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Unigung]
ATTESTATION PAPER. 1

T4th 0. S, BATTALION, C. E. F, .7 roio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE, OR JGJJ\I AL

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWELS),
1. Whatis yourname?.... ... ... . i T D et
2. In what Town, Township or Parish, and in »th anaton Tnelnnd ]
what Conntry were you born?,, ... T O = P T
3 Whatis the nanie of your NeXt-0lrRIT. . c...iiie.  cicmcimsiinsier ivisicssnsisass o ssrbrgainsstsys b o e,
4. What is the address of your next-of-kin? . ... " 8 TREOREN .
5. What is the date of your birth?................ .Eods CESSGIT LUy

6. What is your Trade or Caling?..............c.o.. @ .ombsmmn, SMHGs O0ES .

. Are:youn married?....... ...............

%

8. Are you willing to be wvaccinated or re-

" , . ™

vaminatedﬁ':l‘m.;;.u.aﬂzz..L;;.t.s:.,.l_.C:,.Us.‘n:,..-i....;Z.c:;s,_..“ el e o b e R S . Y s 0)
A 1260 Tork Tasipars 1 oy

9. Do you now belong to the Aective Militia?........ s A W

10. Have you ever served in any Military Force?. .. . q ............... U T R T e

If so, state particulars of former Service.
11. Do you understand the nature and terms of 8
FORr COPAROIBRET . . o ininirssiasiisimss i,

12. Are you willing to be attested to serve in the k.
CanADIAN OVER-SEAs ExreprrioNary Forog?/ =777

ikpdture of Man).

+(Rignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Jdwesrd Buciiy :

| VA S0 T s o S e R e T2 SRR Fo , do solemnly declare that the above answers

made by me to the above guestions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas 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 Gireat Britain and Germany shonld 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 serviees, or until legally

discharged. .'
..Mﬁ(ﬁﬁffﬂ(ﬁ@n&tum of Recruit)
Datdigmalk.. . 2otk 1915 ~eA .. (Signature of Witness)

L, O ... ... i L b assssigi s . do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, 1Tis Heirs and Buccessors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Success{}n'i, in '_[’ersuu, 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, 5o help me God.

AL W /.....(Bignature of Recruit)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any {alse answer to any of the above

questions he svould be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit 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 oath

-

o e i & i .". :1 . i " r
before me, at.... = 2=, A0 " this, . .2 wal day of. +MERRE. ... 101 O

,/f/%%ﬁa (Signature of Justice)

rooon. (Bignature of Witness)

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

i
..... (AL C o oodoaN i Btttk Ol
M. F. W. 13. /%AEI Y,

200 M.—6-15.
. Q 1772-85-54 1L




Description of . gaee s s s 00 Enlistment. @

' Distinetive marks, and marks indicating congenital
{To be determined asccording to the instructions given in the Repu- { l‘iﬁﬂﬂlml‘ltl'f‘ﬁ Or previous disease,

- ey R wa i {Should the Medical Officer be of opinifon that the recruit has served
before, he will, unless the man acknopwledges Lo any previoas

servica, attach a shlp to that effect, for the information of the
Approving Officer).

Apparent Age. . i ¥ SRR years....@........... 0N ths.

. Lt i ' 7 . ' .
HeIghb ... coccrivnevorinnssonasvencal ot oL R ... TN 1/t Lg 1ot 4) e Blad
_& [Girth when fally ex- har o - b Bodlr haad
g8 panded................i|. RPRE.... ins. |
Hog . , . |

& lRange of expansion. gk, .. ... .i«ns.
W
O D oI RAI ... ...covmnessncssnnsnes sressnentney epotrranosamsnqgerrsiiis
[ ]
Eyes..........5 o 0, |

- _— M. de il T i
155270 o TS s}:ﬁng‘é;-,ihn,,-_-;j?riﬂi-.ﬂ-u--+-- :

Church of England............ gt..ametr. 50

Presbyterian ..............

T

= -
m O -\VEhIEFRIL,,,.“.“...“.. |
e
-E :3 & - L]
Lo 2 ( Daptist or Con gregatlmmhﬁt.,.. :
e
A S
=~ 35 JOther Protestants... ...

.—g (Denomination to be stated.)

Koman Catholie ..

Jewish . ...

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can =ee 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 subjeet to fits of any description.

