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\..-Q QRTIGINVALL 4 (4 /%z

OR\G\N o ATTESTATION PAPER.
S ];1/1/ Folio.

/ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE AT’I'ESTATION

1. Whatis your name . . ..........ciuuimiasinimnsivemsd

12

In wbat Town, Township or Parish, and in
what Country were you born?..........cccccervrsrneenns

3. What is the name of your next-of-kin?.............
4, What is the address of your next-of-kin?........
5. What is the date of your birth?,. ... ...
6. What is your Trade or Calling?................ccounee
7. Are you married?.............coev.eee..
8. Are you willing to be vaccinated or re-
vaccinated? .. T R T L
9. Do you now helnng to the ﬁuhva Militia?. ..

10. Have you ever served in any Military FDI‘EE?,_
If 80, state particulars of former Service.

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

12. Are you willing to be attested 1o serve in the
CANADIAN OvERr-BEAs ExpPEDITIONARY FOROR?

M ‘ﬁﬂ"’“—/ﬁﬁj (Signature of Man).
il NPT

...(Bignature of Witness),

= g
ION TO BE MADE BY MAN ON ATTESTATION.
o M A" , do solemnly declare that the above answers

made hj" me to the above guestions tru&, and thﬂ.t 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 Great 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 requir: my services, or until legally

dmr:hﬂrged
"'//“// """‘/d/g"{fﬁ oo (Bignature of Recruit)
) f:- P 4 L 19144 /zf {éfLﬁ @a’{zﬂ” ceeernennr. (Signature of Witness)

OATH TO BE TAKEN BY M ATTESTATION.

.1 (y (ﬁ* i d"y , do make QOath, that I will be faithful and
hear true AHF iance to His Majesty Kin eurgﬂ the Fifth, “His Heirs and Bucm&sum, and that I will as
in duty bound hﬂnmﬂy and faithfully defend His Majesty, Iiis Heirs and Successors, in Person, 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 get over me. 5o halp me Gud

(Signature of Recruit)

...(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer fo any of the above
questions he would be liable to be punished as providedAdn the Army Act.

The above questions were then read to the Reerfiit in,my pﬁeum.

I have taken care that he understands each quest m}, a his answer to each question has been
duly entered as r Iuit}/t.n, and the gaid Recrunit has ;gued the ration and taken the oath

fe By uf W/'Ilﬂld‘j_
= ®ignatore of Justice)

before me, at.........

I certify that the above is a true copy of the ﬁtteatauﬂu)the above-named Recruit,

...(Approving Officer)

200 M.—5-14.
H.Q. 177%1-1&
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Description of/w L LLY

® ' #
M&?} on Enlistment.

Apparent Age...................ye4aTs...................months, Distinetive marks, and marks indicating congenital |
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Me
¥y Medical Services.) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unle=s the man acknowledges to &zinpreﬁuuu
gervice, attach a slip to that effect, for the information of the
Appruving Ufflcer).

5 L e e o F}/?-ftéinﬂ. /Q/d 02/ [’()ZCU/

& [Girth when fully ex- _
§§§ panded................... B i //-O a/ 7L e’
qo Range of expansion.... .,? ..... ins. W ] f

Complexion J’é‘?ﬂ/ T T 0

L e R e T o
Huir 1":..2/"‘."“."
2 A
Church of England....... ... e S e T
Vi T A WO i e e DL
W
B ENWOHSAR. ..........cco e ok s b eysasiobonn
S 3
.ELE Baptist or Congregationalist.............................
& o :
& EREr ProteatRntE .. . i
% (Denomination to be stated.)
Roraan “CaEROHO......... oo iimmsmbrarsnrss
4 T P I L WL Sl L] Il b B e N LY

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 li bﬂ and he declares that he is not subject to fits of any description.

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

e o
Medical Officer.

lllllllllllllllllllllllllllllllllllll

*Insert here “fit" or *unfit.”
NoTE.—Should the Medical Officer conslder the Recruit unflt, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly statoe below the cause of unfitness :—

CERTIFICATE OF(TJ{‘FIGER COMMANDING UNIT.

¢
[ worvvrr.having been finally/ approved and

Y TR CE
| f

- tt-edhit-mn, and every preser icular having

inspected by me this day, and his Name,

been recorded, I certify that I am satisfied with the oss of this Attestation. | f
A'M T gmﬂraﬁi Officer)
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: MEDISAL

"HISTORY

Christian Name_.

