‘)

e N |

(95 2 D
.' ¥ -I'.

i-:-—-"""

"//j
- o

1.D. number Surname leen names
No. d’identification Nom de famille Préenoms

OPERD AT

NATIONAL PERSONNEL RECORDS CENTRE

wdwi @//(,;//X

CENTRE NATIONAL DES DOCUMENTS
DU PERSONNEL

PERSONNEL RECORDS ENVELOPE
ENVELOPPE DES DOSSIERS DU PERSONNEL

Location
Lieu

“CONTENTS CONFIDENTIAL”
“CONTENU CONFIDENTIEL”

ARC-1048(86.708)







ot e ol otie  ath

e L o il e RSN . T p—— m"‘h_-' .

- e ™
o =, - i -
R ) e

- Ilﬁ' f

Proceedings of Court of Inquiry or on men

Docuinents of re-enlisted men...,...,.ccovnie i

Regimental Coaduct Sheet .i.coviviiininiisinnas
Compalsory Stoppages.............. o ST
Casuzalty Furmﬁ...,l“..,...* |

Proceccdings on djscharge....!..-..._._..
Corps - Hastory -Bheet.. ... v.ccarenrissenscarmyispraes

Date znd No. of Deposit Receipt for

Purchase Money and Amount..........cvies
archment Certifieate.. .. o v il
Medical Report for Invalids..............ccoenncioren
Medical History Sheet.. . d....fo.ciiv veereereonss
Proceedings of Regt. Court Martial............
Copies of Convictions by Civil Power........
Company Conduct Sheet......... ..o
Clothing Transfer Certificate ........cooiciiiiiien

Inventory of Kit....ek il i

Last Pay Ceruﬁ?ate_

Ay S/ Pk 9
S ) = & &

M. F. W. 62. iy
L Th I NY
H. Q. 177250985, =y e

- E | x =" -.. -

DISCHARGE DOCUMENTS

NameDB 1o LAND.GILBERE Vi

Regt. ngmam..dﬁ.

Corps _.Eiﬂlmtf.&ﬂd-&s Coan {? 5
f

S ——

- f? r : S R | L' r . ‘L-
oy A f," s - ARG

___F T




g . Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1|

QUESTIONS TO BE PUT BErXrORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.... ... ............ Suokland
1a. What are your Christian names?................... . Gilbert Viotor ) SN E.
1b, What is your present address ? 11?3 JBBEI‘EB].H 3t' . 14"“”31
2. In what Town, Township or Parish, and in iuuntrea.l

what Country were you born?.. ... i
3. What is the name of your next-of kin ?............ ﬂlhﬂﬂ -"B““mm?&
4. What is the address of your next-ofkin?,.... LE/0 DeSeranle 5t, Uontreal
4a. \WWhat is the relationship of your next-of-kin?. ... sro thar
6. What is the date of your birth?..... ... ... Eﬂﬂmher ﬁth 1593
6. What is your Trade or Calling?........................ LOG. Lnginsar ..
7. Are you married ?... Binglﬂ e A
8. Are you willing tobemmma.ted or re-

vaceinated and mmu]ﬂted?

9. Do you now belong to the Actwa Hﬂma.?

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

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

12. Are you willing to be n.theated tn serve in tha
CANADIAN OVER-SEAs EXPEDITIONARY FoROE?

13. Have you ever been discharged from any Branch
of His Majesty’s Forces as medically unfit ? ..

14, If so, what was the nature of the disability ? ... === v ............
n (P E
15, Have you ever offered to serve in any Branch of Ho. - TS
His Majeﬂtyjﬂ Furm End mn rﬂj&ut&d ? e ot beil R nl iRyl ad e gl by g pad bt s n e a Ll vl agbi st inidy rrveniargi o d b tbl PTHPEE Y srbd r v T Ee TS &0
16. If so, what was the reason ?.................cccoevvvvnnn. vl AT et e Ml TG TIPS Bl

