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®viEDICAL HISTORY SHEET. ¥ 4

T -
IMPORPFANT.—If the man’'s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this.
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Fl:.
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical hlﬂtﬂl:jl' sheet | besent by
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar of
Deputy Registrar

. Surpame___._ .. Buckley........... Christian AR U IR i e

2. Number of report for servige or claim for exemption according to Pustmaster'ﬂ}
FECRINE OF eI i S i

3. Consecutive number on schedule of men reporting for service (il he appears
A LR ST e A T SN L S e e W SRR e 0 0 IS M .

4. Adilress (includil}F street
i

and number, any}‘.‘}_-.-________25____G:anrga__.5:!:...‘,..,P.e.tﬂ.rb.nx:n.i... R ot

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the..... 4%th...._.day of— Jan . 19178 by the

undersigned medical board sitting at_L0ronto, Ont c 2 o
5. Age asstated. 292 Years___ 2 Months. 6. Apparent agu;en%mn_n _____ Months
7. Height___ & Feet_ "7 Inches. 8. Weight________ . 14;? ________ Pounds.
Minimum__ 31 Ins. Eves Blue -
9. Chest meastrement 10. Complexion___Faly o
Maximum_ 34 .._Ins. Hair "E.II' L)
Good
11. Physical development. __Good _ {gﬁr 12. Smallpox marka_mjg_l
Righterm.
13. Number of vaccination marks 14. When vaccinated last Childhood
Leftarm__ 1.

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

= e = L e D e L L T L T T T mEmme= - - e el e et il LS S

§il

llllllllllll

16. Slight defects but not sufficient to cause rejection

N N O S o e

Signature of Man.__4/ . .

[ Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.) |
i 11T NOTYIOS
We have examined the above named man i7Nose normal Throatv

in accordance with the C. E. F. Regulations for | A2 (8) Vision R.___30 L 30
medical examinations, and he is placed in Category
() Hearing. R. Normal L. Normal

Hmer Tatebit. . President.

[

Member. : ST | —— U Y
Date Result VACCINATIONS Date Result ANTI-TYPROID INOGULATIONS, ETO,
ref J
7./ 2l )¢ Ml Aol s
el e s B ST TR 2 e L AL 1 1. R ‘HL:} A .0. _Zl.ﬂ.f....;‘_, S —
i ,r-'/ f
rf 'rlll :-J; ,EF
Joined........ %0 dayof— .. . Jdan. 1918 g Toronto, Ont.
- :
*Conrps BEG'TL NUMBER Hanirs DATE
. * B'n '?*: ” "D — 4 - o 1:r:-_
Joined on enlistment and - freogsa g~ .

ﬂ]ﬁ‘t 1QEQL-% an, “QUEC. REGT,
Transferred to......... . EYth CANL =D =00 F
.-'. -r__-l-u;" ﬁ'\ Iﬁ“ fr

/ 27 r _ = a ol 1918
EXAMINED OR DISCI?AHGED BY A MEDICAL BOARD.

STATION DaTe DisgaAsE REsuLT

&

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical
non-efiective : the date and cause being stated on next page. €& J Service, oo the man becoming

M. F. B. 313,
800M.—10-17,
1772-39-434,




James.

] e L e e o B )

ian Name

¥ e lRTISE

Buckle

Surname

£
e .
DATES OF ' ; ! )
L Date of Arrival Number of Remarks on nature of the disease; how induced; if mild or severe; if com Signature of
Admineton Discharge pletely recovered from; whether any particular treatment was adopted. In
STATION. at the into Hospital from Hospital. DISEASE. days in venereal cases state nature of primary disease, and whether mercury has been Medical
r, I given. If an accident, state whether it occurred on duty and whether a Court
Station, Hospital. of inquiry was held. Date of issue and particulars of artificial teeth or surgical Officer.
Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylag¢tie inoculations.
| o
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. st DEPOT BATTALION 2nd. QUEBEC REGIMCNT

FORM OF WILL

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

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

Name and Address
of person or
persons to whom

it is to go.

Name and Address
of person or

- persons to receive
A ersonal estate®
CE E; (See note).

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

This space for the
appointment of
ecutor if
necessary.

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

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

IMPORTANT st el
NOTE t}ﬁs...(f'é%.'.......:{.”.day o Al AR et

This must be signed
and Dated by
THE SOLDIER

HIMSELF.

*N.B. Person .l esta

e Oignature of Soldier.

des pay, effécts, money in bank, furance policy in ‘act everything except real estate.

ﬂ 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 as Witnesses.

THE TWO
WITNESSES
MUST

Address of Witness

Dccgﬁnn Ufiiw itness

Y

M. F. W. B2.
ﬂmﬂ.-ﬁlﬂ‘lﬂ.
1772-39-983.

o AD;19L. F

g.d

'-Re;:imental Numher\-'%?‘?ﬁd}semng mu"?“'//-"w(?/f M/{?/T/}fj
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(6119— W, W1T5L1408. - 500,000,—5-15.—0, & Gy Forms B, 10 \ Army Form B. 103.

g%g‘alty Form—Active Service. |
ey Regiment % /d %“{ d"z"""/w - .
Regimental No. &% 3025’5 Rank Nameﬁéf/ Grrtd V-

F
- Enlisted (a) %// ¥y Terms of Service (a) ’{} 5 ;Zj Service reckons from (a) _,%5,:{/4 £

Date of pmmﬂé:-n tn} Date of appointment] Numerical position on) ¥
present rank to lance rank | 6,, roll of N.C.Os. | |
Extended Re-engaged ot Oualifsation . Ofes s e b

