Compulsory Stoppages............ LA e -
Casualty Forims......ccooniesicesmmmsmessssnsssaasansen .8
Proceedings on discharge......c....ovevesncsrsiusnns ;
Corps History Sheet.........cocoiimiimisioes -

Date and No. of Deposit Receipt for
Purchase Money and Amount.........ccccceue

Medical Report for Invalids.........cseresssmsssses
Medical History Sheet...........ccommreemnes RRURS
Proceedings of Regt. Court Martial ............
Copies of Convictions by Civil Power.........
Company Conduct Sheet...........ccooevee- / ......
Clothing Transfer Certificate. ........cun, o
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(;Awlmm GREMDLLH GUARDS

o , JF 4 ' : =
OVERSEAS BATTALION P NN R 7 (Q.M}wﬁ-@z

ATTESTATION PAPER.  No. /ZZ/7/

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWEERS.)

1 WhRtHE oDy BB . o it s o

L3

In what Town, Township or Parigh, 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?........
What is the date of your birth 2. ... ...
What is your Trade or Calling?...............cc0ouees

Ave FOR: BOBEEIRIT T ot oo dtnirnth 0 bl ovmed 1

S e S IR e

Are you willing to be vaccinated or re-
vaccinated ?,..
9. Do you now belung to the Active Militia?.......

10. Have you ever serverd in any Military Force?..

If so, state particulars of former Service,

11. Do you understand the nature and terms of el |
itk g st e DG L R e il e SR e TS e R e e e L G L T T e s A _
12. Are you willing to be attested toservein the ) C/AZRA— © . it

CANADIAN OvER-SEA: ExpEpITiONARY ForcrE®?

Z (Slgna.turﬂ of W lanE‘-E)

== = _ — —

.............. , do polemnly declare that the above answers
made by me to the above quast—rmna are true, and that I am willing to fulfil the engagements by me now
made, a.nd I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Fun:e. and
to be a.ttauhed to any arm of the service therein, for the term of one year, or during the war now existing
between Gireat 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.. 00% é/ PR t;_

OATH_TO BE TAKEN BY MAN ON ATTESTATION.

| 1] o ey il et é ................................................. ey A0 make Oath, that I will be faithful and

bear true Allegiance to His Majesty King Geurge Fifth His Heirs and Bueneaanrﬂ, and that I will as
in duty bound honestly and faat.hfully defend His Majesty, His Heirs and Bucecessors, in Person, Grown 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.

........ «f Z
e 0':/-/%...,,“,16’,

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 gquestions were ‘bhan read to the Recruit in my presence,

T have taken care that he understands each question, and that his answer to eaech question has been

Siguature of Becruit)

~.(Signature of Witness)

2....(Signature of Recruit)

_(Signature of Witness)

duly entered as repli ; th id Recrnit has made and signed the iof and taken the oath
before me, Bk L& BN it BB s s Ui s AR BT 191
: ,.,..l{}:’“f ............... (Signature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

e

/)/.7 / .. (Approving Officer)

M. F. W, 23.
200 M.—T7-15.
II. Q. 1773-C9-811,




Description of

Apparent Age..... /3' e yOATS ... \ .1.'5, ........... months, Distinctive marks, a_nd ma:rka indicating congenital
(To b determined according to the instructions given in the Regu- pEGIlllH.rltlEﬂ or previous disease.

e e (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
gervice, attach a slip to that effect, for the informationof the
Approving Ufficer).

1
RGPS i R {ff’lﬁ ._FXI:E. / u@/’l/ Bn /(i!_,,w?,m {’.Af )

Girth when fully ex- l JI"'V
panded................... :-L) W .| ins.

Chest
Imeasure-
ment.

Range of expansion.... | ...

Church of England.... .. 5.

llllllllllllllllllllllllllllllllllllllllllll

70 g g1 RO WG, Tl 15 Nty ENFL i S .