Sy

w

3
: Szérname__.___aa\‘*iﬁ—fﬂﬂim..“
4

.5 Approved by .
on, Y __ _ dayof._ f 191%
Examined n?
I~ g~ An a4l - 9
{Uity or Town.. e s AR g ot .. MO
Birthplace
Opunty L . . . . &_{{/— ------ Date ]E}ig!?g EXAMINED FOR RE-ENGAGEMENT,
e e e R N e T
' } Tt o ) M.O.
Trade or occupation...Z. Ar. l__1-..'_-i'--.‘1_f.’/£_..
Height.......-...‘.._....5. .................... Peeb ... .. hiiats Sy e Inches i M.O.
L e L oIS T LS MR Lbs.| —M.0.
Minimuom :33 -.inches. |- SRR L RO ~-M.O.
Chest measurement 9,
Maximosm: eXPaNBion. o et BB L e i - M.O.
Physical development ?}kr‘tm/ ............................................................... o VLA gl - AR
7
Small-Pox MﬂrLE}Lﬂﬂﬁ . | M.O
AT e AR - ity = i ]
Vaccination Marks { Date Resnlt vdﬂﬂlﬁiﬂﬂﬂﬂ._il
Number... L 7 >t (5.
J’ [5 "5
When Vaccinated last. ﬁﬁ"tﬁf ..‘. A j {'f’ i o s ."' s -M.O.
______-—-—'—1 L —
(a) Marks indieating congemital peculiaritics or pr evmu*ﬁ/‘q '?[ = Lﬂ M.O.
digease j Caa/ ﬂl ..... .f oo oo o, SO T L T O NS S Bt o AR R B A ia M.O.
e ..., Date Result ANTI-TYPHOID IHGEULATIE}R%'ETE.
(&) Slight ﬂefcuta hut not Euﬂlﬂlﬁﬂt to cause rejection| vy .;'{.- ){"Wh (42
17 |
it S W I AZec ek Kocamo.
Bt E, R M.O.
2 M.O.
Enlisted on.__.__ " daly r:r)‘i-...j 2. e : 1.915'5;,;5?»’ LA A QP
{éuﬁ.?ﬂ Hasrrs, DATE.

REGT'L NUMBER.

Joined on enlistment

Transferred to.. ..... «l

L Pl R ) EC R 6512S,

—— e

= e —i ks

L{/&w. {:cf_/ff

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE.

IMEEABE,

REesonT,

|

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

M. F. B. 313,

HIM—9-14.
H. Q. 1772-39-139.

JQ-rr 6 ”“\
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Surname..,..ﬁ_-.______....--_...‘.__..._......_‘,-....-.H....HW..._ Christian

DATES OF
Date of Arrival = Number
o Admission Discharge - of days
Station. Haospital.

Day | Month| Year | Day

Month

Year

Remarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary diseaso, and whether mercury has been
given If an accident, state whether it ocourred on duty and whether a Court
of inquiry was held Date of issue and particulars of artificial tecth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

M?’W >

7 Per iy 1Ly
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




D.M.8. 1300,

Surname Christian Name or Names Reg. No.
Buckley. W 65129.
Rank Unit » Co. Troop Batty.
Pte. 24th. Battn.
Hospital Date of Admission
Tent Hosp. St. Martins Plains.: . 9-8<15.
________________ e e e Wt o B ORI SRR I 5, L NS M e
e AOER.
L. OSSN, . (01
......................................................... Hosp
Diagnosis v D G‘
(1)
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnoses: (f more than one state present

DISPOSITION Date

: ? REMAR KS
Culiv 812815, QS-F
s c-.:zq/ "-2/5 i, #.J"M %1?1* 1}-““'
v~ 10 T /".’3'4‘7, 9. ¢ \ -Lnﬁ
AN
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-E’br—-

Mumber, .

65’1:2,95 |
BucKLEV ' ,

gurname, . 3 ¢ YA g F o A% TN
Snristian HEﬂ:’iE-‘;‘- k& wm B g w9 -
Unit. ':?"L’/j%‘“ : ';"-”, S s «Theatre of “rar.?. LAY a |
Date of ®ervice, /P . 4’— 34‘75 : D

BOMATER . Vo b & bn s e bo§ ETa e e J.M
Latest Addresa, %"
Rodl Mo, < W’f




ak 837

47 T2 W‘@ L



g ot (2

Buckley, W., A4/Cpl. 65129 =24th Bn. 649-B-6865

Med, & Dec. ( Father ) Wililiam Buckley, Eeq.,

Scroi] Desp. JAN 12 102 tuE‘;?,/J:i/ Coteam .- Lac,
J'q an T8> QHEEE'G-
Plapue Dr*sp.iv_.{.igf‘ﬂﬁm. No 4 2QY) /
Py & S. ( rather ) Addrese & above.,
( f?xﬂj%ggvﬁ;z;)
Mem. Croeeg. ( Mother ) Mre. E. H. Buckley,