« leport Record of promotions, reductions, transfers, i k
— easualties, ete,, during active service, as | tak Remarks
h reported on Acmy Form B, 218, Army Fora | Place Date en fr?m ﬁ:m}r Form B. 213,
Date From whom A. 88, or in other official decuméms. The Army Form A. 386, or other
received autharity to be quoted inuéach cash. I ... official documents,

M‘W 1
Oph Can, ':-w;lea. Bn, T.0, S, e e ik ‘y/f i *
| - L’“'fm"*‘:i*'-’??y;‘é...*.ﬁ".f" SRTGERG (VT M y%f P00 OLP. 13 5?7 @
e Y AR S
M-ﬁfﬂf!/#'ﬁ'ﬁf‘y MMEB Ad J ]_UMIL M e ua L

A WM "V%’J"Mv@r’s@w

%w t’d_im‘ﬁ.@mﬁ_ A R /u: N, i X0 18

LA ek e | . J’ ;?_ﬁ_:f”w’
4% M%M __«-*L/V{/;

2;’3—5-151 cIBI}I AI'I‘- lﬂd T-U-S. lStlh Bﬂ.l CIBD- , 22-5- Bn Partl 11 0. 1[-""‘ 27"‘5"18.
as-a 13. do, Left for and arrived To CCRC. | 26-8-18. N.R.

; COR¢ Left for | 15th Bn. 79/  n.R.
% / F {nj In the mmm Mtﬁ¥$gﬂgfnﬁ t;if enlisted into Section D, Army Reserve, dﬁhﬂ of sucﬂ’re-unzngtm:n&: enfis¥ment will be :nh:rndrp D!

(b) eg., Signaller, S lhu:{ng Smith, etc., etc., also special qualifications in technical Corps dutie

\ e -




Report

From whom
received

Record of promotions, reductions, transfers,
casualties, ete.,, during active service, as
reported on Army Form B, 218, Army Form
A, 86, or in other o documents. The

authogity to be queteéd in each case.

ord_Echelon, B,

|

Remarks'
taken from Army Form B. 21§,

nﬁi:*ia,_l documents.




Foarm R 122,

10287 —065M —2B-7-17, 5

TLH Rank Name  BUCKIEY, James Reg’l No. 2280283
If in perm. Corps, | ) : tnal
{I.l}q_ 1¢ . Bn 2nd Q'Uf:', What Unit? ! | Married or Single S1lngle
Place and Date of Enlistment Tﬂruntﬂ . Jﬂniit h' 19 18 Place of Birth ’11161]&{3 city ,P ;JQ

L]

Name and Address, Next-of-Kin Fllen Buﬁkley “

34 5‘6 ofare St., Quebec City. Relationship  lfother

ed Pay Monthly $ Payable to
L oy ;.
Relationship 3, WL LJ 8 1
25— B r
eparation Allowance $ Payable to | e v —La—lcbs
: . L pednstined. i
Relationship |
R AT
oo
Discharge, Date and Place 6— v Reason Character
-
i l :;: i
| | =
N | Repnrt Record of promaotions, rﬁduﬂl‘.]nns, transfers, ‘ 5 ‘ REMARKS
1 — casualties, ete., during active service. Place. ate. Fioi '
! Date. h}‘:{‘;ﬂ::g:{m The authority to be t]ut:-LEd in each case. | akeit fom Oiieiat Booumengs
| | |
| ) ' | I :
|

I Q .&I‘Tlvﬁ‘d in England ‘8-4:-;-18 5/8 QC@,‘TDIN:.L"E-J- ]
(TN /ﬁ'/ W ﬂfé:[fﬁ_ +f « (¥ |02 #&/ =
r/f s fﬁ?' : Ia?{ltﬂf i ?&'/g,r g *. Vo s ff%'igp 13.51%. 0% Moe,
| - | '?'V‘ﬁ* '4-73’;?5/6"? 22.8-r ¥ /3 /I
22 ¥ty ‘20 Rew | .08 15 /3 'im !{E' RS ;2!8’}8‘ _Dezrs
| S 1-s 1% | ﬁ%,aauy ;:ZEQ Y \p-r0-05 [Doms- D i %’J-L.ﬂf

/7->-17 ﬁ/ Kifhent v d it s | Vovog CLB.] VA pg




Record of promotions, reductions, transfers,
From whom casualties, ete,, during active service. Pl REMARKS
Dt - The authority to be guoted in each cas it L, I Mfici
sansivad ; y gquoted in each case, l'aken from Official Documents.




Date of Enlistment MILITIA AND DEFENCE r Date of Assignment

1 4 /g Separation and Assigned Pay Branch 14876 J/ﬂ / “r5/8

i ' OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

5 be s f :
PARTICULARS OF SEPARATION ALLOWANCE “;‘,‘_A PARTICULARS OF ASSIGNMENT
j Z 3 ﬂ 2 f j Name
Rank /éz,/_— Promoted Reverted Discharge Address
Soldier’s Name ﬂ % Change of Address
/"‘*W 1l Qs Bgtrtnps | ey chiuh ook
Beneficiary / 2 ‘ _ =9 g il DA 1t
Relationship 3 . S o e iy
Address 4
Date S ] s B T ) 5 i {3 REMARKS

@ |253% | AT L S et W |

: /7272 | Lo | | b Blpred Frv078 Lo-dolecs W Vil d L
: [62/3] LI I TR SL %4076l 3, 7 2 3-vo+F 71 R0 Aead v+ &dd3 |
: 3/P07 | I #3 ) A"

.,?ﬁ’// " /354 | 75| | LB37PPE B ame 13virF FdlE
: |

é//ff L1 /5 | /3" *’—' &ﬁ’ /05'(‘J ff)(wdf %A)rf”M 3}/7/,
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