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| ATTESTATION PAPER. A |

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATIUN

1. What is your name?......,

2. 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? . _ .
b. What is the date of your birth?.. .. ... ... ...
6. What is your Trade or Calling?........... ...
7

T T T g e O S L 0 TR o

8, Are you willing to be vaccinated or re-
vaccinated ? .. e s 40k 0B85 K s H U e e
9. Do you now bﬁlnng to the A.utwe Mﬂma?

10. Have you ever served in any Military Fﬂl“cﬂ (&
If Bo, state particulars of former Bervice,

11, Do you understand the nature and terms of
YOUD GNEagemenB T, o i it ST A e e s R I i e AR ST A A

i Am Fﬁu Wiuing e bﬁ ﬂttf’ﬁtﬁd i iﬂ. thE : . .I ............................. e
CanapiAN Ovir-SeAs ExrrpITIONARY FOoROE? e N ¥ A gty Gl
O e signature of ]

...(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, , do solemnly declare that the above answers
made b}r me to the above quﬂamuna are t-rue, and that I a,m willing fo fu]ﬁl the engagements by me now
made, and I hereby engage and agree to serve in the Canadian O?EI'-SEHB 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 las 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 y
discharged.
MRS I D S R Sl (Signature of ‘Eﬁﬁfﬁ.
' PRI LT & 1914 .....(Signatare of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Iy , do make Oath, that I will be faithful and

hear true Al]r- jance to His M&]esi& E'.ing Geurge the Flfth ‘His Heirs and Bucﬂﬁ&ﬁurﬂ, and that I will ag
in duty bound hnneatlv and faithfally defend His Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity. against all enemies, and Wlll observe and uhay all orders of His Majesty, His Heirs and Succeszors,

and of all the Generals and Officers get over me. Bg help me God. ; . L

s (Signature of Witness)
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CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caufioned 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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the outh

BOROTO T, BE. (oo i svinr s ivss imnisutonsmsisssissnsnnsssinsns 11 TN O R - [y < S L S e R T R ik

........................................................................ (Signature of Justice)

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

o....(Approving Oflicer)

200 M., —3-14.
H.Q. 177 %1-13
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Description oﬂgéﬁaamﬂ%xcﬁ 1R LAE

Apparent Age........ / q ...... years....(.......... months, Distinctive marks, and marks indicating congenital -
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Bervices,) (Should the Medical Officer be of opinfon that the recruit has served

befors, he will, unless the man acknowledges Lo any previous
pervice, attach a slip to that effect, for the information of the
Approving Officer).

wm n Enlistment.

pa—

Gtirth when fally ex- é A » ’
g% panded., S \5 ...... ins. M ~ : M
g Range of expansion....| ..7.... ins.

|
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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 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 deseription.

........Jor the Canadian Over-Seas Expeditionary Force.

I consider him*, =X 7.

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

*Insert here “it" or “unfit"

NOTE.—Should the Medieal Officer consider the Recruit unfit, he will i1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :(—

-
o - mmma —
= - - -
- - - - -
— gl . --
S—— . - - —— S
— —aa

CERTIFICATE OF OFFICER COMMANDING UNIT.

.................................................................................................................... having 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 correctness of this Attestation.

.......................................................................... (Signature of Officer)
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Army Form B. 103. ,,;j-f*

92431.—WGLoD 1535 —2.000.000—). ). K. & Co,, Ltd.—Forius B, 103/1.

‘ . Casualty Form—Active Service. ‘
. - i
. Regiment or Corps C€4 « Pda
Regimental No. ~ = Rnnhéﬂé&.ﬁ;_ “x'lmeﬁgﬁ "
/0
Enlisted (1)93? _7;! Terms of Service (1) j‘:SErﬂce reckons from (a)
Date of promotion | L. Date of appointment| _ Numerical position on }
to present rank to lance rank f roll of N.C.Os.
Extended Re-engaged Qualification (&) TR TR . L T T e
Reprort Record of promotions, reductions, transfers, ‘ ’ Bhmarks
casualties, ete., during active service, as tslean fiam. Arvmy. Fofm: B 218
*l_?mm Sirg 2K reporied on Army F‘::-rmp B, 213, Army Form Place ' Date AR e A:V 36, or uth&:'
Date received e H;;Eml:r t::";: :ffrﬁl:é ai“il'l?fit.l AN i;_ by fin [l oo 1] € 4 official documents.
I :m” 5 W ﬁf A-»bﬁ. | 7 ,-;;
.-F____._.-— 'I f"'—
/ y i 8 T%q #! ?ﬁl——‘ /ﬁgﬂf’/ﬁ’-‘f"’f /é //‘/J
PSS " s il | st P O T T TT 7T L
S/ rafrs  (Con BhsE ﬂs‘.al f‘;%,w Can /P85 PaA |R/rard” | (- -5~rod
/bﬂjﬁffr - - -‘:—E 4 J‘-ﬂfﬂf #ﬂf: T T RE L rELD ;ﬁ_}__’!’;""’- _(r‘ (Fé S-rox n
70103418 e Cin BN fﬂﬁ-ﬁi—*‘ o EANIT 2 P gt Ko |
ash /1l @.@F6,652| | M pibay N .a;?-.-'*n{. " 22b3Ls . .'
{?/f,{gé -l A Can Sorv e S Coh dﬁfﬂm; ¢ oSO 30 -ﬁf T . f’f.f.f{ r"-"fﬁ-”“"ﬁ/;;‘/fﬁ? o A/ ',/f : &Elﬂf
e _--.:I':n';I et