I consider him*,  %%C .. for the Canadian Over-Seas Expeditionary Force.

ey s 3 1;r{.i'1ﬁ:‘::ﬁ.—:':'hu._.._..-

Medieal Oilieer,

Date......Angnet.. 26tk ... .......101 .0

*Tusert here “fit" or “anflt.”

NOTE. —Should the Medical Officer congider the Recruit unfity he will ill in the foregoing Cerlificate only in the case of those who hava
been tttested, and will briefly stiete below the cause of anfitness . —

i e N — o =mom s

CERTIFICATE OF OFFICER COMMANDING UNIT.

oiiiss g TR - SR TR R - v reeeo...naving been finally approved and
adl

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particnlar having

been recorded, I certify that I am satislied with the correctness ?'_f this Attestation.

e sageeennnn (SIGHATITE O Officer)
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To Whom

Rate ,g

Month

Aug.
sept.
Uct.
Nov.
Dec.
Jan.
Feb,
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April
MMay
June
July
Aug.
wept.
Oct.
Nov.

Dec.

Feb.

March

pra /e
saacess L2l T Collcze |
jf‘fm/ J%Z Rank/i‘(t/i_

00 .
XY

Cheque
Year No.
1914
1915
1916

M. F. w, 12,

MILITIA AND DEFENCE Qe

: =
ASSIGNED PAY q LP'L’“

OVERSEAS CONTINGENTS
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L. L Job £5018—M, & D. £555.
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Month.

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

April

June
July

Aug.

Oct.
Nov.
Dec.
Jan.
Feb.
March

April

Juns=

July

/

MILITIA AND DEFENCE

ASSIGNED FPAY

Year.

19106

1917

1918

M. F. W. 12a.

1om.,—3- 16,

-

i)
H. Q. 1772 ]-F:,S'Lr ;}

777
OVERSEAS CONTINGENTS ,JQ'/: f 5"5:574
S 0y A AN Name of Soldier_. . -
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Month.

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

Cct.

Dec.
Jan.
Feb.

March

Year.

1913

1919

1920

Sheet No. 2 (Contd.)

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

RKemarks,

Name of Soldier_.. _




Rank Name

Unit 4

Place and Date of Enlistment

Name and Address, Next-of-Kin

-~ T
Assigned Pay Monthly &

! =
-

Discharge, Date and Place

WODOTT.

From whom

Record of promotions, reduections,
ete.,

casunlties,

If in perm. Corps,
What Unit ?

—=Payable to

:""ﬂ_

transters,
!tll]'[]]rl'_l: :I,I'"t]"-.'“ }11'|".'iL'L'

'

=T Payable to

Reason

Place

Reg'l No.

Married or Single

Place of Birth

Relationship
Relationship
e
HI 2
Relationship
Character

R—122

REMARKS,

Taken from Official Documents.

The authority to be guoted in each case.

Date received.
% N &
; 7 | iﬂ/j’ %r’}ﬂ ifu,f‘:lfhr/ff,.W*ffl‘*
3 A / / .-": i/ J - L
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Date.

oot

Fyom whom

"L_'.-'l-:T.'L'-'l

Record of promotions, reductions, transiers,

pasnalties, ete., during active service.

The a

uthority to be guoted in each case.

Place.

Date.

REMABRRKS
Taken from Ofticial Documents.




Fill in Only.—Unit, Number, Rank and Name.

Casualty FOI’I‘II*—-ACUVG Serwce.

/1% - 1A
¥ l‘? LEA IIJ\J:r (W b L, '\. - HL I '
71 i Begimtan b o O DR e e 0
| Vs v
Regimental Nn/eé.?’7 Rank.. £ T O Name . LAl ./4:(’; A" FT T T (PR, 0, . .
C K., F.
Enlisted (a)_f%,lp?_.é 75 uifl ‘ms of Service (u).__u_‘:;{_z:”/ & Em vice reckons from (a).....=) /-'?9{ AL SRS
Date of prombtion to Date of HFUH]TITIEHE Numericat position on
prEEEDt vaRk: " Oy TS to lance rank roll of N. C. Os.
Kxhended Re-engaged... o EYETURTIT S ST O I T N SO T L et R
Heport . Record of promotions, reduelions, transfers, ° Remarks
casunlties, ete, during active service, as re- taken from Army Form B. 213,
i o ported on Army Form B 215, Army Farm Place Date Army Form A. 35, or other
Date tf'.ml“? .?m A, 36, or in other official documents, The official documents.
ERRERV LS authority to be quoted in each caze, A