Vesteymr Methodist ...
Baptist or Congregationalist..............................

Other: ProteftRntl, ... ik cas e it s sisaiiio .
(Denomination to be stated.)

ROMBR CBBAON0 ..ot b s s

Religious
denominations,

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 Bervices.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is not subject to fits of any description. |

Al .......4. for the Canadian Ove
i (‘
w0,

iiiiiiiiiiiiiii

lllllllllllllllllllllllllllll

*Insert here “fit" or ‘" unfit.”
NoTk.—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 ;— .
CERTIFICATE OF OFFICER COMMANDING UNIT.

%/&L%éﬁf{tﬂﬂﬂﬂﬁf?ﬁfﬁ: i etlriireiensnneene DAVIDg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

mu}"/t”"jh“'ﬁ:ﬂ?gﬂ&turﬁ of Officer)
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. Bith W\ FSMC W | T
CANADIAN bﬂl‘.NADIEH‘ GUARDb

MEDICAIL, HISTOR

Swrnanie

R s e

Examined
1R Y iy AN

g City or Town..........
Birthplace < ;

Rank. ..o N

é =
.‘.! . 1 [ @ nfa
: / ''''' | Dhate I' {-1“‘:-"] ExamizeEDd ror HE-ENGAGEMENT,

County
.&ppu?em; Jgu/f?l I S

............... ] S P L0y, . e e 1

Trade or oceupation. AL A0 = .

— .f

Hf-"ight-u—m_u-m-_-.!i.. _Teet /ﬂ!"‘ll}{:hﬂq

?’tr'ﬁ‘!ight..--.----_......-.. / ‘3/'_“'_‘ Ml ol . g LIJ?:*T"""""_'"" ettt [ isaste st _________________________‘_‘_,______M.(}.

3 {"L:’-' -inches.|

Minimom_._._.._....

Chest measurement
..M. O.

Maximom expansion.

Physical development . AR, A e e ORI ot in e st v, I ) PO I | e b L ey 5 Y

small-Pox M‘“LE‘J}EJH% oy e i A el SR U s S| R S e e SR e e i - Ty B

( Arm. . Right. Left

. Vaccination Marks - E_,- Date Result | VACOIRATIORE,
. L8 v =" ]

Number s N SO Ul

When Vaccinated last..._._ ‘5

(«) Marks indicating conge

BRI L o cirRaSaRR R e B S e e e DR

Date | Result

(b) Blight defects but not suflicient to cause rejection = ., |
*%iym% BT O
j ’?‘” e
I;'

. Enlisted on._ I‘JIGJ:’LH ..... %«M ........................

‘ Conrys, 4 REGT L NUMEBER. Haprrs, LIATE.

Joined on enlistment g?W
[Ham&w cas| 777/

Tyransferred to.. ..... fl

e — — — e ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

— —

STATION, L}ATE. NisKASE, | Hiesunr.

i

. ¥y iy
E ! k

N. B.—This sheet to be digpnsed of in aceordance with instruetions in the Regulations for Army Medieal
Seprvice, on the man becoming non-effective ; the date and eause being stated on next page.

M. F. B. 313

{508 —B.15.
H. Q. 177299439,




STATION.

DATES OF
Date of Arrival
Admiasion [iischarge
&' Lthe into Hespital. from Hospital
Station. ' -
Day | Month| Year § Day | Month | Year
| |

1
- E—

|
|
’I
-
B
S |
1 |
1!'_:—_---:"*1:'
: i_,.c-'
E '
o
Z | |
= |
i I
»
=
= 1
O - :
:
i ; F
; l
L] 1 i
= |
E | i
=
i P! maet [

DISEASE,

—— — = =

Number
ol days
111
Hospital.