= Address as above,

i : /
AT R 40591 ;
i‘ sl @y qut e | /(Bm__

.
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DATE OF ri

~ LIST No. HOSPITAL ADMISSION REMARKS . .
727 @ /M/f/m/%w 2 O0.0. % |
oy wYI-4/F7 T/;@d»b.« oo W

ﬁf\ﬁlf/ W/('J’Lﬁ! ﬁlgﬂqf PR S i /ﬁ\o([w/ 27 aefids




H. Q. FILE No. 649-

J . REGT’'L No. /3’/,2?
; ﬁ“%i%%ﬂ# L) =S JUs 4

e/

EANI{ AND CORPS

SASLh DATE NATURE OF EAEUALTY
77"5 G100 i&m&/w Mm/dff
/jm:ﬂ 70 ff?'}ﬂf; 29— 7-/C

M. F. W, 42—25m.-10-15.
H. Q. 1772-39-89:%

L. 1. Job 87318—NM. & ). 6106,



Date l Movement ﬁ?ﬁﬁ'&g W.0. List.
| |
1 I
I [
‘ |
| I
| | ;
|
"
l
|
|
| |
|
l
|
| |
| .
{ |




" R. M8,

Name BUCKLEY.Willigtuni

OUnit 24th.Battalion.

Next of Kin Canada .«

.A./GPIJ- Ef'f- Nﬂ; 65129 L]

A. 2247
75
7—:;;—7_______;;;;;______W—__E;:__| Casualty | 45!

Notified
N/K O,

W.O, List

I
zg-E-Hﬁ.KILLED IN ACTION. 354?.04795.13-10-

=






. Unit 24th.Bat‘baliuii-_
Newt of Kin SXEXXE, Cenada

List Notified

Dnt:. Movement : | Place : Casualty | N, N /K O W.O. List
- .ﬂi&Llf «Tent Hospt.St.Martine Plain. V.D.Ge | 95 Bl ' )
Augel

Te Unit | 104
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No [/§ 7 ANK o
Ha';-??km.g? o . £ &

e Goihlog 4

D.0.55 ,7;_ V-t ¢

WNIT 3 g U Bt abton

M. D. -v_
PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
or
TO REC'T
PARTICULARS AUTHORITY
144
i v
! v
L
L




e : b ) . | é.‘y?f /‘3_ rog R | CARD NoO.
_SURNAME. N\ /7 s A €4 .__*"J____ P ' .

CHRISTIAN NAMES {(, L //{' e, FOLL.

REGL. No. {( 5_/ 2 V HANE / {:‘j ‘
it 2 o A )

FORMER CORPS

NEXT OF KIN. CHANGE OF ADDRESS

| HAMEEINFULLA/E;{céQ /( (//tf{}:_ 277
RELATIONSHIP TO SOLDIER /__74/6%40_

wooness 5z ce ool ac, /7 G

z “'_‘_.F

PLACE OF ATTEETATIDH /7/# 7 /(EL ::E.A{’ ﬂ é nnjﬂ_ﬂr 9/ {ff/ f// § ]
C- /¢~ 73 |

P 1.5

L. L. 10437, I-.[ & . TEEEZ/ . M.F W.22 100m.—11-18 H. Q. ]ﬁﬂ.:m.zﬁ.

COUNTRY OF EIIE'IFH - %M— Wé{? nﬂz@ *’” TEAs—




ﬁ 2 21/, f/ﬁ“;?; L_.g_L y A

MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

d L-ﬁ{{ ;-g/ éfl'

fa
L @ff.?w 2= O A

WIDOWER
RELIGION
DESCRIPTION.
YEARS : MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR
DATE i



o
Rank Name BRBUCELEY William. Reg’l No. §5129,
If in perm. Corps,! ‘ J |
Unit 24th Bn. What Unit ? ) Married or Single Single.

Place and Date of Enlistment liontreal., [ue. 4th Jan. 1915. Place of Birthijontreal. F«Q.

RBL
_J) Name and Address, Next-of-Kin Tm. Buckley. Coteau d'hwe, V.P.Q.

Relationship Father.