F e 24 By m éz/i?/&ﬂ! " = I#".ﬂ’-:?r"-‘-‘ e
] i' = .. :._r

Lt ¢ forL P_é_#ﬁ T

{a) In the cass of & man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
b)) eq.. Signaller, Shoeiug Smith, stc,, ete., alss apecial gqualifications io technical Corps duties. [P.T.O.
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Report Record of promotions, redoctions, transfers, Remarks ™ °
" L £ i 3
—_— 1., ! active service, as . T .
casualties, B0, during acHive [ GErVice A3 5 taken from Army Form B. 213,
] reported on Army F8rm B, 213, Army Form Place ~[ate z g :
| From whom r : T Army Form A. 86, or other
Date P A. 36, or In other ofhizial documents. Lhe , - aficial documents 1
| FeLaIve authority to be guoted v each case, I d . 2 :
| - . = — = |
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EDICAL HISTOR S

f\’ﬁ/r\.A/V\_/ Christian Name___ &

on._.
Examined ?
atb

City or Town_._.._ "SR AT

Birthplace
{ County ... .. l‘*—"‘—/

[ a

Apparentage. . .

Trade or occupation = 755

: (3
Weight._... . .. JT __________________________________________________ | | TS

Chest measurement {

- B e b e TR R TR NS NS NS

'thsical developmant

Small-Pox IsInrkﬂ..-.____i____’?z_-,cL@i!iL.(fz.’.'. ........................................

Arm..  Sehs. e S Dol

vﬂ.ﬂﬂinaﬁﬂn I’ﬂfﬂﬂ'kﬂ i ...

When Vaccinated last. [0 ¥ ji'thry (90 S 3 4

(e) Marks indicating congenital pec!éiﬂrities OF Previous| -

disease ;?" ‘L\f{’* .

() Slight defects but not suflicient to cause rejection

g’.'./.._i’!é‘[v g/ Iﬁ_*»?ﬂ—‘.ﬁ/’:.@"f

Minimum .. 'j ot . inches. [-—mu

Mﬂﬁuium expansion jq__q?,_,_inuhvs. e

Approved b

Fit or
Date Unfit

B WSS -

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

d W /r//?? @@MJM? =

-

b2t Aes (o M.O.

ExXAMINED ¥OR RE-ENGAGEMENT,

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

Date Result

-M.O.

M.O.

M.O.

(e T 1y - . M.O.

..... _M.O.

+++++ M.0O.

M.O.

V ACCINATIONE,

ANTI-TYPHOID INOCULATI

R RO e S e R A Ry R R e e Ser T ST Tia b ww e SO LR [ § T Result
._.“....%{_u_d_““ JL.-
I e Rtk w o ol P bt el

-
E
= o - Pt LR
...........................................................................
8

REGT'L NUMRER. Hanrrs.

Joined on enlistment

:

Transferred to.. .....«

1 — -

o't

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, IDIsEASE.

REsoLT.

N. B.—This sheet to be disposed of in aceordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,
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Christisn-Name. ... a st fon b
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e

Surname. ...

STATION,

Date of Arrival
al the

Station.

DISEASE.

Number
of ;’111].'5

n
Hospital.

Hemarks on nature of the disease : how indueed: if mild or severe: if com-
pletely recovered from; whether any particular trestment was adopted. In
venerenl cases state pature of primary disease, and whether mercury has been
given. Ifan accident, state whether it occurred on duty and whether a Court
of inquiry waz held Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Bignature
of Medical Officer.,

IDATES OF
Admission Discharge
into Hospital. fiom Hospital,
I
Dlay | Month | Year | Day | Month Year
| |
|
I
| ;
I 1
|
{
|
|
I
|
' I
5 |
1
1
v J 3
|
[
B F
¥
|
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fi S q Ty 500 b Army Form B. 20904

FIELD SERVICE.