Remarks onnature of the disease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. 1n
venerenl @hses state nature of primary disease, and whether mercury has been
given. in accident, state whether it occurred on duty and whether a Court
of ingu was held. Date of 1sane and particulars of artitleial teeth or surgical
appliongk supplied. Particulars of prophylactie inoculations

——— S ———— __al

Signature
of Medical Officer.
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v
S7th Bn. Canadian Infaniry.
( Crennadian Grenadeer Guards)

20

Perfurated sheet for Will from Pay Dook of Reg.

Nok 22880 s
Name /‘/&i ,f/{ﬂr_{;‘t,&d Wé}/

Unit_ & 7{“?5&4% j .5 ‘5

Jilitary Will.

j}.-. erren
| of By

Loalk

." .-""" =2 -..'.‘
Ssgnareu-e__._.MMt{o M?

Rank and Reqi. ,ﬂé % 4 - _./:?

o i
Date. (]'Zécfzif / 7 fplc

- Ay

{_- ! Y o A, ) I; N ﬁ'.JL.I"{'--'

§7th Bn. Canadian Infantry.

|'I |:|'..|"jI M 'y ,-1|I _--rlf }i. frmrJ'.#J'.-'_,f_Tij-f'j' fJ.!rffffT,{”"':)







s — .-ﬂ-——-' -_’% .
h CERTIFIED CU ¥ " 87th Bn. Canadian Infantry. A
¥ = V.. . & "
. g (7 A Ll arenagrer ugrgs
21 AU it '. Fill in Un(y&-—ﬁﬁ%. WUH{&JEI', ﬁnnk and Hﬁ&m M. F. W. 54. (A. F. B. 103.) .
' t—sr : : 950M.—1-16,
e NABRE N nn u; t Casual FO‘I.‘m Acuve SEIVlcei H. Q_?ﬂm
GAN, REUURES, LURLAEE. | CANADIAN GRENADIER GUARDS
L- -~ Unit, Regiment o TPA . OVERSEAS BATTALION. (87th)....... . |
Regimental NﬂW/{A Rﬂnkﬁ_};_'- Name ; « o éw_
,.{\ e e CyE. F, e [ : :
Enlisted (“)35“:’& é,[’r ,6-' Terms of Service (a )/éﬁ(@ﬂ“ 4..(’(}’ A Service reckons from {a}@&[ é/{ - ST
Date of promotion to f Date of appointment Numerical position on } |
present rank. . to lance rank b e e e e roll of N. C. Os. "‘/‘;‘,"""
.Ezhended__,___ Re-engaged......... CuAREeREION: (D) v _‘ g&iﬁﬁ&'ﬂ:ﬂﬁéﬁ_ﬂ 2
Report Record of promotions, reductions, transfers, | Remarks
casualties, ete., dnring active service, as re- taken from Army Form B. 213,
i owhaha ported on Army Form B 213, Army Form Place Datae Army Form A. 35 or othur
Date received 4. 86, or in other official documents. The official documents,
authority to be guoted in esch tuse.
| J i | =
Embarked Cannda | Halifax |Apl 23/16 .
%amb&:};ed England Liverpool [May 5/1€
L2 = A s — LD B AU 1) ; ‘ é;gl Q !l : E ﬁE ; iZQ
’ ?—5- A__ fe el St e AR 5 L% XS :_,;_;1_ Y] ol i .;. P -
7 L 2 0 0 & | oA Lubf AL g 227t fostrs s s
 f-te | LS w-__ B I O R __,é“‘/‘f7 __‘{ _f_f‘,_/____ LS
. - : 7 2
Fiow/ A A Cls st
e TR T T R T R o STT T T ey o S e —
‘_.,!q‘_ 3‘ f7 ..-*?7 - /;.4;7 ﬂ’w — g ﬁ?ﬁdfg{ﬁ?‘-ﬁ. ?——;‘{'E_&{‘Exf Fera bty ! I"";"' :i'f? = < =
r:'E Ftid o | L5 },{ i:*} :
' ;::f w :-- = - ":1
(—:'{-1.-.]_. ; DI'QE '
. .:'3'__‘: ':",F.l L

a) In the case of a man who has re-engaged for, or enlisted into Sectlon D). Army Reserve
b) e.q. Signaller, Shoeing Smith, ete., ete., alao special qualifications in technical Corps dutfes,

!

particulars of such re-engagement or enlistment will be entered.