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

oy _Gilbert Vietor Buokland , do golemnly declare that the above are answers

made bj" me to the above qIJEEt-lﬂ-DE and that they are t.rua, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian U?EI-SEHS Expeditionary
Fun:e, and to be attached to any arm of the gervice therein, for the term of one year, or dui g the war now
existing between Great Britain and Germany should that war last longer than one year, anc. for six months
after the termination of that war prnﬂded Hm Ma.;eat_r,r should so long reqmra my services, or until legally
diﬂchﬂ-rged
1’ fr& E/J ;4*;/“’1?» L Lt Z/'fﬂ f4Bignature of Recruit)

Date. M8y 3I&%h - 191 B. e Mﬂ:ﬁ:zé .(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
e (il ﬂilbﬂﬂ v.‘lﬂtﬂl’ Buukland. , do make Oath, that I will be faithful and

bear true Allegmnre to His Maj aat King Geurge the Fif th, “His Heirs and bun&easnra and that I will as
in duty bound honestly and fﬂdl‘.hf‘[l]lj’ defend His Majesty, His Heirs and Successors, in Person, Crown and
Dign 1tr , against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of H.l]. the Generala and Officers set over me, BO help me God.

, JT
" Ife ! A‘ﬁéﬂﬂ.ﬁm of Recruit)

Date..... Jay J4%h 1908 .

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned 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 questions were then read to the Recruit in my presence.

I have taken cars that he understands each question, and that his answer to each question has been
, and the said Reecruit haﬂ mada %T signed the declaration and taken the oath

duly entered as repjied
before me, at.......... 0 0o [ rraceee d Tpgie 1915.

"'}
’ﬂmﬁhm. R R b v PN
M.F.W.23

quM (Bignature of Justice)

750 M.—1-17. N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON H&EIHG A FALSf -AH'S‘H’EII TO ANY OF THE ABOVE
H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

{DTAN ENGINZE TRIPLICATE

ATTESTATION PAPER. No. 2eod8§V
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Description of__ ¢ilbert Vietor Sueklend  on Enlistment.

Tl B B ——— TrEmEmT TR T m———

2% D

Apparent Age...................y€4ars ....................months. Distinetive marks, and marks indicating congenital

[Tulﬁiﬁataiminad %ﬁl to the instructions given in the Regu- peculiarities or previous disease.
e 2 (Should the Medical Officer be of opinion that the recruit has served

bt b e e et e
LS T T e e S feos : éﬁ(ﬂ?m I
'ﬁg*‘" Girth when fully ex- ‘{
6§E pa.nded L/Lfmﬁ. |
8 | Range of expansion .. L{' ings L
Complexion ............... Pﬂir ..........................................
(Church of England..... I ....................................
ity iy St W g, A SR T o
g Methodist
%E J Baptist or Congregationalist...... |
E g Rommm OREROIIG........ ..o i s ierstvinids hiron byt i ,
B0 P N R W s G TP T 3L? 0 r
Other denominations................. AV B e ( __1
| (Denomination to be stated.) b | Lo KAR m [
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.

distance with either eye ; his heart and lungs are healthy ; he has the

He can see abt
jpi e declares that he is not subject to fits of any description.

_for the Canadian Over-Seas Expeditionary Force.
! 191 . Declared FIT by MEDICAL ROARD

Vi T S | LY ) Bhs G B 8 e STRRION T &0 ) U L L I L A fre o Al b RS emes 4Sh KR husy REREAR
MOBILIZAJION CENTRE, M. D.#4
=, R O S P B L e //% e s cafl

*lnaert here " Lt gl v o P - -

P
Norr.—Should the Medical Officer consider the Recruit unfit; he will fill in the foregoing Gm in the case of those who have
been attested, and will briefly state below the cause of unfitness:— | -

“R" Fit for Service Abroz 1

o an = e e .u..(bu.t. nmi fm.emﬂraql-gwllﬂﬂ,} .....................

CERTIFICATE OF OFFICER COMMANDING UNIT.

—S/t/‘-/f/’lbm(_vw'hanng 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.

: i
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/Eri( Brotiaex) Mr.Alvert Buckland/,
1173 Leseru ni&a*ﬁtp,
Monitreal, reyge £ ﬁ

(Fatnexr) (Major) Rev.alfigd #,.;
Buocklgud,
Tlae Heutqzy,
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Surname. Wﬂma& ..............................................

