTHS

—
HEIGHT FEET é INCHES

é..-"'
% /
CHEST MEASUREMENT 7 Q/INCHES EXPANSION

Q}/ CHES

. &7
{‘:DMFLEJ{IEH';I:_?( M EYES /5,&4_0_/ HAIR %Wﬂ/
DISTINGUISHING MARKS a_/ ,(_L

MEDICAL EXAMINATION. PLACE ijﬁ,ﬁ. DAT@,J;:- Qfd. /?/S-
®
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CHRISTIAN Nnmssg’w g { M FDL:-‘; .
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S 7 IR - foms
FORMER CORFPS x

NEXT OE5KIN. CHANGE OF ADDRESS
ik F“'*LA,(LCA é/l/n,bdf-— g
RELATIONSHIP TO SDLI:HEH€ 7[, g’

aporess MMj/J 'ﬂ/ﬁ-

COUNTRY OF ElETH{L_, ;{ /'[ﬁf }[

PLACE OF A."ITEETATIDH

ol A3-4-1C 4501

L. L. 4504, M., & DD, 6512 M.F.W. 22, 250m.—2-168, H. Q. 1772-30-33%,
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D.M.S. 1300.

Reg. No.

- y » Christian Name or Hamei\?‘. ﬁ-rm af 3 5\
ﬁ/ﬁb 57 Yoy

Date of Admission

Surname

Hospital

Transferred . Hosp.
Hosp.
Hosp.
.......... Hoep.
Diagnosis

Lntg] Diagnosis (if changed)
{ﬂ}

Additional Di nusis if more than one state present

el rh ik

DISPOSITION Date

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