RedoBa
Kol
REPORT of Death of a Soldier to be forwarded to the War Offige Wlth tlTe IEE.E!’L" ;pnamblf
delay after receipt of notification of death on Army Form B. 213 or An[:‘ny Emm A;_ 315 or ﬁ'd:rn
other official documentary sources. e
b FEB 2 1916

REGI{}%EM} 24th. CANADIAN BATTALION. Sduadron, } CANADIAN CORTINGERTS

: — Troop, Battery
CORPS or Company

- Rﬂgtal No, ======= T T Rank Lieute ﬂaﬂt_-

[ Date  January 18th. 1916.

ed{ Place In the Field

| Cause of Death* gilled in Action

By whom made Q.,0., 24th. Canadian Battalion.

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation, or
exposure while on military duty, or from injury while on military duty.

r Place lLa Laiterie

Burial { Date Not stated.

. By whom reported Chaplain attached to 24th. Canadian Battalion.,

( (@) in Pay Book (Army Book 64) ot known

State whether he leaves ; | ;
el i v 1 (b) in Small Book (if at Base) ot known e el

. (¢) as a separate document Not known

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Offien. —

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report i1s to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in char f
of Section Adjutant-Gener /Z
Othce at the Ba,se

. Station and Date  ROUEN.29.1.16. Fo R AC

(4 11 8) W 497—810 300,000 415 HW V(P) A.0. 65
. Forma p E H e
b ) , B. 3090, b Nos R skaisasfiascrnananammysipentns L

Lieutenant.







Buchanan. R. H., B.

Lieut. 24th. Battn.

Reported from Base.
KILLED:- 18-1=16,

C-L- 22‘1‘16- 268-
14-2-16 . 287 . B.

AM.D. 2 DEPT,
Boh. of D.G.M.5. O.M.F.C. Londer.




Surname

Rank Unit

MEDICAL BOARD held at

(1)

Other Medical Boards at

(2)

(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)

(2)

(3)

(4)

(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Christian Name

Date

Date

Indicate by a P.T.O. if continued on other side.

Reg. No.

Serial No.

Serial No.

H. W. & V., Ld.—3504-15.
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CHRISTIAN NAMES Jfaﬁuna_ﬂ:(. ﬁkﬁ-e»u Caﬂ/mﬂﬂfﬁ | FoLL.

REGL. No.

UNIT oL+ ch - 0daltsy.
FORMER corPs _JJ +h. O, H. ﬁ)*i.n_*r’ ,fmi.'__]'_"f*?v!.?,»f]i.‘;ﬂ L8L norigh (2

NEXT OF KIN, CHANGE OF ADDRESS

NAMES IN FULL @;,M c H.

RELATIONSHIP TO SOLDIER

ADDRESS J-J_;j %}M Oa,c—d, ?AJMTHM
P 0.

COUNTRY OF BIRTH {5 O DATE
o ’
PLACE OF ATTESTATION | DATE

JL - tfi ¥ i"LI_:,.-'Ls'j‘—ﬁ*L.f{:lﬂgl l"f ‘ {} o R

- t »
. - ||:
_—'a-*i‘w l\—f'-’”\_ G RV ‘“"'3{-:-."-."”-‘.1:1--

L. L. 90589.—M. & D, 6312 M. F. W. 22. 100m.—1-18, H, Q. 1772-30-839,
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MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION
DESCRIPTION,
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

7L A ! p . f A

\'r];f A f-i" ;:’I‘ ;{ﬁ L s R T‘-'-- “J.-E‘.’}‘ s AL

INCHES




BUCHANAN /%d H. }. mut z—:

MEDALS & Reginald H. Buchanan (Father)
DECORATIONS 40 Weatmmlnt Boulevard,
It{ HTR IrEIJ 'qu-
PRAOE & Father as sbove
SCROLL
Fi? Yy 7PIEIF
CRoSS (OF No one entitled
SACRIFICK
. 1 719 6%,
SCrol LeSp——— liru_! i [ Z*_Zﬂ/ﬂl n
APR 261922
Plague Desp, e Kegn No. Pa%ﬁ'
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Pates ﬂf SO VICE o ¢ ae v ts I T Sl g o vy 6
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que‘ BW,R.H‘B‘ Rﬂnk Lieut.
Unit 24th.Batt,
Next of Kin Canada

_ List'| Entiﬁr:d W.0.

ﬁ T avRme FiRce Casualty No. N/RO, List
19 El Rep.from Base KILLED IN ACTION |24/
1/ ' 268 . M3434
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H. Q. FILE No. 649-

“}:}‘-, % REGT'L No.
RANK AND CORPS | _ ')\Ur )CLJ . '% (1 "

CABLE NATURE OF CASUALTY
DATE

S 521 1L 1304 1y 0K v Sorrd 148 .