Christian names Yl d.e4d-.. ‘2/ -
Regtl. No.Z 44.Z. £ £ Z....... Rank

T B3t et Bh e

TDSWI{}

.D.O.PL .28 178 AF

/

MDNuﬂ’

,éf' .19.45:

Reason ..

Auth...

Next of kin..AX.cec podaacd. dLler . & Relationship. ﬁA.fZZ;m/
Address.. 24 7 3.2;&4.&14.&4. _,J.Z" W Also notify:....c........ S

W. 22—-75m-5-18, 1772-39 830,
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' FORMOF WILL

' _3, s TR, B D B0 LA 7. . i i, e (Name in full)
Regimental Number . j‘ﬂ ﬁqg’ gysemng e
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
« - \
declare this to be my last Will.
I devise all my real estate unto 33
e et | Tvame-and Address

of person or

persons to whom
it is to go.

Al
absolutely, and my personal estate 1 bequeath to
R
Name and Address
_ " ol T - " " 3 =
................................. P NN TI ST | L  - +.'-.L........-.|..,.J:.._.‘_|H-.“.-,-... ﬂ'f '[]EI‘ED[‘I or
T e R, g *  persons to receive
...................................... -.l.lqi:h--,.uh.urii_ﬂ.*}.hﬁiﬂ.i;“”-ﬂ+ﬂ Bageraeseenretbaraasiianire
personal estate®
" i : =5 o~
........................................................... 1{apayrh ol T: T ASSREIR AL 1 - PR (See note).
NOTE
This space for the
appointment of |
Exmtﬂf lf .......................................................................... R ek
necessary.
IMPORTANT £ " f.-," |
NOTE this...... iy OF . A2 TR i A.D. 191

This must be signed f e,
and Dated by Nt = % P ”
THE SOLDIER C‘"‘vw -1:,.{,,74972;'/ A Aea t/ ::';w of Soldier.

HIMSELF.
*N.B. Person 1estate includes payyeffects, money inbank, inggrance polic; 1 -act everything except real estate,

4

Signed and acknowledged by the Testator as and for his last Will in the presence of us

both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names : Witn e \
-~ % *"'_",_.a_: | J
- £

Signature of First Witness...

Wessnglednnnmn S LLEL]
" F
- ;
" i
- r

Address of Witness

THE TWO : .
Occupation of Witness. .. ... .........
WITNESSES
MUST  Qignature of Second Witness.......
SIGN HERE

Address of Witness...............~

Occupation of Witness. «...............

M. F. W. B2.
300p1.-12-16.
1772-39-883.







cASE QISTORY SHEET.®

_Hospital.
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FRASEAE FEE AR P SRR ey

Unit. & 7.

Date of admiasiml..“....ﬁe??f....:T......“ __,.-? Date of discharge..”"...

(P ERE SRR N EE R R EE TS LS N

Diagnosis..... XA At q 00, oA e Place of origin......... 287
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Canadian Engineers.
. & >

_< % - MILITARY SERVICE ACT, 1917. 2o07Y

. MEDICAL HISTORY SHEET.

IMPﬂRTAHT—ch:nm-nmdnumtw the schedule of men reporting for service, or if he has not made an application
dor exem Hmwlmfm%ﬂh&uﬂnhlﬁg one, he does not know the number, he will be instructed that th:mprnfl:‘hh
medical sheet (which will be t:nhimlmuitheltl:m:hedhrhnmtnlupnrtfnrmﬁuwulﬂmfurmpﬁmwhkhhum.l:rn:l.lhl
:lnﬁglﬂquu Whﬁmﬁa{ hlmﬂmhihunf:ad upon itmzu:hh:rmthu rncﬁipthtuhtltn:imﬂmﬂ::hm

ar or Registrar er the ct. any event uplicate medical history sheet sen
Hﬂ;ﬂ;lnﬂundtnthl t&mﬂmdhg %Mhlﬁchﬂﬂﬂm by the latter to forward it direct to a Registrar or