[P.T.O.




leport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, H.,F.l re- 5 % taken from Army Form B. 213
ot s ioim ported on Army Form B 213, Army an"m lace ate Ariny: Toi AL 98 or athes
Date ST A. 38, or in other official documents. The | alfelal doonhicnis.
S authority to be quoted in each ease.
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R—122

Y

-t . _
ﬁ--t"- Rank Name AUDLEY., Charles Tdward. . Reg’'l No. 194111 . .
_ ‘ If in perm. Corps, | : o
Unit 87th. Bn. What Unit? | Married or Single Single.-
: tr .
Place and Date of Enlistment Octe %{%?. fgié. i Place of Birth LBiGBS‘tEI‘EhiI‘E,

England.
Name and Address, Next-of-Kin Thomas Audley. '

1694, Cartier 8%, ¥ewtrmwaky Montresl. - Relationstp—~TFather.

o .l:-
; 9
ﬁ » \
J'I- v H‘- "y

Assigned Pay Monthly $
g )
Relationship, § |

& e
{ < L f §
i r K
o ' iy - r
r P !

Separation Allowance §

Relatiocnship
Discharge, Date and Place Reason Character
]
Report. Tt e s g i IPT
Record of promotions, reductions, transfers, BEMARKS.
T casualties, ete., during active service. Place. Date. Taken from Official hﬂf‘ll‘.r'll-'u*-*i
Date, "[‘:."]!ii_i\:'{':l:{ The authority to be quoted in each case. e e g
e v,
= i / 4
i -:'. A .-'fl " f.- b i -._.-"}. I | '/ A A Y 1 '! oy a5 ¢ )
al L LA X, "r!'-'r: A Hf; L "I'-:. j.::- - vl -,‘l_‘:l S_; ﬁ_‘l 4 ) ¥
.:?"fl o LS -{?‘Jf’f*’ Letos oFf SO Leddars
A F B ARheol 16,8, 1

[0-8-16 " 6 2 7.00- /00
-} " S # # # - @ &
[ /R [l 7 ME/JJ?T,F&I‘/?%”JT%}? ﬂ//ﬂz&?ﬁ/’fﬁ?ﬁ %’#’Ef /‘5" LAb ST Do 13{

/;9../2. /b P }I&t;fﬁzf slo ¥ ﬁm Vs>, o ;g/.{,;r-; ,E:;}p " /5 lie | A .-.?
- 1 - - ~ ['{ -
1 S- 1\ o




) )
Hiepars. Reeord of promotions, reductions, transfers,

! .- ; 1] :‘:1|_|. I. ol ]
casualties, ete., 'l'”'“'.'-" ACUIVE service, I'lace. Date. REMARKS

]"II' 1l "l-'.:l.' | ; . . ; .. 1. = - L
Date. 1”] . illli The Ltll[!ul!'Jl}' to be llEEirLELI 1 each case, Paken from Othicial Documents.
‘ecerved. :




5
F -

2 F1le in Oificers' or Other Ranks' envelope
avtachel to Regimental Docunents.,

- - TTE——

T

RGE—: ELIDl'illlllr!lillllii'l

-l:'l-&nk."lll-lI;-'I|I|||tllil.ll|.
I'Jame’niquaiIl.__..-.l-l'r'i-rl f e s . Y,

Mediecal Documents forwarded to L.FP.C,. . OnN
M.F.W. 2505, reference B.P.C.

Medical History Sheet{MFW, 313) or( AFD. 178)...