. e 77 Rk g
4 M%my/ﬁf Za @?f”%’“ g e

{

M&éﬂ/ W:mx = ?%5 | | ‘.i

S=0=-10. | C.0.ls |Arpived as rol: o
taken on s@rength of Dattqlion 160 o PE.IT.0.28,

Pl | C.l.be |Loft for Unit Field olla Halla
17=0=10 (.C.Unit |J nm Unii. Field ==lle Ul

3, . /(5 f’}'ﬂ- ()m (/ﬂ‘m- /ocg;_.u (f‘é}iﬂé’ j/;:,ru,.a 5. 7- 7Tk R213 (210X
a2

268-8-16 0.0 .,Tnit|Returned from =--—x G-u~-{-' ield g3~8-18 B213 Desl24/1-9-18
terdorl A7 /) ,?J 77
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a) In the ease of a man who has re-engaged for, or enlisted into Bection D. )( %Rﬂﬂﬁﬁe particulars of such re-engagement or enlistment will be entered,
}b} e.qr. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties, [P.T.O




Report

Nate

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Formm B 213, Army Form
A. 38, or in other officinl doouments. The
anthority to be quoted in each caso.

Place

Date

lemnrk=
taken from Army Form B. 213.
Army Form A. 36, or other
offlcial documents.




® MEDICAL HISTORY 1

Surriame. _ L~ P e o o - Ohristian Nome.._.

on...e6th dayof  August 1914 |

ol o LESTRRYe . o
( City or Tﬂwnﬂurthamptﬂn
e tUuunty reh.as SEPRE Bngl?"nﬂ

Examined

A Date Eiﬁﬂﬂt? EXAMINED FOR RE-ENGAGEMENT,

Apparent age....... L8 years . .

Trade or occupatior..... harmness—-stitcher "

SRRy | e e L),
Haight..,__,-_._.“.....,E..___.__.. Feet. ... . 4'” ............... Inches.

Nt = Lo e T e e R T

" : S 10 ]
Mmunum,,,_______.__,,52%-------._ ARCHOR. [ ity Al baiies s s e AR S LI AT

Chest measurement
Maximum Expansit}n_--_ﬁﬁ ....... inches.| ... PRI SRS I T e T S

Physical development..... .. Gﬂﬂd VRO PR ¢ s o R o

Small-Pox Markanilu_‘_ ot B

5 U RN (1| - OO, . | YRG0 0 O (e
Vaeccination Marks

When Vaccinated last... . . _:ﬂﬁz_‘lggg._—ﬁy/‘ ' " """""""""""""""""""" :
(¢) Marks indicating congenital peculiarities Or previous .- :

digsease ... ... ..

(b) Slight defects but not suflicient to cause rejection

i s 1 S - - R - B —

EEETETa—m e m e = = m o m

¥niisted on 26th day of ... August 1915 1891 _ad To rﬂﬂ:tﬂ

BeaT'tL NUMBER. Hamrma, DaTe

Conpa.

;n'%ﬂ] ﬂan&nﬁﬁﬁiﬁiz?—#i " ’:E,i‘ { | /

7o) )
) [l : . r£

i . ?{ r}'r—{: ¥ a8 U‘—"H-J_i-{—-‘- 4 |
Transferred to.. ..... [ e 14 "’ ;' d.u n L a f?zﬁ

LA \f.{+[H ¢, -

S

[ 1

— —_—— _—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, DISRABE, ResuLT.

N. B.—This sheeb to be disposed of in accordunce with instroctions in the Regulations for Army Medical
Service, on the man becoming nou-effective ; the date and cause being stated on next page,

M, . I 313

100m,—5-15
H. Q. 1772-39-438,




R —— e = ]
i DATES OF Remarkes on nature of thodfsesse : how induced: if mild ar severe: if cora-
Date of Arrival Number pletaly vered from: whemf_{“mnr particular treatment was adopted. In S grrwmbripe
- y Admisalon Discharge DISKASE. of days Tfﬂﬂr“{:?':ﬂﬂ stato nature of primary disease, and whether mercury has been &
STATIUON, at the into Hospital, from Hospital in ﬂrm an accident, state whether it ocourred on duty and whether a Cou of Medigsl OMse
e | | : Hospital, Pﬁfl was held. Date of issue Emd mi,r'tlmuhu.ra of artificial teeth or surgi
. Day | Mﬂnthl Year | Day } Month | Year n supplied. Partienlars of prophriactic inoonlatinna
- |
| |
f
|
| |
|
= e
R
” | .

e S O S i AP

Surname.