1. Surname__ : ' ang . Christian - name . 1 L Us LSS0}

2. Number of report for service or claim for exemption according to Postmaster's ’
mﬂpt “ ﬂd“hl TmRSSEdREn LR IR T T P R T T R R T L =

3. Cunm::}:the number on schedule of men rtport.mg Iur service (if he appeara}

BanEEm AEmEsREEREsssnEEnE

¢ Add
e Gl e | TLATION ¢

R EE SR W W

The following are accurate particulars with regard to t a@%ove ramed man as E{ ained by the

medical examination on the day uf-\ %—q—rﬁfq— 917, by the

undersigned medical board sitting at. 2 L:LT& ittty '
' —
5. Ageasstated ... Years o Months, 6. Apparent age_ —:,:_wh ——Years_ Months

T Htight_____.j__Fut (Q Inches. B. Wtight__,_/___,_2_,-_%_____Pnundn.
Minimum..é’l Q Ins. 4P {E}*ﬂ_“_._.ﬁ_ﬂ_ 8

9. Chest menaunmnnt{ 10. Complexion________. =~ -2

Maximu m___,g‘_{'f Y

11. Physical development. :&J ZJ C’E FAlY 13 Sroallpos mRTER. e

Poor

Rightarm " _ a/} ™,
13. Number of vaccination marks { 14. When vaccinated last___ " 7 <+ 4
Left nrm__/

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

3
=
Ly X i et E’/W Moud Bl @Z%L;
£
%
W

16. Slight defects but not sufficient to cause rejection__ . .

Rheumatism Rheumatism
The man denies having had Tuberculnm: We find no evidence of past { Tuberculosis

yphilis ' / Syphilis
(Strike out disease ndmltt or suspected ' WJ;“

We have examined the above named man » _ 17. d Lf a’
W e g

in accordance with the C. E. F. Regulaguns for 52 (8) Vision
medical examinations, and he 1s pl in Categor
¢ ; SEREY (b) Hearing. R,__”C HHL.__.(QTZ%

| Date Result VAOCINATIONA Date W ANTI-TYPHOID INOOULATIONS, ETO.

' £-7/8 Y e AN AN Bd R AN 5
B . o,

| AW A AR
/Jﬁ

day of 191 ¥ e S )

ReGg'tn. NUMBRER Hanrrs DaTE

X6 098k (S~1=—/F

Joined on enlilt;mant
Transferred tn..........{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DaTte - DIsEABE
ST.JOHNS, P'Q'MAY 27 1918 W _
BL J uﬁhsw o
;é‘uﬂ;fh&m is 1 :f. ht:dw pn:lnth instructions in the Regulations for Army Medical Service, on the man becoming
M. F. B. 315
B00M.—10-17, %
1TTs-i-400,
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STATION.

Date of Arrival
at the
Station.

DaTEs OF

Admission
into Hospital

Discha
from Hn&r;ﬁ;ll

Day

Month

Year

Month | Year

DISEASE.

Remarks on nature of the disease ; how induced ; if mild or severe; if com
pletely recovered from: whether any partieular treatment was adopted. In
venereal cases state nature of primary diseass, and whether mercury has been
given., If an accidant, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teelh or sargical
appliances supplied. ‘Particulars of prophylagtic inoculations,

Blgnatures of
Medical
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Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

Camsdian Engloeers, W acon B
Casualty Form—Active Service.
r\u_.ml":.r T T RAINING DEPOT

Unit, Regiment or Corps. .
Regimental No. 220767 2

M N N e s e cothat i s inmars |
. — WL - S — |
Enlisted (a}/% .... J ......... ,P Terms of Service (a)/ & 5. Service reckons from (a;}/"f J /j? |
|
Date of promotion to } Date of appointment) _ Numerical position cm} | |
preseﬂt rank .......................... tﬂ lance rank %{ N , 05_ a R 3 o el B L Sl R
Extend@ed. .. «...oviileiiigatia RE-GUOACEIL. .. iireiiss dodian forsvesisi Qualification (b).. ~=7%.7... Ll
Report Record of promotions, reductions, transfers, i Rimaiks
— cazualties, ete., during active service, as re- |
ported on Army Form B. 213, Army Form Place Date taken from-Anmy Form B, 313,
From whom Army Form A. 38 or other
Date A ERE A. 368, or in other official documents.  The ollotid doanoasits
authority to be quoted in each case