-
-
-
'
-
-

" Dental " (. P BOS 35 amvenkis et so s oh eaai

Medieal Report on Invalid(MFD.227)or(AFB.179)..

L]
-
-
-
L]
-
-
-

Medical Ioard Proceeding (MFB, 380) . ssnvssasesersns s A

" " " (on discharge)(MFD,., 227) ...

-
-
-
-
L
-
-
-

Medixal examination on leaving service(MFW 129)..,..¢44.

Examination Standing Mediecal Doard(DMS.1323)...

L]

L
-
-

IL[IiECEI:]-E:‘rnE‘DuSH-Iirl.lljiliih-ililll'iilll‘ilI"I""‘..““‘

Clerks' Initial

100 . .

500/6/18

1}1 L







D.M.S, 1300,

.mme Christian Name or Names Reg No.

-
Rank Troop Batty,

Hospital Date of Admission

Transferred Hosp.
Hosp.
Hosp.

Hosp.

Diagnosis

(1)

Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if mure than one state present

.’/W %/5%;{

DISPOSITION Date

,. 4‘ 7 @{7?— REMARKS
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|
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EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.




CHRI AN NAMES

REGL. NoO.

uNITY )

FORMER CORPS

SUR?E 6111{‘ .:*(L[ LJ

////f/
Uil

(6 9-P28ka
4/(/,4,24;4# ({’/fﬂ*dftt)

RANK (/- r’t:“

CARD NO.

- D

/327,

NAMES IN FULL (/o

RELATIONSHIF TO SOLDI

vic g

NEXT OF KIN,

j/ﬂ’};ff:z' P
vt K s e

X3 Yarnneso Cre,

Lt 2 R

COUNTRY OF ElFtTH

FLAC_F OF ATTESTATION

Li{}-(-{,tl‘lb t//ﬁ:,s-}-tf oL U

//fﬁzfﬂar/ /952,

J?*’ﬁﬁ/&/’hﬂ&}g (;7

M, s
LL.mma & D. 512 tﬁ’gf}MJ——d’

78. €.

CHANGE OF ADDRESS

Aeiceolrad, i Jeor. 1 7 129,

ﬁ{ ;" M. i/w 2. ﬂﬁﬂm-ﬂ—lﬂ. H. Q. 177230399, =4

DATE/ l’(ﬂ/ 7 /r?fj

f"{M t}, EL.E':




MARRIED SINGLE %l.;_:j WIDOWER

TRADE OR CALLING é/é;_g_ﬁ_j_f -::f.'/f{ﬁ’l RELIGION Zy[? (/ (‘;‘,(f[ci#,f(’

DESCRIPTION.

APPARENT AGE /X YEARS MONTHS

/
HEIGHT J ~ FEET /&f L INCHES ,

CHEST MEASUREMENT 3(/ £IHCHES EXPANSION 7 g INCHES

covmexion  Jper o5 fBliee  vam [B3hprede
DISTINGUISHING MARKS / !/ﬁ’d,'l 721 /;{’// {?{_

MEDICAL EXAMINATION. PLACE L}/ D7) 51 _?‘ I:L‘( DATE(?{'3'/éf /C//I’

%




CABLE

®w5’07 !’& (21
27 /1) 2 5’#/7

L. L. Job 8885—M. & D. TI4B

REGT L NO f

' ) L
H. Q. FILE No. 649-

F OLLOWS

MNO.

NATURE OF CASUALTY FOLLOWS
i
%—0‘\1&4 MMA-j ot ?ﬁa'/ / ¥l
/179’ W

el WP E
v,

W aclisw . "Freare f P/ 1

L*’u&wd, -9 !/)

M. F. W, 42258 —-10-18

H. Q. 1772-30-893.




| | ]

| DATE OF
LIST No | HOSPITAL ADMISSION REMARKS ‘
1)
A% [l

4774

2 g =
f/ﬁi & /AL ’f-f'“,“'ffﬂ r/' Aod 1' 1*’ 7. .