&{\] # Assigned Pay Monthly ¥ Payable to
:; %’ Relationship
Separation Allowance # Payable to
Relationship
1 Discharge, Date and Place Reason Character 6"2 ‘Q‘ L/ 7
s R = E— - - .
cport Record of promotions, reductions, ’7:*1 {_7 - L~
transfers, casualties, etc., during active Place Date o REMA_RIKS e
Date From whom service. The authority to be quoted Taken from Official Docume
received in each case.

Aed. o 6 bet 58 & ametouia 90.5.15
ff, ‘? /8§ (o@m Wéﬁc{ /.Ei,n ;3:'{5?3.:?3. J{M f:,»"f Q. 7% 5-/ o). 268
f12-718 | A.o. Adrn. Lent Hrf ol &M%u G &1 //10#9 /é;:wﬂ/\/ ?3(1;
212 18| Ao | e Henhddl & Ak /%W_AT@ /)8 1< ﬂf-@ oo Kefo 10 1
L1107 ¢ ?f/%v\ [‘kL/fofmmx oo fellct in ellon. Feetrx |29 4 | f f? 3¢y 7 O

L0406 :k,\ct;lmdma % 9090 | AL (2.
Lol | w ” @f‘? 7@‘_&.—&&-




Report

Record of promotions, reductions,
transfers, casualties, etc., during active Pl REMAREKS
. ’ » EECy; ace Date
Date From :m.rhl::-m gservice. The authority to be quoted :

received in each case.

Taken from Official Documents




Register HLM}?j VRSV | UG RER T T A.P. File Ilu.c??ﬂf(..?/? ""M“’/

TO
DEPENDENTS OF DECEASED SOLDIERS

\ Regt'| No. T A LD ... Name,. Lt 2.

(Christian Name)

Unit.. D.Z# ,2% .g ZA&. Rank.. W ceneene-ee. Date of enlistment...
Date of casualty........ ;:.2 ,‘?/ ?//é .. B.P.C. File No.. .c.? 73?%

Was service performed overseas ?... %ﬁi{

DEPENDENT

Name... %7/‘22 B ol 7?7/144 "_Jﬁ Relationship..... M ..............
Address ... <_? f Mﬂ%ﬂ@ -—f# .................................

llllllllllllllllllllllllllllllll

{Surname)

Amount of Special Pension

M.F.W. 2652
25M—6-20.
H.Q. 1772—80-1473

Elgible for Grattity ... s8Rl o LSl .. s o e oo TSRS ds leWs s 4D AARaS TR ST S N i 0 e S RS
Less amount of Special Pension Bonus palt..... ... siuviiiasie s sstossiseinsisis sisvisnsssinasiains
Lezss Debit Balance of S. Al OF AP ianmsisiisiseimsisamam N R e

Total deBUCHONE $............oei s ccevsieto naeslons

4:\)3 Balmnesaue $..........ocomaimimins

Qsl“\(:heque No... issued....... PR o ooy e (R T RS S L .
\ ' 7] 5 / f‘} 7{ H,{if ;f /
' : / : Clerk L./ﬁ//_ i 4/ ALk _;!

Audited by |

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr




Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank

per diem; Field Allowance $

per diem.

Address (in full)

Separation Allowance $ per month.

M. F. W, 127

300M-1-19

T ro—

FIRST PAYMENT

SECOND PAYMENT

FINAL PAYMENT

Total
;Jiru:;ts Cheque No. Date ‘Amnunt Cheque No. Date Amount Cheque No. Dat Amount
y8 A ~ 30 days B 30 days C o 31 days
|
|
Remarks:

s

Balance
Owvarpayments
to be
Recovered

Total
Amount
Paid




e T B e —_ —

e

Sy e sk - o

Rank L\f‘ﬁl- «  Name BUQELEY #illiam, K
If in perm. Cnrpa,}
Unit 244h Bn. What Unit ?

Place and Date of Enlistmenfiontresl. ue., 4th Jan. 1915,
Name and Address, Next-of-Kinliille Buckley.

I T p—— | G L ——— - — mm——— W T

Cotean d'ITue, V.F.Be
Relationship Pather.