DM S5 1300.

Christian Name or Names ?. No.
@ f- /3 & 3 : F
ank U&it' M Co. Troop Batty.

Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1) - et
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

W Aace—
) b M. (-0~

DISPOSITION Date
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EPITOME OF HOSPITAL TREATMENT. .

Hospital Adm.




- )
Numbar....b,‘.(é-.b..,,} ....................................................... RankQDCE. '.:
Surnamafaufc({rﬁs

Christian Name .

Units "f tﬁ*\ e— h ﬁ _Theatre of War..

/
Uate of Service. mu- v "L:

Remarks.. // g

Latest Address..

l.-l--'lrrl'l- .

Ol ..

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

Roll No. ig ﬁ?m_
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FORMER CORPS / ’} ' | / f]f /an f /r} ?(}( 7. / /H /f

_ CHANGE OF ADDRESS

NAMES IN FLILL/J){"J’{ /‘*’”’/ /r - 7{

R
RELATIONSHIP TO SOLDIER _- ; /‘Z _ | .
AN r I~‘--.f’r (P *:-’:Tr'-*' { flr* ?\ '
g3 <. #_41’:_{-

COUNTRY OF BIRTH i ﬁrﬂ //{? H,({{Fh_ﬂﬂTE/fr ’}j”//

| PLACE OF ATTESTATION /8 {’ e F ( 0, ( 7 :’/ / DATE' ffr’ { j |

AR XY~ ¥ N . -
13_?;,{'— g — 3
L. L. 04504 M. & D.65%f 7 Nolirece A llex M. F. W.22. 950m.—216. H, Q. 1772-80-320,




MARRIED

TRADE OR CALLING 1/)/(2
:‘_ -

APPARENT AGE

/&

HEIGHT “

-

CHEST MEASUREMENT . '/,

/m,-

I-‘

COMPLEXION

DISTINGUISHING MARKS

.'"

SINGLE F'%LJ WIDOWER
LA ¢ / RELIGION [/ ///
DESCRIPTION. |
YEARS :/ MONTHS
FEET /:*:r /L-_f.f INCHES
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calpicy, " il Digions
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racl /r atd’

I/
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MEDICAL EXAMINATION. PLACE F/(’E{r} ({ 6’};/ DATE f}/{{{/ !( f/}'}_
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R. 145,

Name BUCKBY,Edward XenfRIVATE.

.s'.!'

4th.Canadian Mounted Rifless 4

Reg. No,136317

f =
iF

f e . J " A »
AL, v JJ ' ¥
Nexat of Kin Canada /
= i __—r_—. _. : > -I_
Date Movement I Place | Casualty ' {i:t ;?E—lgi ! W.0O. List
i SRy (8 = i e |
1-10=15 Reporged from the Base:= A.253,0.2870
KiLLEDIN ACTION 0/7:

D.C.S.N0,141.,% Pt.Orders No.59.
|
|

11-10—16-

14/1
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Place
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FILE NoO. 649-
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QHD CORPS i us/ %
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é‘ % //7 FOLLOWS
7 ]
CABLE
URE OF CASUALT‘:" F'DLLDW_-.

DATE
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M.D. 2,
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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TO REC'T
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IS 1916
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D et V.
19 (> |4 e

FT)M - St . 3 1. L -1
‘ et 3 - Y 5
5" V- ,ﬂ.luLd—LL s f@fﬂtt-i e A bRl ¥ 11’*‘“"" .ﬁ" .

Warn. ¥







?__7—‘

MARRIED OR SINGLE (/1

PLACE OF BIRTH WMM./Q’W
NAME AND ADDRESS OF NEXT OF KIN &‘L{, @%
C%Zﬁ—rpé_f @L;ﬁdd__/

JZb68 @Ef J

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN
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L 3
,"a.
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W » RELATIONSHIP OF NEXT oF KIN
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9
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FIELD ALLOWANCE WORKING OR

PAY
SPECIAL PAY ASSIGHED
DATE PAY
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