'Aw/} gl d /M-J-QV -t/ fvtf*’f«zﬁ’w(

i ol |[ErfE




R. 149,

Reg. No.

Name JUDIEY. Rank  private 177111 .
’} Charles Edward. _
“#% 87th Battalion. A A
Next of Kin g aANADA. “ /i : 35— —"‘ -
lgi%u Movement Place Casualty if;t g?&ﬁg W.0. List
8-11.Reported From Base (Missing. AB8 06507 E.E-lﬁ,-
4o,

ﬁ—l].:.- . e "e .o oo L1i1led 1n Action. ﬂl?éﬁl 1114

————
—




Date

Movement

Place

Casualty

List
No.

Notified
N/K 0.

W.0, List




/7T e T ﬁmzf;, 6.

!-D+5* T=L 0=/~ Um‘rf;’z‘f f‘jﬁ,{({fﬂlé{ﬂﬂ ( Daeti ._-rf-r',a{. J.-’rltfzzf ,;e,.c:{-"f . Hﬂ‘!’//'[

% oy
l..i,}_g'_',} [ & 7/ 7 -

) A
: M. D. /—/

S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR

REC'T
PARTICULARS AUTHORITY

UNIT ShH_ED







MILITIA AND DEFENCE 3 /f{ M. F. W. 12a.
. ﬁ{'m 18,

ASSIGN ED F’AY g

RSEAS CONTINGENT
sl HarmateAul il /;}3?7}8”“7 yaley 42 i e

Month, Year. - /50’___—9,. Remarks. MA 'i"r F |. Ln 1 E’:’

7/ / : 'l |
May / " |

Flla * |
June 4 ,-1 -

1 |
m e TN |

Jan. 1706




lonth.

Dec.
_]al'l.
Feb.

March

July

Feb.

March

Sheet No. 2 (Contd.)

Year. Cheque No.

1918

1919

12120

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier_

PAYMENTS.

Hemarks,




L. L. Job H.}fil‘[, & I 6553,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

M.F. W. 12.
15m.- 3-16,
H. Q. 1772-35-819,

245

(T )

*

/7
’.ﬂ'/*_,‘zz:'

Address

f Rateﬂ/@j : ‘{'/“Z/

Mon'h

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

March

jjr
/J‘n Who 7&72{%

75

Year

1914

1915

1916

;fﬁéZM

)
o

Cheque

No. Amt,

By Whom Assigned C/ycftf

.

Regtl. Nn/77/// s
Ty V4




)




f | '
) CASUALTIES, PROMOTIONS, &¢. | % -
o . J :':;:HIED OR SINGLE .Pu'rmuun: EFF':I;.‘.::_'I:“- :.E ;m.rn-mn;“r Rea'L NoO. , 7 7 / ’ ; RANK | ﬁ“" ..u N A
8 . iﬂ““j’ e { . IF IN PERMT. CORPS f ""(
. PLACE OF BIRTH _ _ . : fﬂ‘fﬁ"r‘é :_"I "-?'r__'ré‘ WHAT UNIT - F 1 7 TRANSFERRED
_ - - . e
NAME AND ADDRESS PF HE-KT OoF KIN —)m / {"Q m ‘ﬁ'um fi’!.f L : " , 7# PERMANENT FORCE ALLOWANCES TRH.H_EFEHHED TO
121 AU~ | KT
i 1 PLACE OF ATTESTATION TRANSFERRED TO
| j %
Iy .,‘H | — 4 ' - . d 4{
* g _RELATIONSHIP OF NEXT OF KIN = - : DATE OF ATTESTATICN 57 CqL - f f / TRANSFERRED TO
= : [ . |
) ! : & NAME AND ADDRESS OF NEXT OoF KIN
.a', _ © ASSIGNED PAY MONTHLY $ 7~ DATE ETE:TWE
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