—--—r_—-:-— s

Reg'l No. 65129, W

Married or Singlgim'i SR~
Place of Bifm’h"'ﬂ':l"lr Pulo

Assigned Pay Monthly $ | Payableto Av M. A wehleny . """'C}!Kyu“ »
&ﬁm e [M - P. & . Relationship ' ;‘
|
Separation Allowance $ Payable to |
Ralatiunship
Discharge, Date and Place 'L‘i - 5' -6 Reason J ( L U Character C,L_ A 3‘/7 41
1 o = e = — - e ___—_-*—f —
Date PAY Field Allowance | Youcher
Other Total Cash Assigoed Other Total Remu:ks, "
From Te l:? Rate Amount l:’lln‘ ‘ Rate | Amount Credits Credits Ne. !Iltll Paymeats pay Uharges Debits S, Cabmaliinn s, | 'I
Days ' Days ' 1
: = - _[, —1 D T I — S - e et - - - o
| I.
Ve JoJuse | 20 | 17| do | 20 [ 4] 5 | 32| | i /2| Jo | /| 2700 || & 12 I
ﬂ;:._r'_.f ,3}}@7 | 31 |1 || 3] | 3 (o 341 f’ﬂl | 457 - 75 20| - | ? 60| Iu
A justinenll o Tuclange |74 ol | s Y /o 32 I
[Qug $10ug| 31 (IF 31| | Ju| | Bit0| | l3ger | 1208 /5 27 16/17 284 |
| _ ' . |
|1 hp RSy o | Jol || Jo| | 3 | 22| ‘ LEN T, 20|34 29|51
| 16 (St 1| |34 4 27 | 2 |s0 J /0 2|67 14 | 22, 67| <6 40 |
) Moo | JoNov- 3o do ! | Jel L3l b | Ja3] | J| 30| 15 L 20, 30| 3| 10| |
I f'?Eﬁ; 3 Dec | 31 20| | 2et | 3pol 3ol | 16 £ /1 I L 34 i
|1 Ja»n 31Jan | 31 3/ i 3/ | 3 1o 3y 10, sta3f 137 | | zo|23) 75 2d] I
Vs skd| 29| |29l Q27| |2 g0 | | J/%0 ??f e/t || | 2260 Fle 3 l\
| 26 | |
i:fmw:.ifmw 3/ 8/ | 34 .E_Im;_ -'“HE? ﬂ?i’-’-‘ _ ..Ls.?; L5 )-a.Z.?-/ﬂJf“f |
| | i . ; . | | (| I
. (| i '. Il (} ' | ; It
e | | i | ) ol | !||
ol N gty 7] || | g | | 'i
- ] 0 oD 24 [Il{5D 1A I4 ( |
‘L__,__ . —3 ’f:ﬁ‘:':..l_ E 6 — ..i ———— 6_._.1."-— - ..%iég_-_ﬂ.ra--—-r = :]%——% ’Jl{; ! | IrJ:‘ = —‘—":L %l
A S | NREEENEEREE . \
i AN A~ heA T gressy X | |
| ! BJ&!!LAHL.J[ TI!A.J-._.I:LJJ.“_':! ' J .'“LW LEDJ E#* | | !|
L | E T — | |!
; | - r‘—_ 2 | { i |
|| Statement | | | |'|
I iﬁdﬂl ﬁJ it 'ﬂl | : i'il
% S E ! = === i £ 3
=l Ageonut] "‘“ﬂ":';q}iﬂ | - I | i
3 B 7 P I |




4

B e T T e | [

_.;' » =T o ‘




!7‘ o =i T “ +- - e — - = o
] T TIME : :
“?‘“L%“‘i‘iﬁ.‘i‘-ﬂf:ﬁm”‘“ MILITIA AND DEFENCE 6/ V‘

Zg ASSIGNED PAY
/ OVERSEAS CONTINGENTS

Gp /- . - o
(/)} ) e /175 M% P @e/% %
Cece

Address M/{O_u Regtl. No.l2 oJ / 2’7
o

o | CﬂrpM LS @% '
Sade 7 { il |

MAY 1 1915 |
PAYMENTS

|i- il ChEI:[I;E .- =
Month | Year | No. | Amt, |. 57;, M? 7/_ wy
i : = it - -
|

Aug. _ 1914 | | [

Jan. | 1015

Tan; | 1916







Sheet No. 2.
L L. Jl}h M--—-—l‘i_uq. 6213

77

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Suldmr‘ﬁmé% jx/"’ \
1 /J‘/é’ &

M. F. W. 12a,
G0m.—12-15.
177 9—50—519.

July

Aug?

Oct.
£ o

Nov,

Dec,

Oct.
Nov.

Dec.

PAYMENTS.

Amk,

AI2%01 | 79"
o ;?c/‘ﬁli,zéé._/j"‘

1917

1918

Remarka,

/J;Z/F'
fmmw /7.6 596~
éﬁéfwa//fi’

W&ﬁ%ﬂwﬁr/}/?-i

B T ——

— S




MILITIA AND DEFENCE

ASSIGNED PAY ' PY

OVERSEAS CONTINGENTS
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