(Qﬂm V7 dina flf-'r/am %/mfs’;{ﬁgﬂ NG S

M F. W. 12—25m.-10-15.
L. L. Job 87318—M. & D. 6lu6. H. Q. 1772-39-804.




LIST No. HOSPITAL
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Rank and Name Tjieut. BUCEAN.AN Reginald Heber Bancroft. 1 AG 1815
Regimental No. Name and Address of Next-of-kin 3 . 5 . Buchanan., | TatheT)
Unit 24%th Bn. 40. Westmount. Boulevard. 44.-1 St J_j,':f;

Date of enlistment liontreal., October 29th 1914.

ace af birth Montreal.

artied (Yes or No) Single. Date and place of discharge

Permanent Force Reason for discharge

Character on discharge

F -

g romotions or appointments C&ff Loa [ D S5 ¢ -
Report . . | -
Record of promotions, reductions, £ A i J
transfers, casualties, etc., during active B of
Date From whom service. The authority to be quoted Place Date y REMARKS
received in each case Taken from Official Documents

£ : I L ) _ |
2959./5 “ZA f/ Q"‘é}f%f#w Py ST o/ {Z:utﬂuq? 25905 T ) Qe )75
e . LaZhe calior & ot alia b ; ' .-
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r I ] g : ! . F 7 .. ;

el 22/
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2.0 16 % By Silld & ftheon AV T s
£ wrl | faoat Al VA ne Y %M wAdot wttd
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' Rep _ Record of promotions, reductions,
LY transfers, casualties, etc, during active
From whom service. The authority to be guoted

Date received in each case,

Place Date REMARKS
Taken from Official Documents
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F W,

Lieut.
Table 1ll.— Boards; Courts of Inquiry, Va&cination, Inoculations, RS DUPLICATE Arxy Foru B. 178.
etc.; Examinations for Field or Foreign Service, Extension, e e v " TR
3 i [ ~ shdlonl = O b2 used (&) Tor pecruits enlisting diract into the Regular Army, and (b)) for
Re epgagement, o Prolongation of Service; Issue of Surgic - e men of the Territorial Force when thay are admitted to Hn;pital.
Appliances; Particulars of Dental Treatment, etec. ‘ Army Form B. 1787 to be used for Special Reserve recruits and Special
- i —SEERENE Reservists enlisting into the Regular Army.
Pica Brief details, and signatzre MEDICAL BISTORY of
Hh'"“w_ﬁ__
: VACCINATIONS Susugrie. BRSO CHARKN | Ohricion Name______ Reginald =~
Tapre L—GENERAL TABLE. Ll e
Feb.8th 15 J ,Jenkins Capt. C.,AM.C | _ [
" s Birthplace ... Parish ~MONTREAL County =N
- ANTI TYPHOID INOCULATIONS ETC. | ' [ s // / -
™ . _ on 4th _ day of Feby. | 191 5,
g H. J. Muckelston " Exammcd ...
ool N 2t PEEL ST.BARRACKS MGNTRM /
/
" n :
iy ks AP I R oy Declared Age 19 years days.
__________ _ ) _ Trade or Occupation Student —
Eolghte . ) e e 2 feet /s . inches.
Weight ... " LS 137 Ibs.
irth when full :
\ Chest . ﬂEx:a;ied i 3‘5} inches.
| Measurement S i s L g.t inches.
Fé Physical Development ... Good
. ‘ Arm ... Right Left !
Vaccination Marks 3 left thigh
: 4 Number 1910 Feby. 1915 PLB
d ‘ When Vacciuated ... o
! Vi {R.E.—V:
: 181011 Sk P sve. VT B Ve
(@) Marks indicating con- (a)
genital peculiaritics or |
Tl e N previous disease
— - i (1) Sheht defects but not (%)
Table IV.—Service Table. sullicient to cause rejec- J cir.scar 5" Jong Rack of head over occiput
> = tioh g
.h “%=F = RN \
: . Date of Date of Date of Date of ;
- Station or Troopship nrrlihvalﬂﬂr depat:-t.ﬂugﬁ or Station or Troopship a.rr?v:lﬂﬂr dep;mfﬂ or A [ pPro ved I-’j" (S tynatl m'ﬁ) R "H—‘M“IM
,' embarkation disembarkation emburkation | disembarkation
| ' (Rark) Lieut. A.
= : Medical Oficer.
":' i = = S
b ;_ I . | o :
| _ at MONTREAL L
=0 Enlisted ... TN
E: — on 281:11 da.}l’ of Nov. 1914 .
oy % 7ol s * 1 Corps. Kegtl. No.
- Joincd on Enlistment bae X
i~ e s a g rr e i a - |- - qu'th El'l . ’ c !E IFI LLMI
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