£ ho ha gaged for, listed into Section D. Army Rueserve, particulars of such re-engage tor enlisument will be entered.
1;!!3 il:r mﬁmgﬁ:r.%hﬂ?n: E(;rutl; rg—tgn ete., u.iggapaglr;.l i;I:;|1m|.11;’ﬂmtimm in technical Corps duties=. B g s s rfp T. O,




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
authority to be guoted in each case

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
officinl documents




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery » Conduct Sheet, - B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* $ B. 227.

Statement of Man's Account on

Transfer and Last Pay Cer-
tificate, - D. 877.

#Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge o B. 218.

This space to be for numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

=00988%«

Rﬂ.ﬂk ' o
W e RPN
Name Buekland . Gilbexrt Vietor
NorE—The name must agres strictly with that on enlistment unleas changed subseqnently by anthority.
Corps (Squadron, Battery or Company) Canadisn Enoineers
Date of Discharge ks BORT TGT R
.._.-'..._--a...-,.-- T B g S IR T

i

Place of Discharge

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is io be noted hereon.

e DESCRIPTION AT THE TIME OF DISCHARGE.
ﬂge ........... years.......,....”.:.'......,...-.--mﬂnthé. Descriptive Marks
2 TP T S R, inches.
Complexion. .- Fair
Eves Blue
Hail* :;_Il;;-i.::-d-r
Trade Loc.Bngineer
Intended place of ) 11 7% Degeralble &t.
residence \ At ir. e 1
(To be given as fully as “'“:"'"!“**"'“—Li-" .
practicable.)

2. The above-named man is discharged in consequence of DEATH .

N.B.—The caunse of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certifieate. If discharged by superior anthority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N. B.—This will be asscssed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & Q., Canada.)

will himsgelf make identisal entrica on

Tobe in the handwriting of the Emnmnudinihﬂﬂinur. who
e character
certificate and initial them.

M. F. B. 218.

OVE
100m.—6-16. { R}

H.Q. 1772-38-113



5. He is in possession of the following number of G. C. Badges: | Reservations referred to at Para. 8.

\ NTT (To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

_|;_IJ-

No reference to G. C. Badmres 1= to ba made on elther the discharee or character carfificate.

6. Medals and Decorations.....covweend | h

on to the parchment

e Cartificate.

To be copled by the Command-

igﬁ Officer

= =

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Sgquadron
or Batiery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

@isce) ST . JOHNS, P. V... WMT

!
I - .IF'.-._\.
¥

B maeds S04 1T07A ;
(Dﬂtﬂ')“.........H.:'L.,:..L.'I’.::.r:“"-.n-.-.f.-L.‘..:l-r.;lr..l‘..,..... O OTVIOTUAT TG wvivv b st avs sinndan s s ose s 3o AR A R3S st mans s s pEmse s

5. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

_. .,_1;-. — rl i ‘I _'_
|‘ i I: ll_ll_ A1

I

v e a® aa

(Place).... ™ R N b w N e o e e b e eidins et S EINORUTR BT SO, )

(Date)........... 21 Bl i T R o SR DR P R Bt e (Signature of Witness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

.

 E R = 2 | = L
‘.'-!:-IEI:.ElL-I-I-I:l*I_:_l-]l-i:JF'--—Ll;:-:-l';-ré'ri-il"

B K recreeeseesneeeennesnennes (SLgMALUTE Of Soldier. )

-

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total......years......days.

11. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

- — . x
(P1ACE).... totirso s riace e msbets bet kit soBabnasinens
(Signature ) .........

(I7Rpcbeats, 1 co o

(Dﬂtﬁ) .......... ‘:-11"1';1. .:f_lh-: .l.ij.lv'. AL i::]_:q- .-..,..: FR s

—————————— .
(DY LE)



